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Verj’ early in his scientific career, in the year 1877, 
Atwater turned his attention to the question of the 
nutrition of the people. The many valuable bulletins 
jiublishcd bj’ the United States Department of Agri¬ 
culture testify to much splendid study into the prob¬ 
lems of food for the multitude. And yet little prae- 
tical use has come of it all. Why then talk about 
nutrition ? A critic writes, “We need food, but do we 
need books to remind us of our need? And as an 
unanswerable challenge another critic cries, “Docs 
Professor X cat his own diet?” It is truly stated that 
normal nutrition is associated with appetite, and it is 
therefore argued that the appetite is not to be con¬ 
trolled by knowledge. One has only to recall the 
appetite for drink to realize the utter fallacy of this 
argument. A glass of beer or a glass of wine taken 
ac the end of a wearisome day is not of demonstrable 
evil and may be of benefit to the digestion. Yet to 
follow the appetite when it leads to drink in excess 
is of injury to the body, the mind and the economic 
welfare of the individual and therefore inimical to the 
welfare of the state. 

But why repeat such self-evident truths? Has not 
enough been said? Are not words wasted in repeti¬ 
tion of the obvious? In defense one may recall a 
scene at the New York Academy of Medicine in which 
Sir William Osier maintained that the essence of suc¬ 
cessful teaching consisted in “Reiteration, reiteration, 
reiteration.” One of the audience present qualified 
this definition by adding the words, “without irrita¬ 
tion.” If successful teaching be accepted as “reitera¬ 
tion without irritation,” let the following presentation 
be an attempt in that direction. 

Food has been defined as a well-tasting mixture of 
foodstuffs of such a composition that the body is not 
injured by its use, and of sufficient quantity to main¬ 
tain the body in good condition. ; 

One may consider this definition under three head¬ 
ings. 

1. Value of flavor. 

2. Importance of composition. 

3. Importance of quantity. 


* TViis is \Vie iniroAticlory to a report ol an investior tior. ol the rear 
(o-serye foods in the Childs restaurants of New Yorki ov F. C. Gepha 
v' Rnssell.Sage Institute of Pathology, in affiliation with t 
bectmd Medtcal Div^ion of Bellevue Hospital. The complete repo 
Professor Lusk's introduction, may be obtained 
extra Medical Association, price, ten cents; postage two cei 


VALUE OF FLAVOR 

It is known to all that the sight of appetizing food 
“makes the mouth water.” It is known, however, to 
comparatively few that the sight of such food “makes 
the stomach water” in the same sense. That is to say, 
a flow of gastric juice is set up in the stornach. This 
flow is accelerated by the actual taste of the food, so 
that a large amount of valuable digestive fluid is set 
to flowing merely through the psychic appreciation of 
flavor. When food is taken without appetite, this 
important preliminary flow of gastric juice does not 
take place and proper digestion is rendered more 
difficult. Not only this, but the glands lying deeper 
down in the intestines yield their digestive juices in 
larger measure, the greater the quantity of gastric 
juice which passes from the stomach into the intes¬ 
tine. The appetite is like a magic wand influencing 
the whole of the digestive process. Fear and anger 
lead to a parched throat, and in an entirely similar 
manner to a parched stomach, so that food cannot be 
well digested under these circumstances. It is familiar 
to all that the sight, smell or sound of anything repel- 
lant will cause loss of appetite. The writer has seen 
an artist faint when an operation of Dr. Carrel became 
the subject of a dinner conversation where men and 
women were present. The appetite is favored by the 
extraneous refinements of civilized life, such as a spot¬ 
less table cloth. It would also be affected by the 
cleanliness of the preparation of the food could one . 
always look behind the scenes. It is affected by the 
atmosphere of cheer at the table. Neither scolding' 
parents nor snarling children facilitate the digestion of 
the Christmas dinner. 

The question of flavor in all its ramifications is 
therefore a very important one. It is one of the pit- 
falls of the prescribing physician, because he is very 
likely to believe that what he likes is excellent and 
what he detests is bad. The great multitude of peo¬ 
ple like pickles, but some do not; the latter class must 
not argue that pickles are therefore injurious. The 
common foods of life, such as potatoes, tomatoes, 
and bananas, all have their personal enemies based on 
dietetic prejudices which are largely imaginary, 
although as a psychosis the manifestations of repul¬ 
sion are very real. 

IMPORTANCE OF COMPOSITION 
' A celebrated school mistress once asked that a book 
be written which would tell her what apple sauce was 
without introducing the terms protein, carbohydrate 
and fat. Alas, that is impossible. It would be like 
teaching architecture without mentioning brick, gran¬ 
ite and marble! 

But the knowledge is not recondite. Protein is the 
characteristic solid constituent of muscle. The pro¬ 
tein framework is essential for the manifestation of 
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those properties M-Jiose aggregate is called life. And 
besides this, water and salts enter into the organization 
of the living particles. These salts are as varied as 
are those of the sea water and they are essential to 
living things. In vertebrates, salts are further used 
to build the larger framework of the bones. When 
various molecules of pwtc'm are united in a certain 
definite order with water and salts, life is possible. If 
the definite order is disturbed, death results. Tife 
depends on the arrangement of the particles. One 
recalls the story of the Yankee who, during the win¬ 
ter months, sold a “sure cure for potato bugs” with 
the caution “not to be opened till wanted for use” 
and with the promise of instructions for use inside 
the package. In the summer time, orr opening the 
package the farmer found two small cubes with the 
directions “place the potato bug on one cube and press 
firmly with the other.” Death not only takes place 
through such disarrangement of the particles, but also 
it may follow on the influence of a poison which pre¬ 
vents the proper functioning of the living thing. 

A peculiarity of living tissue is that a part of its 
protein is constantly being broken down and replaced 
by repairing material. It is as if structural units were 
constantly being dissolved out of a building and auto¬ 
matically replaced by new ones. In the human body 
about two and one-half parts out of a thousand of its 
protein are thus daily renewed. It is as if one struc¬ 
tural unit out of every four hundred in a building 
were replaced with a new one every day. For this 
reason one must eat protein. This is repair protein 
to replace that lost in the wear and tear on the machin¬ 
ery of the cells. 

Protein is the essential constituent of all meats, 
fish and eggs; it is a large constituent of milk, and 
mixed with fat is the essential constituent of cheese. 
Protein is not a simple chemical substance, but it may 
be broken into seventeen different fragments. This is 
what happens when protein is digested in the stomach 
and intestines. These fragments are absorbed by the 
circulating blood and when they are carried to the 
different tissues the fragments are put together in a 
manner which is characteristic for each tissue. Sup¬ 
pose each structural unit in a building were made up 
of seventeen parts, all of them different, such as gold, 
silver, iron, lead, tin and so on, and when one of 
these larger structural units went into the scrap heap 
suppose there were always present a supply of all the 
several varieties of new parts necessary to build 
another like it; then one has an analogy of what hap¬ 
pens. One might imagine that these seventeen differ¬ 
ent units might be arranged in different ways, depend¬ 
ing on the use to which the particular structural unit 
was put. In like manner, it comes to pass that the 
protein of milk is split into fragments in the baby’s 
stomach and these various fragments are absorbed by 
the blood and are carried by this medium to the differ¬ 
ent organs of the baby’s body, there to build up the 
structure of each particular organ after its own par¬ 
ticular waj'. The seventeen different chemical units 
known to occur in protein may be joined together in 
different ways so that 350 million times a million dif¬ 
ferent combinations are possible even though only a 
single representative of each unit is used (Abder- 
halden). In this they resemble the multiplicity of 
combinations possible with the letters of the alphabet. 
On account of this it is possible to build liver protein 
or muscle protein out of milk protein. In the muscles 
of fish and in the white of egg there are again other 


variations in the order of those letters '.of thij protein 
alphabet, and therefore, these proteins are disdnctiye. 
These proteins contain all the seventeen hnits and are 
therefore capable of repairing any tissue. '• It has been 
suggested that such proteins be called iproteins of 
Grade A. i 

Proteins are also found in all vegetable foods. The 
vegetables contain some complete proteins, that is, 
those which have the full array of seventeen individual 
units, but they also contain some incomplete proteins, 
that is, those which are deficient in one or more of 
the characteristic units which are necessary to build 
up animal protein. These incomplete proteins have 
little or no value in nutrition. Thus it comes', about 
that it requires a much larger quantity of vegetable 
proteins (which include complete and deficient’.pro-l 
teins) to maintain the machinery of the body in repair,, ■ 
than when animal protein is given in the form of meat, 
eggs, fish, milk or cheese. 

It must be remembered, however, that whem a per¬ 
son is engaged in active labor or excessive exercise 
he may be able to obtain a very liberal supply of pro¬ 
teins of the higher grade in the large quantity of veg¬ 
etable foods of which he partakes. This gives a sci¬ 
entific explanation to the saying which has become 
proverbial, "the railways of the country have been 
built on beans,” 

Attention is called to the generally overlooked value 
of milk protein. 

There is no danger of protein undernutrition in this 
country. The general trend is toward protein extrava¬ 
gance, that is, its ingestion and destruction in excess of 
the needs of repairing the tissues. This is due to the 
fact that to most normal men a beefsteak represents the 
choicest of good things. Here appetite triumphs over 
reason and economy. If one listens attentively one 
hears again a rumbling note, “Would Professor X 
eat his own diet?” 

•Yet the matter of enormous meat consumption is 
one of serious economic importance which is not to 
be lightly tossed aside. The following table prepared 
by Rubner indicates the quantity of meat consumed 
per head of population (adults and children) in the 
various nations of Europe and also the increase in the 
consumption of meat in Germany during the last hun¬ 
dred years. 


TABLE 1.—RUBNER’S TABLE OF MEAT CONSUMPTION IN 
EUROPE 



Present 
Consumption 
of Meat 

1 Consumption of Meat 
t in Germany in 

, Different Years 


Per Tear, 
Pounds 

1 Date 

Pounds 

Germany......... 

115 

1912 

115 

England. 

Prance.... 

1 105 

74 

1900 

102 

Belgium and Holland. 

75 

1892 

72 

Austria-Hungary. 

64 

1873 1 

65 

Bussia.... 

59 

1840 

48 

Italy. 

23 

1810 

SO 


There is little doubt that excessive consumption of 
meat constitute."^ a grave and unnecessary economic 
waste. The increased cost of food falls most heavily 
on this item of indulgence and its ever-increasing price' 
follows as much the law of supply and demand as does 
the price of champagne, and, for the same reason, 
the price of flavor for those who have the price. It 
is part of the spirit that demands the rriotor car, the 
luxuries of life .as well as its necessities. 
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Asircgards the utility of carbohydrate and fat in the 
foo’ii, one may especially aUrihvrtc to them a value as 
fuel. They arc oxidized in the body and keep the 
body warm and when work is accomplished they fur¬ 
nish the cncrg>' with which to perform it. 

The carbohydrates consist in sugars and starches. 
The latter arc convertible into sugars in intestinal 
digestion. One can speak of cornstarch as equivalent 
to the sugar into which it is convertible. Cane sugar 
has essciitially the same value in nutrition as starch. 
The two belong to the same group and yet arc not 
identical, and so the layman must learn the cumber¬ 
some term carbohydrate as the common name for the 
physiologically identical sugars and starches. 

The great staple starchy foods include rice, potatoes, 
bread, beans, macaroni and corn. These arc the cheap¬ 
est food fuels. They all contain protein but their 
principal constituent is starch, which when converted 
into sugar is as much a fuel for the body as gasoline is 
for the automobile. 

Fat is taken in the food with most meats. It is 
largely consumed as lard and also as butter. Nuts 
contain 50 per cent, of their weight as fat. The fats 
are a far more costly fuel than the carbohydrates, 
although they serve a similar purpose in nutrition. 
The advantage of taking a diet which includes a mix¬ 
ture of carbohydrates and fats lies in the fact that 
the intestine is not called to e.xcessive effort in car¬ 
ing for the digestion and absorption of a large quan¬ 
tity of a single food material, and that equivalent 
amounts- of fat are less bulky than carbohydrates. 
The disadvantages of a large use of fat arc, first, its 
original cost, and, second, the fact that its ingestion 
diminishes the intake of vegetables and hence the 
amount of cheap vegetable proteins, thereby making 
fat indirectly a still more expensive food. 

There are important accessory factors to be dis¬ 
cussed concerning food. These arc the fibrous rough- 
age of cellulose, the salts of the diet and the so-called 
vitamins. 

Sylvester Graham used unbolted wheat flour with 
which to make Graham bread. The cellulose here 
produces a freer movement of the bowels. Of similar 
.import is the use of spinach, cauliflower, lettuce, cab¬ 
bage, asparagus and tomatoes. These substances have 
almost no fuel value, but they can be prepared to 
. serve with large quantities of fats or oils, and they 
furthermore give flavor and variety to the fare of the 
, table. 

The salts of the food are extremely important. 
Thus, if calcium be withheld from the diet of experi¬ 
mental animals the bones become porous and finally 
break. Such conditions are not found in human life, 
' for the foods ingested always contain sufficient salts 
to replace those lost from the body. It has been found 
that when meats are oxidized they yield an acid ash, 
whereas vegetables usually yield an alkaline ash. It 
has been recently shown by Blatherwick that of all 
' vegetables potatoes yield the greatest amount of alka¬ 
line ash for the use of the body, and that this alkali 
is most effective in dissolving and eliminating uric 
. acid from the system. In the light of this, potatoes are 
' highly desirable, not only in health, but also in the 
gouty condition. Yet one of the dietetic fads of the 
day is to eliminate potatoes from the bill of fare, a 
really absurd practice, always excepting the cases of 
those individuals who manifest personal repugnance 
to potatoes. 


Finally, there is a class of substances which exists 
in minute quantities in some foods and little or not at 
all in others. This class is called that of the vitamins. 
Thus, individuals who live almost exclusively on pol¬ 
ished rice acquire the disease of beriberi, and a simi¬ 
lar monotonous diet of bread develops scurvy. A 
diet of bread and water docs not maintain the strength 
of the organism and has been used as a. disciplinary 
method. Minute quantities of vitamins are found, 
for example, in meat, in butter and in unpolished rice, 
but they are absent or deficient in polished rice, bread 
and lard. The vitamins are absolutely necessary for 
the proper harmonious maintenance and growth of the 
bod}'. This statement should cause no alarm. There 
i.s no beriberi in the United States, for here ncc does 
not ever form the dietary mainstay of the individual. 
There is practically no scurvy, although it has been 
known to occur in almshouses, where motives either 
of economy or graft have deprived the inmates of 
suitable food. 

Summarizing, one can state that in the United States 
there is no jirotein, or salt or vitamin deficiency in the 
habitual diet, and there is plenty of roughage in the 
form of cabbage, sauerkraut or other vegetable foods 
available to bim who desires it. 


THE QUANTITY OF FOOD 

Generally speaking, the mass of food ingested serves 
two functions, the protein is of use in the mainte¬ 
nance and repair of the cell machinery, and the carbo¬ 
hydrate and fat furnish fuel to this machinery that the 
motions of life may continue. Protein given in 
excess also serves the purpose of fuel, as do carbo¬ 
hydrates and fat. In the oxidative destruction of 
these materials in the body heat is liberated. When 
1 gram of fat is burned sufficient heat is produced to 
raise the temperature of 1 liter of water 9.3° C. 
(= 16.5° F.). Since the unit of heat measurement 
or the calory is that quantity of heat required to raise 
1 liter of water 1° C., it follows that 9.3 calories of 
heat are set free whenever 1 gram of fat is oxidized. 
The heat liberated in the body when 1 gram of fat is 
oxidized is exactly the same as when it burns outside 
the body. The similar value for starch is 4.1 calories 
per gram. In the case of protein, 4.1 calories are 
liberated whenever a gram of this material is oxidized 
within the organism. When, therefore, protein is 
consumed in excess, the excess has no greater fuel 
value than an equal weight of starch. Here then are 
the fuel resources which keep the body warm, main¬ 
tain the heart and respiration, and the activity of the 
other organs, and enable the muscles to perform work. 
Since every machine requires more fuel when it is 
active than when it is at rest, it follows that the greater 
the activity of the body the greater will be the require¬ 
ment for fuel. 

The figures in Table 2 may be accepted as estimates 
of the fuel requirement of a man weighing 156 pounds 
(70 kilograms) during a twenty-four-hour period;^ 


TABLE Z.—DAILY CALORIC REQUIREJIENTS OF 156 POUND 
(70 K.) MAN ■ 


Calories 


Absolute rest in bed without food . 1,680 

Absolute rest in bed with food . l|840 

Rest in bed 8 hours, sitting in a chair 16 hours, with food. 2*168 

Rest in bed 8 hours, sitting in a chair 14 hours, walking two 

hours, with food . 2,488 

Rest in bed 8 hours, sitting in a chair 14 hours, vigorous exer¬ 
cise 2 hours, with food ... 2 982 


1, Lusk: The Fundamental Basis of Nutrition, Yale University 
Press, 1914. 
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It appears from this that that great class of human 
beings whose business it is to sit at their desks or to 
watch machinery', and who may walk to and from their 
work, require 2,500 calories. In their class are 
included writers, draughtsmen, tailors, ply^sicians and 
other professional men, clerks, accountants, etc. Men¬ 
tal effort is accomplished without any increase in the 
quantity of energy required. 

Individuals who stand at their work, such as bakers, 
dentists, car conductors, decorators and glass workers, 
require about 3,000 calories. If muscular labor be 
constant, more is required. Thus carpenters making 
tables and painters painting furniture require 3,300 
calories. Farmers require 3,500 calories, stone masons 
4,500, lumbermen 5,000 and over, and a man riding in 
a bicycle race during twenty-three hours requires 
10,000 calories a day. 

These are facts which at the present time are 
scarcely open to dispute. The sorrowful part of it is 
that outside a narrow circle they are practically 
unknown. Physicians sometimes starve their patients 
and the babies entrusted to their care, in bliss¬ 
ful and childlike ignorance of what they are doing. 
The poor, 50 to 60 per cent, of whose income 
is spent for food, waste their money in the pur¬ 
chase of beautiful labels or relatively expensive 
and unnutritious foods. A publisher employing sev¬ 
eral thousand individuals says that his employees buy 
from choice the products advertised in his maga¬ 
zines. Children of the poor are sent to buy food for 
the family and the whole expenditure of half the 
family’s income is effected in an atmosphere of 
unfathomable ignorance. Yet if one seeks to help, 
one is informed that one must not meddle with the 
appetites, and the funny man of the newspaper makes 
a witticism on the subject of “highbrow” information. 

In spite of the inevitable attitude of the humorous 
editor, it is well to remember the severity of the win¬ 
ter’s cold, the lack of employment, the suffering of the 
poor, which create a situation verj^ far from humorous. 

How can relief be given ? One suggestion is to sell 
1,000 calories of food in a well-balanced ration as 
cheaply as possible. Beans are cheap. But you don’t 
like beans. Does Professor X eat his own diet? If 
beans are not acceptable, then how about macaroni 
and spaghetti? The meal shown in Table 3 is made 
up of 1,000 calories and contains 16 per cent. of_ those 
calories in protein, one-sixth of the protein being in 
the form of animal proteins of Grade A, and the rest 
being in vegetable proteins. The remaining 84 per 
cent, of the calories are nearly equally divided between 
carbohydrate and fat. 


TABLE 3.—COMPOSITION OF A RATION CONTAINING 1,000 
CALORIES 


Ounces 


Calories 


Cooked beans 

Pork. 

Bread. 

Butter. 

Milk. 

ColTee. 


7% 

1 



5 

5 


400 

231 

180 

103 

100 


Total. 


1,017 


The actual cost price of this meal of hot pork and 
beans, bread and butter and a cup of hot coffee and 
milk is 4j4 cents, excluding labor and rent, but includ¬ 
ing the coal. used. The 2,500 calories required to 
maintain a man out of work on this diet would cost 


Jour. A. M. A. 
May 22. 19l5 


TABLE 4.—THE COST OF 2,500 CALORIES IN FOOlbS 
ARRANGED IN ORDER OF THEIR INCREASING PRICE \ 

Note that when' three portions furnish 2,500 calories, one portion 
affords a good meal. When nine portions furnish 2,500 calories, then 
three different portions should form the meal. 


Nome of Food 

Nutri¬ 

tional 

Calorie. 

for 

Five 

Cents 

Per 

Cent. 

Id 

Bread 

and. 

Butter 

Cost 

of 

2,500 

Calorics 

No.Of 
Orders 
to 

Make 

2,500 

Cal. 








... 



Cabinet pudding and vanilla sauce.. 

399.5 

... 

.31 

C 

Gocoanut pie . 

372.9 


.34 

7 

•A—Roast bcel sandwich with roll. 

357.8 


.35 

7 

Bath buns . 

357.5 


.35 

7 

Bread custard pudding. 

355.4 


.35 

7 

Pineapple pie.... 

347.4 


.36 

7 

Corn muffins ... 

342.2 


.37 

7 

Apple pie . 

337.2 

.... 

.37 

7 

New England pudding with van/ila 





sauce ... 

330.7 


.33 

8 

Chocolate spiced cakes. 

324.0 


.39 

8 

Walnut layer cuke with marslimal- 





low Icing . 

323.2 


.39 

8 

Milk crackers .. 

317.1 


.39 

8 

Bread pudding with vanilla sauce... 

298.4 


.•42 

8 

Pumpkin pie . 

296,1 


.42 

8 

A—Lamb croquettes and mashed pota* 





toes . 

291.4 

29.5 

.43 

3 

Coffee cako .. 

290.2 


.43 

9 

Rhubarb plo ... 

286.8 


.44 

9 

A—German meat cakes and French fried 





potatoes ... 

284.5 

. 27.2 

.44 

3 

Old fashioned molasses cake . 

281.9 


.44 

9 

Xemon pfo .. 

279.7 


.45 

.9 

*A—Vienna roast with French fried po- 





tatoes . 

278.3 

29.7 

.45 

3 

Butter cakes .. . 

278.0 


.45 

9 

Minced ham sandwich . 

277.3 

63.8 

.45 

9 

Fork and Boston bciins . 

276.6 

27.1 

.45 

3 

Cornmcal cakes t\ith maple cane 





syrup .. 

275.2 

.... 

.45 

5 


2C3.1' 

32.7 

.47 

5 

Cold rice pudding . 

263.1 


.47 

9 

Ham sandwich with roll . 

261.8 

.... 

.48 

R> 

Banana layer cake . 

253.4 

- - • r 

.49 

10 

*A—Creamed chipped bcel on toast . 

249.2 

.... 

.50 

3 

Cocoa . 

247.5 

.... 

.50 

10 

*A—Roast beef cutlet with tomato sauce 

246.5 

38.4 

.51 

8 

•A—German meat cakes with lyonnaise 





potatoes . 

246.4 

.... 

.61 

3 

*A—Swiss cheese sandwich . 

244.0 

59.0 

.61 

10 


240.3 

34.2 

.52 

5 

A—Vienna roast, spaghetti and pota- 




toes . 

236.3 

34.0 

.53 

4 

Chocolate cornstarch with cream.... 

231.0 

.... 

.54 

11 

Wheat cakes with maple cane syrup 

231.1 


.54 

5 

Milk crackers and milk. 

230.5 


.54 

5 

*A—American cheese sandwich. 

230.2 


.54 

11 

* —New Tork baked beans. 

229.7 

35.5 

.54 

5 

Hot corn bread. 

228.0 

.... 

.55 

G 

•A—Country ‘sausage .. 

227.7 

. ... 

.55 

11 

Indian pudding with maple sauce.... 

227.2 

.... 

.55 

11 

*A—Minced tongue sandwich with tea 





biscuits .. 

225.6 


.55 

11 

Cream roll . 

225.1 

.... 

.55 

11 ' 

A—Beef cakes with brown gravy and 





macaroni . 

224.8 

35.1 

.56 

4 * 

* —New York beans, on the side ...... 

223.4 


.56 

11 

Graham crackers .. 

223.3 

.... 

.56 

• 11 

A—Broiled ham . 

223.1 


.56 

3 

A*—Roast beef bash, browned. 

222.1 

sio 

.60 

4 

Oyster pie . 

220.4 


.57 

4 

*A—Minced chicken sandwich .. 

220.3 

7^6- 

.57 

11 

Apple tapioca pudding . 

217.2 


.57 

11 

Potato salad . 

217.0 

3^4 

.53 

6 

Chocolate layer cake . 

212.4 


.59 

12 

*A—Breaded veal cutlet and tomato sauce 

211.9 

33.6 

.59 

3 

Egg plant fried in butter . 

203.7 


.60 

4 

Buckw’hcat cakes with maple cane 





syrup . 

203.3i 


.60 

6 

A—Roast beef croquettes with macaroni 

203.5 

34.3 

.00 

4 

A—Fried bacon with French fried pota- 





toes . 

203.1 

.... 

.60 

3 

A—Sardine sandwich ... 

207.4 

.... 

.00 

12 

*A—Minced ham sandw’ich with olives.... 

206.8 


.00 

12 

*A—Ham and New York beans . 

206.6 

40.2 

.01 

4 

Vanilla cornstarch with cream . 

206.5 

.... 

.61 

12 

*A—Roast beef cutlet and mashed pota- 





toes .... 

205.7 

3S.3 

.61 

4 

A—Lamb cutlet and mashed potatoes.. 

205.4 

SG.9 

.61 

4 

Cocoanut cake . 

204.6 

.... 

.61 

12 

Cream cheese walnut sandwich. 

201.5 

.... 

.62 

12 

• —^New York baked beans with tomato 





sauce . 

201.5 

34.8 

.62 

6 

A—Ham and Boston beans . 

201.3 

44.C 

.62 

4 

A—Liver and onions with French fried 





potatoes ... 

200.1 


.62 

3 

*A—Beef stew . 

199.8 


.63 

4 

*A—Pork and New York beans. 

198.7 

38.5 

.63 

4 

*A—Ham sandwich . 

198.3 

73.2 

.63 

13 

Rice croquette with bacon. 

19G.2 

43.4 

.64 

4 

Baked apple with cream. 

196.0 





'^Contains 15 per cent, or over of heat in protein. A contains the 
protein of meat, milk, eggs oi cheese. 
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liJiAD y-TO -S/ii? VE FO ODS—L USIC 


TAllLK •i.—Confnn/c’^J 



A-*rrnnVIurtrr!5 nn<l potnlo snlsul...... ’ 

' .A ^ 

Cup ol cotTcc (conluJnlnK croam 

nml fiURnr) . 

A—MIncc pic .... 

•A—Lninb stew ..... —..... 

•A—Brollcit salt tnackctcl with mashed 

potatoes . 

Cherry pic .... 

round cake ... 

A—Chicken cutlet nnd mnshrd potatoes 

•A—Shreildcd vlient nnd milk. 

’ Cream tapioca p\uidinK.. 

■ Soda crackers nnd milk. 

i Strawberry pic .. 

Chocolate eclair ... 

•A—linked lamb pic (Individual).. 

* A—Corned bed sandwich. 

' A—Broiled bacon . 

' Rice cakes with maple canc syrup... 

A—Cold ham ...... ... 

! A—Roast bed croquettes nnd .^paphctll 
•A—Chlpped bed nnd scrambled ckk-... 

: A—Minced ham with scrambled cgc?.... 

; Peach pic . 

\ A—Baked ntaenroni and cheese. 

I Huckleberry pic ... 

• French toast with maple cane syrup 
•A—Corned bed nnd Xow York benns.,.! 

Blackberry pic .....j 

•A—Veal pot pic with duinplInKs. 

*A—Creamed codfish on toast.. 

A—Vienna roast with slewed tomatoes | 

*A—Tomato omelet .. 

A—Small oyster Irj'.. 

i Hot rlco with cream.. 

A—Plain oyster Iry with bacon;. 

•A—HambUTECT steaV .. 

. A—Corned beef hash, browned In pan.. 

‘ A—Corned beef hash, stcaracd. 

Cream .. 

•A—Chicken wings on toast. 

: A-'Counlry Bausage nnd French fried 

potatoes . 

•A—-Corned beef nnd Boston benns. 

•A—'Two fried eggs. 

*A>~Hnm omelet . 

•A—Plain omelet . 

•A—Fried liver nnd mnshod potatoes..., 

•A—Creamed chipped beef.. 

A—Large oyster fry. 

Apple fritters with fruit sauce. 

A—Fish cakes with tomato snucc. 

French fried potatoes, extra order... 
Chocolate cornstarch with whipped 

cream .. 

Shredded wheat nnd cream. 

A—Chicken croquclto and French fried 

potatocB . 

•A—Corned beef hash with poacliccl egg 

*A—Hnm and eggs... 

A—Ham end pot.nto s.Tlad. 

*A—Baked shad and dressing. 

♦A—Hamburger steak with Spanish snucc 

Charlotte russc . 

*A—Creamed eggs on toast. 

A—Bacon and eggs. 

Strawberry fruit jelly with whipped 

cream . 

•A—Buckwheat cakes with country 

sausage . 

A—Oystcr sandwich . 

•A~Chickcn giblets on tonst. 

Hot rice with butter. 

Pimento olive cheese sandwich. 

•A—Liver and bacon with lyonnidsc po¬ 
tatoes . 

•A—Coined beet bash, browned, with 

two poached eggs. 

Buttered toast ... 

•A—Liver and bncon. 

*A—Chicken hash . 

A—Two scrambled eggs. 

*A—Milk . 

Apple sauce with whipped cream. 

Hot rice with poached egg. 

*A~Corned beef with potato salad. 

Fish cakes with poached egg.. 

•A—Cold roast beef.. 

A—Hot rice with milk.... 

*A—Small steak . 

Baked apple . 

Baked apple with lee cream,,.,...... 

• A—Two Iamb chops. 

A—Chicken salad sandwich. 

*A—Corned beef hash, steamed, with 

poached egg . 

* —Boston beans on side....... 

■ Tomato sandwich ... 

A—Lamb chops, breaded, with mashed 
potatoes ... 



.94 19 

.94 19 


TABLE 4.—Contuificd 


NultJ* Ecr Ko.of 

Uopnl Cent, Goat Orders 

Onlotlcs in of to 

for Brend 2 ,MO Make 

PIVC nnd Onlorles 2.r.00 

Ocn '8 Butler C»l. 


Nnmo of Food 


Nutrl- Per 
tlonnl Cent. 
Onlorles In 
for Bread 
FIvo nnd 
Cents Butter 


A 

*A—Miiplo finke.H with milk. 

132.G 

4 

•A—Cocttod beet 

, 132.4 1 


•A—Bulgiirxoon . 

132.1 

la 

A—Spanish omelet with Frcncli fried 


» 

potatoes . 

332.1 

4 

Bnkod Hpplc custard with whipped 



crenm . 

131.5 

3 

Boiled rice, side order. 

130.8 

7 

•A—Fried egg sandwich. 

320.0 

7 

•A—Onion omelet . 

129.1 

4 

•A—Baked weak fish with dressing........ 

128.9 

7 

*A—Sirloin steak . 

128.1 

13 

Fresh cooked onlmcnl witli crenm... 

127.7 

7 

•A—Fish cakes with mncnronl. 

12G.0 


.Sliced hnnnnns with crenm. 

120.2 

13 

• —Macaroni, sido order. 

125.8 

4 

*A—Roast sirloin of beef and mnshed 


13 

potatoes . 

124.9 

3 

A—Tomnto omelet with potatoes. 

121.0 

4 

•A—Two boiled eggs. 

121.C 

6 

Fish cakes with epnghetll. 

120.0 

5 

*A—Mncnronl omelet nn«l tomnto snucc 

119.1 

3 

*A—HmiiU stenk with onions. 

118.3 

3 

•A—Fish cake sandwich. 

117.8 



110.0 

7 

•A—I'nrslcs' omelet . 

115.2 


Green spilt pen soup... 

114.1 

4 

Vnnllln lee crenm. 

113.8 

C 

•A—Tenderloin stenk with onions.. 

113.3 

7 

•A—Cornfinkes nnd milk. 

in.i 

5 

.Sirnnherry iiirt . 

ni.o 

5 

'A—Tuna fish snln«l. 

110.9 

5 

•A—Sirloin Rlcnk witli onion*. 

110.0 

4 

Pineapple fruit Jelly with whipped 


4 

cream . 

109.8 

6 

•A--Cup custnnl . 

109.5 

4 

•A—Honst beet with potiito siilnd. 

.107.4 

4 

•A—Tenderloin stenk . 

10C.3 

5 


105.0 

5 

Slrnwbcrry cornstnrch with whipped 


5 

crenm . 

102.2 

4 

Strawberry Ice cream. 

102.1 


•A—Climi chowder . 

100.0 

5 

• —Chicken soup . 

ino.4 

6 

•A—Crnb ineiit snlnd. 

99.5 

5 

VCKetnblc soup ... 

VH.X 

4 

Slcuet) rlmbnrb . 

03.0 

5 

•A—Crenined chicken on tOiist.. 

02.0 

5 

Strawberries with crenm . 

01.9 

6 

Stranberry short cake. 

01.8 

3 

•A—Chicken omelet . 

P0.8 

8 

•A—Deviled crnb ... 

00.7 

5 

Sliced bnnnnns . 

89.0 

8 

•A—Spnghetll and cheese. 

88.0 


*A—Fried hom . 

80.8 

Id 

A—Mloecd chicken saiuln eh with let- 


0 

tuce . 

Sfl.3 


• —Bean soup with croutons. 

84.4 

5 

•A—Hot roast beef snndxilch. 

81.5 

4 

•A—Club sandwich . 

81.4 

3 

•A—Sliced chicken sandwielt. 

78.1 

4 

•A—Poached eggs on tonst. 

C5.6 

4 

Strawberries with Jee crcajn. 

C5.0 

4 

• —Crenm of wheat.. 

G3.0 

10 

Blackberries and cream. 

5C.5 

4 

Stewed corn . 

52.5 

3 

• —Creamed aspnrngus on toast. 

40.2 


Watermelon . 

39.4 

10 

* —Tomato soup with rice. 

30.C 


Sliced pineapple . 

35.3 

4 

Grape Irult . 

25.8 

8 

*A—Rnw oysters . 

18.G 

4 

Sliced tomatoes with letluco. 

lO.C 

8 

* —Sliced tomatoes . 

15.2 

10 

Tomatoes nnd lettuce with dressing.. 

13.5 


Cantaloupe .. 

12.1 

3 

Ohampognet .. 

8.0 




1.10 n 

1.10 n 


1.83 27 

1.35 7 


1.45 15 

1.48 15 


3.54 71 

'4.85 32 


It).6 cents a day, or a year, li such a thing 

as a “submerged tenth” really exists in this country it 
would cost $387,000,000 to feed 10,000,000 men for 
one year on this diet. The taxation in the United 
States, city, state and national, is said to be $4,000,- 
000,000 annually. Ten per cent, of this sum would 
feed with pork and beans, bread and butter, coffee and 
milk, 10,000,000 men who are out of work. A similar 
menu just as cheap can be based on spaghetti flavored 
with tomato or cheese. It is not argued that a diet 
based on the cheaper foods is a panacea for all the 
woes of the world. It is not argued that such diets 
are the equivalent of caviar, champagne and canva.s 
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back ducks, but it is argued that good wholesome 
simple food should be more available for mankind at 
a- moderate price in hours of adversity and distress 
tlian is the case to-day. People should know how they 
can consen'e their resources without detriment to their 
bodily welfare. 

Passing to the consideration of the nutrition of the 
great mass of the people it seems probable that at the 
present time no more valuable data can be obtained 
than those which may be derived from a study of the 
various food portions solds by the Childs restaurant 
establishments which are situated in many cities 
throughout the country. The portions served are 
standardized, i. e., planned to be uniform in quantity 
and quality and the prices are the same in all the res¬ 
taurants. Mr. F. C. Gephart has completed a notable 
analysis of 350 different portions as they are sold to 
guests at these establishments. The results of these 
analyses have been tabulated. Table 4 gives the cost 
of each food if that particular variety were alone 
made to furnish the 2,500 calories necessary for 
a man leading a sedentary life, to which is added the 
restaurant price of these 2,500 calories and the number 
of portions necessary to furnish them. Portions which 
contain 15 per cent, of protein calories or more have 
received a star. Portions which contain meat, fish, 
egg or milk proteins are preceded with the letter A, 
indicating the presence of animal proteins. The 
material in this table is arranged in the order of the 
increasing price of the food. 

It appears that fourteen different orders yield 
enough food fuel for one day at a cost of less than 
40 cents, or less than $145 per annum. Of these 
the roast beef sandwich made as a roll is conspicuous 
for cheapness. 

Thirty-three different portions may yield th'e total 
energy requirement of 2,500 calories at a cost of less 
than 50 cents per day. 

Suppose a restaurant be established with these 
thirty-three varieties only, and the consumer arranged 
his dietary so that he paid an average price of 40 cents 
for 2,500 calories, it would cost him $145 per annum 
for his food. If it be a fair division of one’s income 
to expend one-fourth for rent, one-fourth for clothes, 
one-fourth for food and one-fourth for extras, then 
a single man may live at a Childs restaurant when his 
income is $50 a month, of which he spends $12.50 for 
food if he restricts himself to those thirty-three varie¬ 
ties. As a married man he would require $100 a 
month to maintain himself and his wife under similar 
circumstances. 

Passing to food of a higher cost, it appears that 
thirty-two portions yield 2,500 calories at a cost of 
between 51 and 60 cents and here portions containing 
meat predominate. 

There are forty-two varieties of foods which yield 
2,500 calories between 61 and 70 cents and thirty- 
three which cost between 71 and 80 cents. _At this 
latter level of cost orders for eggs such as fried eggs 
and creamed eggs on toast begin to appear. 

Twenty varieties yield 2,500 calories at a cost of 
between 81 and 90 cents and twent 5 ^-four varieties 
cost between 91 cents and $1.00. The sirloin steak 
appears at the level of 91 cents. 

This gives a choice of 184 dishes which yield 2,500 
calories at a maximum daily cost of $1.00. 

There are fifty-five varieties of food which cost 
wore than $1.00 per 2,500 calories. The cost rises 
rapidly. Seven orders of two .boiled eggs (with but- 


TABLE S.—SELECTED MENUS 



Cost, 

Cents 

Onl- 

cries 

MONDAY 

Breakfast: 

. 5 

195 

453 

857 

444 

esi ! 
372 



IiUDCh: 

5 



Dinner: 

—Vienna roast, fried potatoes, tread and butter 

15 




40 

2,G55 


TUESDAY 

Breakfast: 

5 

195 


20 

728 

733 

Bunch: 

*A—Boast beef cutlet, tomato sauco, fried pota- 

15 

Dlnner: 

A—Bamb croquettes and mashed potatoes, bread 

15 

874 ■' 


5 

nr ; 




GO 

2,712 j 


WEDNESDAY 

Breakfast; 

5 

195 

Boston pork and beans, bread and.butter. 

10 

5 

480 

278 ' 

Bunch: 

*A~-German meat cakes with lyonnolse potatoes, 

15 

738 

Dinner: 

A—Eoast beef hash, browned, bread and butter.. 

15 

5 

6C6 i 
296 ; 




55 

2,463 


THUBSDAY 

Breakfast: , 

5 

195 1 


5 

857 


5 

257 

Luneb: 

A—Vienna roast, spaBhettI, potatoes, bread and 

15 

l 

703 


5 

244 

Dinner: 

A—Boast beef croquettes, macaroni, mashed pota¬ 
toes and bread and butter . 

15 

5 

624 

2G3 




55 

2,648 : 


i 

ERIDAT 

Breakfast: 

5 ' 

195 


20 

892 

Bunch: 

15 

774 

Dinner: 

10 

526 


5 

453 




55 

2,840 


SATURDAY 

Breakfast; 

5 

195 


10 

550 

Lunch: 

A—Roast beef hash (browned), bread and butter.. 

16 

5 

cco ■ 

247 

Pinner; 

♦A—Roast beef cutlet and mashed potatoes, bread 

15 

017 


5 

355 




Total ....-.. 

55 

2,630 

SUNDAY 

Breakfast: 

6 

195 

♦A—Creamed chipped beef on toast, rolls and 

15 

747 

Pinner: 

♦A—Breaded real cutlet, tomato sauce, potatoes, 

20 

847 


10 

sss 

Supper: 

15 

CGO 


5 

399 




70 

3,23G 
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TAin.i; S.—Continued 


SOMMABY 

1 

Cost In 
Cents 

Onl- 

orlcs 


40 

2.(jr,5 


00 

2.712 


C5 

2,4M 


05 

i.ni.s 

■Pri.irtv. .i 

55 

2,810 


55 

2,630 


70 

8,2.36 


$ 3.00 

10.174 


0.55 , 

2.730 


10.80 1 






Iiidlviiliinl income nimrorrintc to this cxpcmllturo Is $07.20 per month. 


tercel toast) costing $1.03 for 2,500 calorics stand 
out in their extravagance, but this is outdone by nine 
orders of two poached eggs on toast costing $1.91 
for the day’s requirement. The portion of spaghetti 
with cheese is certainly overpriced, and were the ser¬ 
vice to an Italian clientele would not be so costly. 

The greatest wonder appears in the cost of the 
tomato portions. Tomatoes with lettuce and dressing 
cost over $9.00 for 2,500 calorics, nearly as much as 
cantaloupe at $10.00, while champagne (bought out¬ 
side the restaurant at $4.00 a quart) costs $14.00 for 
2,500 calories. 

The mystery of tomatoes is baffling. A can of 
tomatoes is little else than flavored water. The popu¬ 
larity of the tomato probably depends on its flavor and 
its color. A painter wishing to sell a landscape^ puts 
a figure with a red cloak in the center. It is an 
ancient device. In like manner, a restaurant {)Uts a 
few lettuce leaves on a plate with a red tomato in the 
middle, covers it with a little dressing and gets a large 
price. It is the work of an artist for a connoisseur. 

To indicate the practical value to which this work 
may be put, the following selected menus have been 
arranged. They give the cost and caloric content of 
inexpensive dishes which may be ordered at the res¬ 
taurant and which provide for three meals a day dur¬ 
ing a week for a man of average weight. Only the 
morning cup of coffee occurs more than once. 


TABLE 6.—COST TABLE 


Ham and Eggs, 26 Cents 

Cents 

Plain Omelet, 16 Cents 

Cents 

2 Eggs. 

oz. Ham. 

6.G6 

4.40 

0.43 

0.80 

0.01 

2 Eggs. 

3 Slices bread. 

10 gm. Butter. 

e.GO 

0.45 

0.69 

3 Slices bread. 

10 gm. Butler. 

600 calorics. 

8.00 

2’A 02. Potatoes. 

800 calories. 

1 Tenderloin Stcnl{,C5Ccntsl 

Cents 

12.44 

1 Steak. 

3 Slices bread. 

10 gtn. Butter. 

2*,^ oz. Potatoes. 

1,300 calories...1 

17.30 

0.45 

0.89 

0.U4 

18.G3 

Bacon and Eggs, 25 Cents ! 

Cents 

2 Eggs. 

1 OZ. Bacon. 

6.00 
8,72 : 

0.45 ! 

0,89 
0.04 

Ham Sandwich, 5 Cents 

Cents 

3 Slices bread. 

10 gm. Butter......,.,.,,, 

2\i: oz. Potatoes. 

oz. Hnm. 

2 Slices bread.. 

10 gm. Butter. 

0.70 

0.30 

0.S9 

11.76 


1.89 




At Bellevue Hospital, New York, in 1912, the cost 
of food from the market, that is, of uncooked food^ 
was 25 cents daily for 3,200 calories for each person 
in the establishment; at the Muncipal Lodging House 
during 1911 the cost was 13 cents daily for 2,700 
calories per person. 

When one considers that Childs restaurant pays for 
service and for expensive ground floor rental in the 
busiest parts of New York City, surely food at the 


cost outlined above is not expensive. But this menu 
is laboratory made, calculated from the scientific stand¬ 
point and from the standpoint of food economics. T^he 
restaurant in question could easily give this informa¬ 
tion on its menu card. It would have immense edu¬ 
cational influence were it to do so. 

In a few selected portions Mr. Gephart has esti¬ 
mated the retail market value of materials entering 
into the portions sold and these are revealed in 
Table 6. 

It is evident that the actual cost of these standard 
portions is about half to one-third their cost in the 
restaurant. The housewife who knows how to buy 
the essential ingredients, and especially how to cook 
them, is an economic factor of prime importance in 
the home. Of such stuff is the science of food eco¬ 
nomics. 

Mr. Gephart’s work is the first extended investiga¬ 
tion of its kind. It would be wise if the public could 
be belter informed regarding the caloric value of 
foods which it purchases. It would be of vast signifi¬ 
cance if the barrel of flour, the can of lard, the pot of 
beans or the package of breakfast food could be 
labeled with the caloric content of the particular unit 
of sale. 

The question would not then be asked, would Pro¬ 
fessor X eat his own diet? But the individual could 
then ask himself, am I sufficiently well-to-do to be 
careless of what I spend for food? And, can 1 spend 
less with equal profit and as great satisfaction? 


SCOPOLAMIN-MORPHIN TREATMENT 
IN LABOR 

A CRITICAL ANALYSIS OF SIXTY CASES 
JOSEPH LOUIS BAER, S.M., M.D. 

Associate Attending Obstetrician, Michael Reese Hospital 
CHICAGO 

A series of cases under scopolamin-morphin treat¬ 
ment was begun January 1, this year, in the Michael 
Reese Maternity, on the obstetric service of Dr. Lester 
E. Frankenthal, and continued on the service of Dr. 
Frank Cary. The series terminated February 5. 

All private eases, all cases that threatened to 
become pathologic, and all cases that came in too 
soon before delivery to permit of the proper admin¬ 
istration of the drugs, were kept out of the series. 
The total number analyzed was sixty. 

Of the four delivery rooms in the Michael Rr;ese 
Maternity, each constructed with cork-lined, sound¬ 
proof walls and sound-proof doors, the largest was 
chosen for the “twilight sleep’’ cases. Two nurses, 
both graduates with extensive obstetric experience, 
were especially engaged for day and night duty during 
the entire period of the series, and they remained 
constantly in the delivery room. The patients were 
furthermore under the continual observation of either 
the senior or junior intern on obstetrics, and of the 
day and night head nurse in charge of the maternity. 
All results were tabulated and the observations were 
constantly checked by Drs. Frankenthal, Cary and 
myself. 

Patients in labor were sent to the third floor admit¬ 
ting-room where they received a tub bath (sponge 
bath if membranes had ruptured), shaving of the 
genitals, and an enema, if not too far advanced in 
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labor; when, if suitable for the series, they were 
taken to the delivery room, where treatment was 
begun with the following indications; in multiparas, 
when the pains recurred everj^ ten minutes, and in 
primiparas when the pains recurred every five minutes. 

■The drug used in the earlier cases was a tablet 
form of scopolamin put out by Sharp and Dohme 
and made by Merck; later a powder form of scopola¬ 
min by Merck and ampules of scopolamin from Hoff- 
man-LaRoche, preserved with mannite, according to 
the formula of Straub of Freiburg, were employed in 
alternate cases. 

The total dosages varied from one-eighth to one- 
quarter grain morphin and from two doses of 1/200 
to nine doses of 1/150 and eleven doses of 1/200 
grain scopolamin, hypodermically. Subdued light, 
smoked glasses and avoidance of unnecessary and 
loud talking were strictly enforced. Observations on 
all points brought out in the literature were taken 
and recorded at half-hour intervals, and oftener when 
necessary. 

The accompanying table represents a summary of 
the sixty cases in two groups, primiparas and mul¬ 
tiparas. A few of the items were analyzed in only the 
last twenty-one cases, and are marked “2d S.” 

At the close in each case a brief impression of 
that case was written, and these remarks are here 
presented verbatim in groups arranged according to 
the degree of success or failure. 

RESULTS OF TREATMENT 
NO SUCCESS, TWENTV-SIX CASES 

Case 10.—Patient’s memory was clear at alt times. Patient 
was somewhat indifferent to the pains, but said that the pains 
were severe. 

Case 13.—Slight vertigo—memory clear at all times. 

Case 29.—Patient's memory clear throughout, slight flush 
and marked thirst being the only noticeable symptoms. 

Case 32.—At no time during labor had patient the slightest 
cloudiness of memory, sleeping between pains. 

Case 53.—Patient was delirious for several hours, doing 
foolish stunts and was very restless. 

Case 55.—Patient was very delirious, throwing herself 
about in a wild manner and later required restraint. 

Case 56.—Very restless—the drug increased her rest¬ 
lessness. 

Case 58.—Very restless, and during the second stage 
patient was absolutely unmanageable—could not be aroused 
and had to have restraining sheet. 

Case 61.—^Treatment stopped after 5/150 grain scopolamin 
and 2/8 grain morphin because labor pains ceased. Patient 
also vomited and became restless; fetal heart tones dropped 
to 96 and forceps were used. 

Case 63.—Not much effect of the drug could be seen. 

Case 66.—Patient had a mitral insufficiency and myocar¬ 
ditis, a supposedly ideal case for the use of the treatment. 
After three doses subcrepitant rales appeared in the upper 
left lung, the pulse became fast and irregular and the fetal 
head stood in deep transverse arrest. Forceps and imme¬ 
diate extraction were followed by a pulmonary edema, from 
which the patient finally recovered. The baby was born 
in asphyxia pallida and was resuscitated with difficulty. 
Case 68.— No effect of drug noticed. . 

Case 3. —Patient’s memory at all times was clear and no 
effect of the drug noticeable. 

Case 9. —Patient’s memory at all times was clear and very 
little effect of drug could be noticed. Patient had difficulty 
in getting the head past the outlet. Pains were strong, but 
no progress. “Kristeller” resulted in normal delivery, 

Case 11.—Delivery rapid following a somewhat quiet 
period. Patient quite indifferent, apparently having little 
pain, but somewhat cyanotic. 


Case 12.—Patient in the beginning was quiet; after the 
third dose became somewhat noisy and hysterical; memory ■ 
was clear throughout labor. 

Case 14.—Child , revived with difficulty. Later condition 
good. Treatment did not give desired effect of drugs. 

Case 19.—With heart tones at 108 from 124 after two doses, 
deemed it inadvisable to continue the treatment. Patient’s 
mind was clear at all times and no effects of the treatment 
were noticeable. 

Case 25.—Patient had no disturbance of memory. 

Case 33.—Patient stopped for about four hours; after the 
fourth injection of scopolamin no effects of the drug were 
obtained. 

Case 37.—Patient’s memory was clear at all times. 

Case 59.—Patient’s memory clear throughout labor. After 
delivery became restless, then delirious, got out of bed and- 
ran to window, getting onto the sill, was dragged off by the 
nurse, overpowered her, ran to the rear stairway, .where three 
nurses finally succeeded in subduing her and getting her 
into the quiet room, where she was shackled and kept so four 
days, when she finally became entirely rational again. 

Case 62.—Patient’s memory clear throughout. Case 
terminated by rupture of uterus. Patient, nonipara, had three 
doses of scopolamin 1/200 grain, and 2/8 grain morphin. 
After the last dose at 1:4S a. m., pains became less frequent . 
and stopped at 4:30 a. m. At this time the fetal heart 

tones could no longer be heard, and the patient gradually | 

became semiconscious. At 6:30 she was pale, and sweat 
appeared on the brow. The dilated cervix was found col¬ 
lapsed and the presenting head had receded. Diagnosis, ; 
rupture of the uterus, seen by Drs. Frankenthal, Cary and 
myself, abdominal section done, fetus and placenta found ; 
free in the abdominal cavity, a jagged transverse rupture in ] 
the lower uterine segment of the uterus, running straight ! 
across the whole width anteriorly just at the level of the i 
fundus of the bladder and a huge retroperitoneal hematoma i 
up to the kidney. Hysterectomy was done—patient died on i 
the second day. } 

Case 65.—No effect of drug noticed. i 

Case 67.—No effect of drug noticed. I 

Case 70.—No effect of drug noticed. j 

LITTLE SUCCESS, SEVEN CASES | 

Case 6.— Patient’s memory seemed clear at all times, bear- j 
ing down pains were very few. i 

Case 16. —Toward the end, patient appeared for a few ; 
seconds rather confused. Memory always clear, slightly j 
irrational after returning to the ward, restless and required 
restraint. 

Case 18.—Patient at no time before delivery had cloudy ! 
memory. Pain lessened toward end. 

Case 20.—Labor seemed very easy, patient’s memory rvas 
clear at all times. 

Case 49.—With the exception of about two hours after l! 
the fourth dose, patient had clear memory throughout I’ 

Case 69.—Patient slightly drowsy at birth, but knew of 
birth. , 

Case 7.—Patient’s memory was slightly cloudy at time 
of birth. 

PAETrAL SUCCESS, EIGHT CASES 'i 

Case IS.—Drugs apparently had some effect on memory I; 
though not throughout. Duration of effect rather short— ■ 

no marked improvement on giving last dose; patient very 
noisy, excited, and at times toward the end became irra¬ 
tional and difficult to control until about the last hour, when 
she quieted down considerably. 

Case 24.—Patient had six doses 1/lSO grain of scopolamin, 
but had few symptoms showing effect; although patient 
responded to memory tests before birth she had no recollec¬ 
tion of the birth of child. She says she had chloroform. 

Case 28.—Amnesia present to slight degree. Patient very 
noisy during the last hour, and had to have restraining sheet 
in ward. 

Case 34.—^Patient appeared very drowsy. Difficult to con¬ 
centrate thoughts. At intervals she seemed to have cloudy 
memory for events. ; 
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SL'MMARV' OR CASES 



Tol.-ll9 

Primijjaras 

MuUiparas 

))ruRs: 

60 

33 

2/300-0/150-11/200 

27 

8/150-7/200 



1 /8-2/8 

1 /8-2/8 

Time I'rom’firsi to j.isl iiyiioilcVmic (rmiRc).. . • 

DurMion (Compared with an unlrcntnl «cr»c5 of otic year aRo): 


1: 15-19: 45; Av., 8: 15 

17:10 Untrc.itcd (10:20) 

1: 15-12: 15; Av., 5: 35 

14:13 Untreated (7:55) 



2 *. 10 series ( 2; 00) 

J: 59 scries (1: 33) 



19:-12 (12:51) 

15: ll (7: i>i) 

Subjective symptoms: 

2 r. 

13 

14 


39 

21 

15 


1 

1 

0 


0 

0 

0 


32 

17 

15 

Good, 6; fair, 1; poor, 2 



Good, 6; fair, 1; poor, 4 


27 

15 

12 


31 

22 

9 

0 )ijcctivc symptoms; 

43 

24 (sliRht 8) 

19 (slight 3) 

3 (slight 1) 


13 

10 (sliRlit 1) 


Not nijolished 

Not abolished 


4S 

24 (marked 2) 

21 

Dry skin and mucous mctnliranos, 24 S. 

Apparent cUcct on pain: 

1 ft 

1 

10 

1 

8 

0 


39 

20 

: 19 


19 

10 

9 


1 

1 

0 

Consciousness: 

45 

23 

22 


10 

6 

4 


s 

4 

1 

E:^cilation: 

30 

17 

22 


16 

32 

4 


2 

2 

0 


9 

7 

2 

Abdominal pressing*. 

24 

1 ft 

10 

14 


9 

9 


10 

7 

3 


1 

31 

3 

Birtli: 

57 

4 

26 


2 (forceps) 

15 

14 

4 

2 Kristeller abdom. section 

^^enlal stale at tnrlh: 

2 R 

2(1 

13 


12 


1 

E^^jircssion of pain: j 

4 

2 

2 

Slight . 

5 

37 

3 

2 


20 

17 


3 


3 

2 (ether) 

1 (ether) 


Baby; ^ 

47 

13 

3 

25 

■ 8 

22 


5 


3 feeble 

4 

0 


2 



4 

0 

Pufse 1 hr., P P, 2il S. 


Go^'l. R; fair, 2; poor, 1 
Dilated, 4; slightly, 6 




Dilated, 2; slight, 3 

1 (rupture uterus) 

1 


1 

Lats lasting symptoms; 

7 







1 

1 marked 

0 

Puerperium; 

3 

3 


8 

6 

2 

Involution. 



Placenta: 


1 

1 



31 

0 

26 

1 (laparotomy) 

115-150 

110-145 

Jfanual removal . 

1 

Blood pressure-Tanse: 

Antepartum . ... 

115 150 

Postpartum .. 


110-145 

Strength of contractions, 1st staeo; 

Averacc. 


Decreased .. 

a • 



Strength of contractions, 2d stage; 

Average . 




Decreased . 




Increased . 




rostpartum hemorrhage. 


5 


X\t^ber of bimanual examinations (total, 77): 

One examination . 


26 

5 

26 

0 

i wo examinations .. 

5-10 

Ihree examinations. 

2 

3 

Pos'tions: 

L 0 A. 


25 

22 

R O A. . 


7 

3 

R 0 P. . 

1 

1 

0 

Dp. tr. arrest. 

1 (No. 66 forceps) 

12 

5 

0 

Success of treatment: 

None. 


14 

Little ... 


1 

Partial . 




Fair .. 



1 




































































































1726 


SCOPOLAMIN-MORPHIN—BAER 


Jous. A. M. A. 
22, 1915 


Case 17. —Toward the end patient seemed slightly con¬ 
fused. Alcmory occasionally cloudy, but was quite clear 
after delivery. 

Case 21.—Patient drowsy throughout from a half hour 
after the first injection. Attempted to sleep between pains. 
Pain apparently uninfluenced; memory clear throughout. 

Case 48.—Patient was under effect of the drugs only at 
the very end. Treatment lasted hours. 

Case 51.—Patient’s memory was only slightly cloudy. 

PAIR SUCCESS, FIVE CASES 

Case 8.—Patient’s memory was clear throughout, but she 
appeared indifferent to what was going on. 

Case 43.—Patient was under influence of the drug as con¬ 
cerns amnesia for about one hour. Treatment lasted five 
hours and twenty-five minutes. 

Case 44.—Patient’s memory was cloudy—excitation in the 
last half hour very marked, throwing herself about wildly. 
In the ward she had to be tied in bed. 

Case 45.—Patient was wildly delirious at time of pain, 
sleeping between pains, but throwing herself about for two 
hours before delivery in a wild manner. 

Case 57.—Postpartum hemorrhage half hour after patient 
returned to bed. Patient did not know when the baby was 
born. Abdominal muscles not used after the fifth dose of 
scopolamin. 

GOOD success, eight CASES 

Case 5.—Patient seemed to come partially out of the effect 
of the treatment shortly before delivery. 

Case 22 .—Patient after the first three doses showed con- 
.siderable amnesia; partially recovered; after last two doses 
she showed amnesia again and doesn’t remember when the 
baby was born. 

Case 26.— After the third dose did not use her abdominal 
muscles; hence head remained at the vulva longer than 
need have been. 

Case 35.—Memory tests were interfered with on account 
of the delirium present. Patient seemed to remember on the 
following morning much better than had been expected. 

Case 47.—Patient was very quiet; very difficult to arouse; 
memory was cloudy: abdominal muscles not acting. 

Case 40.—So far as could be ascertained, this case was a 
success; patient quite an ignorant person and information 
difficult to obtain; memory quite cloudy; pain not noticeably 
diminished. 

Case 41.—Patient quite noisy immediately prior to deliv¬ 
ery, but after child was born she slept, during which motions 
of the extremities were spasmodic and involuntary. Drug 
seemed to act promptly, and amnesia was present after the 
second dose. 

Case 54.—Amnesia attained at the time of delivery— 
temporary—semi-delirious toward the end. 

COMPLETELY SUCCESSFUL, SIX CASES 

Case 23.—Patient had absolute loss of memory, but was 
very delirious, throwing herself about in a wild manner. 
Repair work was almost impossible on account of her wild 
actions, and restraint was necessary in bed. Child started 
breathing with little stimulation; ten minutes later stopped 
and artificial respiration had to be resorted to. 

Case 60.—Patient did not know when baby was born. 
Conduct during labor excellent. 

Case 42.—Patient’s memory was only slightly cloudy prior 
to delivery, but amnesia was more marked after the birth of 
the child. Delivery was rapid. 

Case 46.—Patient was very quiet and slept all the time 
from one hour before delivery until several hours thereafter. 
Pains during second stage were good, regular and strong, 
but abdominal muscles were not used. 

Case 50.—Patient’s memory was cloudy. Gave no expres¬ 
sion of pain at time of birth and slept most of the time. 

Case 52.—Patient’s amnesia was complete. Slept almost 
all the time, arousing only slightly at the return of each pain. 

Two primipetras, cases 53 and 56, classified as 
unsuccessful, received the maximum total doses, 9/150 


grain scopolamin, and a primipara, case 49, classified 
as slightly successful, received 11/200, whereas case 
60, primipara, and cases 42, 46 and 50, multiparas, 
classified as completely successful, each received a 
total of only 3/150 grain scopolamin. These striking 
variations in dosage, effective conversely to the total 
amounts used, show clearly how utterly uncertain the 
outcome must be in any given case. But the women 
whose faith in their local physicians of worth has 
been shaken by the trumpet blasts of the optimists— 
what do they know about these petty details? 

The average duration of the so-called first stage 
(17:10, primiparas, and 14:15, multiparas) exceeded 
that of a series of one year ago of the same number 
of cases taken for comparison (10:20, prirniparas 
and 7: 55, multiparas) by about seven hours, while 
the second stages in the two series (2: 10, primiparas, 
and r: 59, multiparas, this series, and 2 :00, primip¬ 
aras, and 1:33, multiparas, untreated series) were 
about equal. However, it must be remembered that 
the total number of bimanual examinations made on 
the entire sixty cases was only seventy-seven, and 
that every patient admitted to the Michael Reese 
Maternity is examined once bimanually as soon as 
prepared after admission, and thereafter not again 
unless there is the strictest indication; hence the onset 
of the second stage had to be determined in most cases 
by other means, such as rupture of membranes, bear¬ 
ing down pains, etc., and as a result the seven hour 
retardation should be considered as applying to the 
combined first and second stages. To overcome this 
generally conceded prolongation of labor (though 
several writers have claimed the opposite result) 
pituitary extract has been freely and frequently 
employed elsewhere. Such juggling udth the natural 
powers, like the combined use of the brake and the 
whip, has seemed to us an attempt to make a right 
out of two wrongs. The use of pituitary extract in 
the Michael Reese Maternity service is limited sharply 
to the terminal portion of the second stage, when its 
maximum benefits are seen without secondary dis¬ 
advantages. 

Memory tests were carried out conscientiously but 
without unnecessarily disturbing those patients that 
seemed somnolent. Twenty-six remained clear 
throughout labor, thirty-nine were cloudy, yet the 
twenty-six had a greater total of scopolamin than the 
thirty-nine. 

Thirty-two women complained of a thirst so intense 
as to be literally unquenchable. Their parched mouths 
and incessant requests for water were not the least 
distressing feature of the treatment. 

Headache and vertigo were present in twenty-seven 
and thirty-one cases, respectively, and the former was 
a source of much distress and even intense suffering, 
persisting for several days in some cases. Yet these 
same 'women who were rendered so wretched,^in many 
instances for hours and days after delivery, would have 
gone through a normal confinement of from eight to 
eleven hours’ average duration, and would have been 
comfortable and happy thereafter, if they had not had , 
the so-called blessings of “twilight sleep.” 

Forty-three patients slept part of the time, but could . 
always be easily aroused, seeming to respond to exter- i 
nal stimuli and to feel the contractions. j 

Pain was felt by many of these women regardless ^ 
of the number of doses of scopolamin. It was dimin- . 
ished in thirty-nine, absent in one, average in nineteen; 
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niul incrcaseil in one. That this applied equally to the 
ca.‘^e‘; at Freiburg, is evidenced b}' the various scries 
in which additional anesthetics were used at the end, 
such as ether, ethyl chlorid, etc. If this be so, then 
why discard tlie old and tried coinhination of niorphin 
hypodermically for pain and chloral by rectum, with 
completely effaced and partially dilated cervix, as used 
by the obstetricians of the Michael Reese Maternity 
for more than a quarter of a century with safety? 
The typical analgesia and amnesia of the more favor¬ 
able reports in the literature were obviously not 
attained in a large number of cases in wliich we had 
every reason to expect results if the claims made by 
the proponents of this procedure liad been substan¬ 
tiated. 

Restlessness was present in eighteen cases and delir¬ 
ium in nine, in seven of which restraint and shackling 
were necessary. These “obstetrical jags,” as Dr. Cary 
so aptly put it, represented the most annoying and 
unpleasant phase of the whole investigation, appeared 
in every kind of case with few or many doses, and 
rrcccssitated unremitting watchfulness on the part of 
the nursing staff and interns, in spite of which such 
incidents as those in Case 59 occurred. 

The serious risk of self-infection during labor engen¬ 
dered by the uncontrolled motions of these women 
was a source of constant anxiety. They sat cross- 
legged and the heel would enter the vulva. In their 
vague efforts to reach the region of pain, they repeat¬ 
edly attempted to explore their genitalia. It was next 
to impossible to keep the genitalia free from feces, 
and the fact that we had no infections can be ascril)ed 
chiefly to the careful initial preparation all patients 
receive in the admitting roonr of the maternity, plus 
the untiring alertness of the nursing force to keep these 
women from harming themselves. In this connection, 
comment is in order on the practice of one clinic, in 
which patients undergoing the treatment are virtually 
under strait-jacket restraint. Is a treatment necessi¬ 
tating such measures deserving of recognition, much 
less approbation? 

Three days prior to the occurrence of Case 62, rup¬ 
ture of the uterus, Dr. Frankenthal spoke to me of the 
danger that this treatment could obscure such impor¬ 
tant symptoms as the pain in premature separation of 
the placenta, cessation of pains in rupture of the 
uterus, even the presence of an eclampsia suppressed 
by medication similar to the Stroganoff treatment; and 
though thanks to the day and night staff, this case was 
detected, who knows what further. disasters might 
happen in future series or isolated cases, under the 
combined blanket of the drug, the semidarkness of the 
room and the patient too restless for proper examina¬ 
tion ? 

Birth in all cases but four was spontaneous. Case 
9, sextipara, Kristeller, after the head had been on the 
perineum one and one-half hours; Case 61, primipara. 
heart tones dropped to 96, after 27 -.10 hours of labor 
and low forceps were applied; Case 66, primipara, 
broken cardiac compensation, head in deep transverse 
arrest after 22:25 hours, 4:25 of which were in the 
hospital, terminated by forceps; and Case 62, abdom¬ 
inal section for rupture of the uterus. 

Amnesia at birth was entirely absent in twenty- 
eight, present in twenty-six, and marked in five, while 
analgesia was present in four, slight in five, pain was 
average in thirty-seven, and marked in eight at birth. 
Ether was used in three cases, all operative. 


Perineal tears occurred in twelve cases, or 20 per 
cent, of the scries, seven in primiparas, and five in 
multiparas, ranging from slight first degree, to deep 
second degree, all of which were repaired immediately, 
this being the routine in the Michael Reese Maternity 
for all tears however slight. In the untreated scries 
of sixty cases of a year ago there were seventeen peri¬ 
neal tears, or 2S per cent.; but in this connection it is 
debatable whether a very slow passage of the head 
over the perineum and through tlic vulva, leaving the 
mucocutaneous surfaces intact, to be sure, but causing 
a separation of the perineal musculature subcutane¬ 
ously with subsequent rcctocele and possilfie prolapse, 
is more desirable than an occasional episiotomy with 
immediate and accurate repair. The understanding 
women of this generation seem much more concerned 
lest a tear be left unsutured or improperly sutured, 
than by the occurrence of the tear itself. 

Respirations in the baby were spontaneous in forty- 
six cases, and required artificial aid in thirteen cases. 
Methods used ranged, after laryngeal aspiration, from 
spanking to hot and cold tubbing, artificial respirations, 
Schiiltze swinging, and direct tracheal insufflation by 
catheter. Four were oligopneic and six were asphyctic, 
requiring constant watching and in two cases repeated 
resuscitations. 

The one stillbirth occurred in Case 62, rupture of 
the uterus, with escape of the fetus into the abdominal 
cavity and prompt death. 

Of the “late lasting symptoms,” the patients com¬ 
plained most of blurred vision ; eight were pronounced, 
lasting over twenty-four hours; nine patients had 
cloudy memory lasting over six hours postpartum, and 
two had marked delirium, persisting two and four 
days postpartum. Who can read such statistics, know¬ 
ing the care with which this work was done and 
the safeguards that were thrown around the cases, 
and not feel out of patience with those who seem¬ 
ingly are trafficking in the natural fears of pregnant 
women? 

After-pains were noteworthy in eight cases, six in 
primiparas, a larger proportion than is usual; involu¬ 
tion, breast engorgement and lactation were not influ¬ 
enced. Our mothers nurse their babies, the babies do 
Avcll, and are taken off the breast only on the rare'occa¬ 
sions when a threatened breast infection requires radi¬ 
cal action to avoid pus formation. 

"The exhaustion of labor” has always been con¬ 
spicuous by its absence in the wards of the Michael 
Reese Maternity, excepting in the occasional pathologic 
primiparas, and even these are usually alert on the 
second day. We find it hard to understand this phrase, 
graphic though it is, for there is seldom a day when 
on making rounds it is not necessary to insist that some 
recently delivered woman get off her elbow, stop enter¬ 
taining her neighbors, and lie down. The women are 
permitted to turn frequently, and after four days are 
encouraged to lie face dorvnward the greater part of 
the time and so favor anteflexion in involution. All 
patients sit up in bed on the eighth day, get out of bed 
on the ninth and go home on the eleventh day (many 
on the tenth at their own request because they feel 
so well). 

Spontaneous delivery of the placenta occurred only 
twice, fifty-seven cases requiring the Crede expression, 
which is not attempted until thirty minutes postpartum 
even if a placental pole shows at the outlet. In the 
untreated series of sixty cases there were five spon- 
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taneous expulsions. The single manual removal 
occurred in the case of ruptured uterus. 

Blood pressures taken on admission and immediately 
postpartum showed an average drop of 5 mm. 

There were seven postpartum hemorrhages, none of 
which required packing, but were variously controlled 
by holding the fundus (not massaging), vulvar com¬ 
pression, ergot and pituitary extract hypodermically, 
and temporary compression of the abdominal aorta. 
This compares unfavorably with the untreated series 
of sixty cases in which only one postpartum hemor¬ 
rhage occurred, but is surely explained by the enfeebled 
contractions, the lengthened labor and the restlessness 
of the patients. 

That frequent bimanual examinations are not neces¬ 
sary, even in such a series as this in which the patient 
is so unreliable a guide, is proved by the small total 
of seventy-seven in sixty cases, in spite of which no 
obstetric indications were overlooked. 

From the foregoing results it seems reasonable to 
conclude that there are such dangers connected with 
the administration of the drugs, and that there is such 
a striking uncertainty of action in any given case, 
that the routine adoption of the treatment is not to 
be considered; moreover, it has been found impos¬ 
sible to “select” cases on any intelligent basis. 

The lay press and magazines in their anxiety to 
outdo one another have published articles filled with 
the most extravagant phrases, but it is a bit out of the 
ordinary to read of a medical enthusiast announcing 
that by this treatment tJie horrors of the delivery 
room are avoided. The women must be few and far 
between who look back on the room in which they 
gave birth as a “chamber of horrors.” 

SUMMARY 

The prolongation of labor, the increase in the num¬ 
ber of fetal asphyxias, the excessive thirst and intense 
headaches tliat are so distressing, the difficult control 
of patients and avoidance of infection by soiling of 
the genitals, the more frequent postpartum hemor¬ 
rhages, the blurred vision, the ghastly deliriums 
persisting far into the puerperium, the inability to 
recognize the onset of the second stage unless by risk 
of more frequent examinations, the masking of early 
symptoms such as antepartum hemorrhage, rupture 
of the uterus and even eclampsia, the violence and 
uncertainty of the whole treatment, the general bad 
impression given to our patients who are being taught 
to approach the “horrors of labor” in fear and trem¬ 
bling, constitute so severe an arraignment of this treat¬ 
ment of labor cases that we feel compelled to condemn 
it, leaving open the question of the merits of a single 
dose of morphin and scopolamin in those cases in 
which we have hitherto given morphin and atropin. 


New Feature of Antifly Campaign .—At Buffalo in order to 
encourage and promote the antifly campaign the health 
department has inaugurated the plan of granting a certificate 
to the proprietors of all places of business who will make 
war on flies and certify on honor that there were no flies in 
their places on the first days of June, July, August and 
September. This it is believed will prove effective in increas¬ 
ing efforts against the fly nuisance. As suggestions in the 
way of fly extermination and prevention the following arc 
offered: “Kill all winter flies, the egg-layers; clean up the 
premises and keep them free of dirt, refuse, manure, garbage, 
etc., the breeding places; screen all windows and doors: 
cover garbage cans and manure boxes; place fly traps in 
April; get the neighbors interested.” 


SCOPOLAMIN AND NARCOPHIN SEMI- 
NARCOSIS DURING LABORS 

WALTER E. LIBBY, M.D. 

Assistant in Obstetrics and Gynecology, University of California Medical 
School 

SAN FRANCISCO 

The conservative attitude of American physicians 
toward the use of scopolamin and morphin during 
labor has been chiefly due to the lack of uniformity in 
the results obtained in the various German clinics, for 
in that country the method was devised and has been 
steadily improved. In a number of obstetric cases 
recorded by Schneiderlein,^ anesthesia obtained by this 
means proved fatal in one instance, and subsequently 
the use of these drugs for the purpose of obtaining 
complete anesthesia has not been advocated. A smaller 
dosage, as Steinbuchel” found, would induce semi¬ 
narcosis which was safe for the mother. While in 
this state the patient may be sensitive to pain but is 
unable to remember that she suffered, or in fact, to 
remember anything which occurred during the course 
of labor. This method of treatment, therefore, does not 
produce anesthesia, but seminarcosis and amnesia. 

Steinbuchel’s technic, however, did not yield satis¬ 
factory results in the hands of Gauss,® who was stimu¬ 
lated to seek better means for regulating the adminis¬ 
tration of the drugs. Later Straub sought a more 
stable preparation of scopolamin. Such precautions 
were necessary to prevent overdosage and to avoid 
decomposition products of scopolamin which are toxic. 
Gauss believed that administration of these decomposi¬ 
tion products, especially apoatropin, accounted for the 
untoward symptoms which Hocheisen^ frequently 
observed and which led him to denounce emphatically 
the use of scopolamin in any case. But, even after the 
required stable preparation had been procured and the 
technic standardized to give uniform results in Frei¬ 
burg, the reports from other European clinics varied. 
In Berlin, for example, Strassman® observed when sco¬ 
polamin and morphin were used that uterine contrac¬ 
tions were frequently impaired, and even more fre¬ 
quently that the fetus was asphyxiated; and for these 
reasons Strassman did not recommend the treatment. 
On the otlier hand, the results in Doderlein’s clinic in 
Munich reported by ZweifeF have been encouraging. 

The fact that efforts are being made continually to 
simplify and perfect the method also indicates that it 
is still in the experimental stage. In May, 1914, 
Siegel,'^ one of Kronig’s assistants, reported a series of 
220 cases in which narcophin w^as used to replace mor¬ 
phin. The repeated administration of both drugs was 
based on a time-schedule, and not on various tests 
which Gauss has employed. Siegel came to the con¬ 
clusion that narcophin had less effect than morphin on 

* Fron) the Woman’s Clinic of the University Hospital.^ 

1. Schneiderlein: D^e Skopolamin-Morphiiim Narkose, Munchen. nicd. 

Wchnschr., 1903, i, 37. ^ . 

2. Steinbuchel: Schmerzverminderung iind Narkose in der Geburts- 
hilfe mit spezieller Berucltsichtigung der kombinierten Skopolamin- 
Morphium Anaesthesia, Leipzig and Vienna, 1903. 

3. Gauss: Geburten in kunstlichem Dammerschlaf, Arch, f. Gynak., 
1906, Ixxviii, 579; Bericht uber das erstc Tausend Geburten im Skopo- 
lamin Dammerschlaf, Munchen. med. Wchnschr., 1907, p. 157. 

4. Hocheisen: Ueber Geburten unter Skopolamin-Morphiiim, Ztschr. 
f. Geburtsh. u. Gynak., 1907, Uv, 131. 

5. Strassman: Die Schmerzstillung bei der Geburt, Berl. klin. 
Wchnschr., 1911, xlviii, 982, 1046. 

6. Zweifel: Ueber Morphiuni-Skopolamin Dammerschlaf, Monatsschr. 
f. Geburtsh. u. Gynak., 1912, jtxxvi, 719. 

7. Siegel: Schmerzlose Entbindungen in Dammerschlaf unter Ver- 
wendung einer vereinfachten Methode, Deutsch. med. Wchnschr., 1914, 
xl, 1049. 
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Ihc cliild ami that the lapse of a given interval of time 
conld generally be relied on ns an indication for the 
need of additional doses of one or both drugs. As 
this report represented the last word from the Frei¬ 
burg clinic and the results were as good as, if not 
better than, those previously reported we selected for 
trial the procedure which .Siegel recommended. My 
conclusions, therefore, arc based on the ol)Scrvation of 
thirty-five eases in which scopolamin and narcophin 
were administered. All the patients had normal pelves 
and in every instance the fetus presented by the vertex. 
In other words, if normal obstetric conditions did not 
prevail, we have not ventured to cmidoy the treatment; 
nor have we used it in the ease of elderly primiparas. 

In. each instance the treatment was started when 
there was definite evidence that labor had begun, or 
when the patient was admitted to the hospital some¬ 
what advanced in labor. The first dose has usually 
been given when the pains were from five to ten 
minutes apart, and at this time the cervical dilatation 
was found to be 2 cm. or more in the ease of primipa¬ 
ras, 4 cm. or more in the ease of multiparas. In the 
earlier eases of the .series the sequence of doses was 
arranged according to Siegel's schedule, but later it was 
found more satisfactory to depart somewhat from that 
routine. • 

SIEGEL’S SCHEME OF DOSAGE 
Bose Amount Interval 

First Scopobtnin ,00045 gm. (1.5 c.c.) 

Narcophin .03 gni, (1 c.c.) 

Second Scopol.amin ,00045 gm, (1.5 c.c.) 45 minutes .after first dose. 
Third Scopolamin .00015 gm. ( .5 c.c.) 

• Narcophin ,015 gm. ( ,5 c.c.) 45 minutes after second dope. 

Tourth Scopolamin .00015 gm. ( .5 c.c.) IJd hours after third dose. 

Tifth Scopolamin .00015 gm. ( .5 c.c.) IVi hours after foiuth dose. 

Sixth Scopolamin .00015 gm, ( .5 c.c.) 

Narcophin .015 gni. ( ,5 c.c.) hours after fifth dose. 

According to Siegel's scheme, subsequent doses are 
administered every hour and a half as illustrated in 
the latter part of the table, and narcopbin is added to 
every third dose of scopolamin. Thus the third, sixth 
and ninth doses contain scopolamin 0.00015 gm. and 
narcophin 0.015 gin. The intervening doses' consist 
simply of scopolamin. 

If this schedule was implicitly followed, we found 
occasionally that uterine contractions ceased, or the 
infant was born deeply asphyxiated. Conscquentlys 
we have limited the use of narcophin to the initial 
dose unless the effect of that dose was insufficient or 
wore off. And I agree with Knipe* that it is not 
always possible to regulate the dosage of scopolamin 
on a time basis. Nevertheless, such an outline as 
Siegel has provided will be found very helpful when 
beginning the use of this treatment, and the schedule 
has been satisfactory for more than half our cases. 
AVhenever the patient is deeply narcotized and the 
uterine contractions are becoming impaired, the next 
dose indicated in the schedule should be deferred or 
dropped altogether. 

Our solutions were prepared in the hospital phar¬ 
macy from the scopolamin manufactured by Hoffman- 
La Roche and from the narcophin manufactured by 
Boehringer Sohne, since these were the preparations 
Siegel recommended. The solutions were made so that 
1 c.c. of the one contained 0.0003 gm. scopolamin, and 
1 c.c. of the other 0.03 gm. narcophin. At any one 
time only small quantities of the solution were pre¬ 
pared, for it is most important that fresh solutions 
be used. 'With age they deteriorate and become inef- 

8. Knip^ The Freiburg Method of Dammersciilaf or Twilieht Sleep 
Am. Jour. Obst., 1914, Ixx, No, 6, p. 884. ® 


fcclivc, or on the other hand decompose, giving rise 
to toxic siihslanccs. If a white flocculcnt precipitate 
appears in the scopolamin solution, it should be thrown 
away. Following the use of such a mixture. Gauss 
oliscrvcd severe jjostpartum hemorrhage and deep 
asphyxia of the infant. 

The drugs were administered with an ordinary 
hypodermic syringe. At the time when the required 
dose included both scopolamin and narcophin, the solu¬ 
tions were mixed in the syringe. The site of injection 
was the upper arm; first one and then the other was 
utilized. A subsequent local reaction was noticed in 
one case hut this was negligible. The average number 
of doses of scopolamin administered was from five to 
six; the largest number was thirteen and the 
smallest two. 

Except in five cases, chloroform inhalations were 
employed toward the conclusion of the second stage of 
labor. These exceptions were made in order to learn 
what conditions prevailed if scopolamin-narcophin nar¬ 
cosis alone was cmplo 3 'cd, as the head passed through 
the vulva. These patients were multiparas and, 
although they remembered nothing of the delivery, I 
believe that aseptic measures can be better carried out 
if chloroform is administered. 

Our cases included eighteen primiparous and seven¬ 
teen miilliparous women. As has been frequentl}' 
noted, patients differ in their susceptibility to the drugs 
in question, and suth differences bear no relation to 
parity'. Appro.ximately 17 per cent, of our cases (six 
instances) not only experienced pain and remembered 
it, Init also remembered other things which happened 
while they were in labor. 

In a typical successful case the first effects appear 
about fifteen minutes after the initial dose. The 
patient experiences a “heavy feeling” in her head, and 
becomes drowsy; later she falls asleep to awaken with 
each painful uterine contraction. Generally, when an 
attendant enters the room the patient will pay no atten¬ 
tion and, if questions are asked, she may seem unable 
to comprehend their meaning. Muscular twitchings 
were noted in twenty-three instances. Similarly, in 
about two-thirds of the cases thirst was a conspicuous 
symptom. 

Not infrequently circulatory disturbances were 
observed, but these have never been of an alarming 
character; and it is difficult to decide to what extent 
these symptoms should be attributed to the treatment. 
Some, of them are familiar during the normal course 
of labor as, for example, flushing of the face, which 
in this series appeared twenty-four times. Marked 
injection of the conjunctivae occurred four times. 

Variations in the pulse rate were not uncommon 
during the early part of the narcosis. The most 
extreme effect of this sort was exhibited by a patient 
whose pulse varied between 64 and 140. Arrhythmia 
also was occasionally observed. A slight acceleration 
of the pulse occurred in half our cases, most fre¬ 
quently after the second or third injection. Subse¬ 
quently, there was a tendency for the count to become 
normal; but in seven cases the pulse rate varied notably 
during the whole course of labor. On the other hand, 
respiration was not affected by the dosage we have 
used. 

Generally, as the narcosis became more and more 
profound, the patient was inclined to sleep, or at least 
remained quiet and unconcerned. As a rule, when 
aroused and given instructions she obeyed (thirty 
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cases), but in two instances while the directions seemed 
to he understood, the patient would make no effort to 
hear down. Occasionally toward the end of the sec¬ 
ond stage of labor, patients became excited, even vio¬ 
lent, and almost unmanageable. This complication 
occurred in three instances (about 8.5 per cent.) ; 
according to other observers, its frequency is as fol¬ 
lows; Gauss 1.4 per cent., Preller“ 1.7 per cent., 
Hocheisen 10 per cent., Steffen^" 13 per cent, and 
Mayer^' 26 per,cent. 

A prolongation of labor due to the use of scopolamin 
and an opiate has always been admitted, and may 
occur in a fourth of the cases (Hocheisen, Steffen, 
Avarffy'-). Strong advocates of the treatment esti¬ 
mate the amount of prolongation as something less 
than we have found. From our obseryations -it appears 
that labor may be prolonged three or four hours in the 
case of primiparas. In multiparous women there is an 
average delay of an hour. Thus, the average duration 
of the first and second stages in this series was twenty- 
one hours in the case of primiparas and twelve hours 
in the case of multiparas. The corresponding figures 
for normal cases are eighteen and eleven hours, respec¬ 
tively. 

In the first stage of labor the contractions may or 
may not be impaired. Approximately four fifths of 
our patients were unaffected, but in the remaining 
cases the contractions became weaker and the interval 
between them longer. In two instances, contractions 
ceased completely after three doses; there was an inter¬ 
val of two hours in one instance and three in the other 
before they were reestablished. With both these 
patients the treatment was begun early in labor, and 
evidently it is exceedingly important that the “pains” 
become regular, and at least ten minutes apart before 
the initial dose is administered. 

Unless frequent examinations are made, it becomes 
difficult to determine when the first stage ends. Gen¬ 
erally, we have employed rectal examinations, and have 
based our estimates on those findings. However, it 
is noteworthy that as a rule, patients who have been 
quiet become restless when they enter on the second 
stage of labor. Tliis observation has a practical sig¬ 
nificance, for, if seminarcosis is employed, the obstetri¬ 
cian must learn when the cervix is fully dilated in order 
to instruct the patient to bring voluntary effort into 
play. If not told to do so, while under the influence 
of scopolamin and narcophin, she will not assist the 
expulsion of the fetus. Generally the. response to 
advice is prompt and satisfactory; otherwise pushing 
down on the fundus or grasping the hands and pulling 
on the arms of the patient at the proper moment 
usually arouses her to employ her abdominal muscles. 
Once the idea is grasped, there is no trouble in secur¬ 
ing continued cooperation. The retardation of the sec¬ 
ond stage of labor chiefly depends on the difficulty of 
getting the patient to bear down. 

Pituitary extract was given in nine cases and was 
effective in only three. But in no case was more than 
one dose administered. It is pertinent that in two 
instances in which the pituitary extract had no effect 
there was also no narcotic influence from the scopola- 
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9 Preller: Ztir Anwendting von Skopolamin-Morphium 
GebGtshilfe, Munchen. med. Wchnschr., 1907 liv, 161. 

10. Stcften: Zur Skopolamin-Morphium Wirkving hei Geburten, Arch. 

f Gvnak.. 1907, Ixxxi, 451. ^ , a- ^ -i 

’ Ilf Mayer: Skopolamin-Morphium bei Geburten, Zentralbl. f. Gynak., 

^^ 12 ! Avar^l Der Skopolamin-Morphium Dammerschlaf in der Geburts- 
htlfe’, Gyn. Rundschau, 1909, in, 338. 


min and narcophin, although in one case eight doses 
had been given according to Siegefs schedule, a.nd in 
the other case eleven doses. We have found that 
pituitary extract does not stimulate patients in semi¬ 
narcosis to employ their abdominal muscles. 

There was a frank indication for the use of forceps 
■—usually after pituitary extract had failed — in six 
cases in this series, four primiparas and two multip¬ 
aras. Twice the operation was a mid and four times 
a low forceps. In all these cases, although the patient 
had been in the second stage two hours, there was no 
advance. The failure to progress was explained more 
frequently by the patient’s lack of inclination to assist 
herself than by inefficient uterine contraction. Two 
patients who required the use of forceps were unman¬ 
ageable in the second stage, and after the lapse of 
two hours were delivered under chloroform anesthesia. 
In another case no effect had been secured from sco¬ 
polamin and narcophin, and forceps were employed on 
account of a rigid perineum. Excluding the last 
instance, the frequency of forceps operation (14 per 
cent.) remains greater than we have previously been 
accustomed to. .A.nd our experience accords with that 
of Fehling, who considers that if scopolamin is used, 
the frequency of operations is approximately doubled. 

The third stage of labor was uninfluenced by the 
administration of scopolamin and narcophin. In one 
instance an hour after the patient was delivered a mod¬ 
erate postpartum hemorrhage occurred, but this was 
due to temporary atony such as we encounter once iri 
every forty or fifty multiparous patients, even though 
delivered without any anesthetic. Massage and pitui¬ 
tary extract were promptly effective, and the excessive 
bleeding did not recur. 

Following labor the narcosis passed away in from 
two to four hours. The return to normal mental condi¬ 
tions, however, depends on a number of factors, as 
the amount of the drugs administered and the extent 
to which the patient is aroused by her attendants and 
surroundings. The puerperal convalescence is unin¬ 
fluenced ; as one makes rounds of the wards he cannot 
distinguish patients who have received scopolamin and 
narcophin during labor from those who have not. 

Obviously, the effect of scopolamin and narcophin 
.seminarcosis on the fetus is a matter of prime impor¬ 
tance. During the labor the fetal heart sounds were 
observed as a routine every half hour, and in some 
cases more frequently. In no instance was there an • 
appreciable effect on the character of the sounds, and 
also the effect on the rate has been negligible. The 
lowest fetal heart rate was 116, and the highest 176. 
Naturally, in individual cases there has been some 
variation between the counts made at different times, 
but again here we have not noted anything unphysio- 
logic. The difference between the highest and the low¬ 
est counts averaged 17 beats to tbe minute. 

While delivery was taking place, meconium was 
passed in four instances, but none of these infants was 
deeply asphyxiated, and two cried as soon as they were 
born. 

The establishment of respiration in the new-born 
infant is frequently delayed when the mother receives 
scopolamin and narcophin during labor, and in these 
circumstances the delay depends on the narcotized state 
of the infant. Slight asphyxia (oligo-apnea) was pres¬ 
ent in six instances; but in these cases there was no 
cause for anxiety, for a few slaps on the back promptly 
made the infant cry. Deep asphyxia (apnea) also 
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occurred in six eases (17 per cent.), nnd nlllioiigli all 
tlicse infants were resuscitated, vigorous measures were 
required for a period of fifteen or twenty minutes. 
Most of tlic eases of apnea occurred early in our experi¬ 
ence. It is also noteworthy that deep asphyxia appeared 
most frequently when the mother received only a few 
doses of the treatment. This fact, we believe, is 
explained by the relatively larger dosage of narcophin 
at the beginning than toward the end of Siegel’s sclicd- 
ulc. Acting on this conviction, whenever the first stage 
of labor was well advanced before the treatment was 
begun, we have made it a rule to give only the initial 
dose of narcophin. Moreover, in all eases the adminis¬ 
tration of the opiate should be guided by the require¬ 
ments of the individual patient — not by a time sched¬ 
ule. Since we adopted these precautions, eases of 
asphyxia have become less frequent. But our experi¬ 
ence teaches that narcophin is open to the same objec¬ 
tion as morphin, and its use olTcrs no advantage over 
that of morphin. 

Another precaution of no slight importance consists 
in making tlie infant cry lustily as soon as it is born. 
If the physician is content that regular respirations 
have become established, and before the baby cries 
entrusts its supervision to a nurse, he may later he 
notified that the baby has collapsed. In a ease of this 
kind, although only a few minutes had passed since the 
infant was handed to the nurse, we had considerable 
diPficvdtj' in reviving it, and half an hour elapsed 
before we were successful. In any ease, if scopolamin 
and an opiate have been used, the infant should be 
carefully watched for at least an hour and sometimes 
longer, for the drugs are transmitted through the pla¬ 
centa, and a smaller or larger amount of them is pres¬ 
ent in the fetal circulation at the time of birth. 

None of the infants in Our series died as a result of 
the use of the drugs in question. However, there was 
one fetal death which occurred on the second day after 
birth. Clinically the diagnosis was malformation of 
the heart, and the necropsy revealed a perforate inter¬ 
ventricular septum, stenosis of the pulmonary valves, 
and marked dilatation of the pulmonary artery. Evi¬ 
dently these lesions were 'congenital. 

After the first day of life, the effect of scopolamin 
and narcophin on the infant may be disregarded. In 
their development, the infants whose mothers have 
received this treatment behave like others. There is 
the customary initial loss of weight, and this is not 
exaggerated. The birth weight is regained toward the 
tenth day, as in other cases. Furthermore, this method 
of narcosis exerts no baneful influence on lactation. 

It is the difficulty occasionally encountered in resus¬ 
citating the infant which provides the chief objection 
to the use of scopolamin and an opiate during labor. 
And while we have met no case in which resuscitative 
measures failed, the prolonged efforts occasionally 
required enable us to understand that fetal deaths may 
result from the treatment. In Chrobak’s clinic, one 
fetal death in 107 cases seemed chargeable to scopola¬ 
min and morphin, and Avarffy recorded one fetal death 
in fifty cases. 

On the other hand, we are strongly encouraged by 
the testimony of mothers to continue the use of scopol¬ 
amin and narcophin seminarcosis in obstetric cases. In 
those which w^e have observed, approximately four 
fifths (twenty-nine patients) remembered nothing 
which happened after they were under the influence of 
the drugs, and w'ere unaware that the baby was born 


until they were told; therefore, these may be counted 
succc.ssful cases. Patients ahvays have a clear recollec¬ 
tion of the first dose, frequently of the second and 
sometimes of the third. As a rule, satisfactory nar¬ 
cosis is secured betw'ccn the second and third doses, 
about two hours after the treatment is begun. 

In two instances—so-called partial successes—there 
was a clear memory of everything wdu'ch happened dur¬ 
ing labor, but these patients considered that the treat¬ 
ment had modified their suffering. In four instances 
the treatment had no effect whatever on the mother. 
Therefore, our experience teaches that once in six or 
seven cases (17 per cent.) scopolamin and narcophin. 
will not have the effect for which they are adminis¬ 
tered. Siegel also admits 12 per cent, of failures. 
Similar rcsvrlts arc observed if morphin is used in place 
of narcophin. Thus, Tischauer,'^ who collected 2,270 
cases, found that the frequency of failures, in the 
reports of observers outside of Freiburg varied from 
20 to 54 per cent. 

No injurious effect on the mother w'as encountered 
in our experience, but it must not be forgotten that we 
have rejected cases in wdiich complications of labor 
were anticipated. With this caution, and if the patient 
understands that some difficulty occasionally arises in 
reviving the child, her wish to receive scopolamin and 
morphin or narcophin seminarcosis during labor may be 
complied w'ith. However, physicians must recognize 
that the method has not reached the perfection w'hich 
w'arrants indiscriminate use. For example, even mod¬ 
erate degrees of pelvic contraction make it inadvisable 
to employ seminarcosis, for in these circumstances its 
effects may diminish the chances for spontaneous 
delivery and occasionally necessitate the performance 
even of major obstetric operations. Similarly, the 
primary inertia not infrequent in the.case of elderly 
primiparas constitutes a contraindication to the use of 
scopolamin. For the present, therefore, it would seem 
advisable to employ this drug only when there is every 
indication that the patient will pass through a normal 
confinement. 

An intimate knowledge of obstetrics is required if 
physicians wish to administer seminarcosis success¬ 
fully, for sound judgment must be exercised not only 
in the selection of cases but also in the management of 
labor. The supervision of patients who are under 
the influence of scopolamin and an opiate requires com¬ 
petent assistants. For this reason, and also because 
the frequency of operative procedures is increased, 
good hospital facilities are desirable. However, such 
precautions do not mean that the method is impractica¬ 
ble and that it ought to be discarded. On the con¬ 
trary, the very satisfactory results in the majority of 
cases provides the stimulus to secure further improve¬ 
ments in the method which will broaden its field of 
application and remove its objectionable effect upon 
the new-born infant.^^ 

13. Tischauer: Das Skopolamm-Morphium in der Geburtshilfe, Inaug. 
Diss., Freiburg, 1911. 

14. In addition to the references already given, the following -will be 
found of interest; 

Bass: (Chrobak’s clinic): Hundert und sieben Geburten in Skopo- 

lamin-Morphm Halbnarkose, Munchen. med. Wchnschr., 1907, p. 519, 

* Fehling*. Die Geburt im Dammerschlaf •. Frtvhaufstehen im Wochen* 

belt, Strassb. Med. Ztg., 1909, vi, 14, 


Prognosis.—I suppose prognosis is more difficult than diag¬ 
nosis, because in tile latter one still has Nature in consulta¬ 
tion; when it comes to a question of prophecy, the doctor is 
pitting his opinion against that of the Senior Practitioner. 
—Adolphe Abrahams, Practitioner, !March, 1915. 



1732 


TUBERCULOUS HIP-DISEASE—NATHAN 


Jour. A. M. A. 
May 22, 1915 


MECHANICS AND PATHOLOGY OF 
TUBERCULOUS HIP-DISEASE IN 
THEIR RELATION TO ITS 
DIAGNOSIS AND 
TREATMENT 

P. W. NATHAN, M.D. 

NEW YORK 

Some years ago, when I began a study of the cases 
of hip-disease which were then, and had been treated 
at the Hospital for Ruptured and Crippled, I began, at 
the same time, to study the literature on this subject. 
I soon discovered that there existed a great diversity 
of opinion regarding the treatment of this condition. 

It was admitted on all sides that we were dealing 
with a disease for which we had no specific remedy, 
and that our only resource was to treat the condition 
from a purely mechanical point of view. As usually 
stated, the idea was to maintain the affected limb at 
rest in order to allay the inflammatory reaction; it was 
to be held in a manner which would permit of locomo¬ 
tion, so that the patient might obtain the benefit of 
fresh air and exercise; and finally the brace or 
apparatus to be used for this purpose should be so con¬ 
structed that the limb would be in the best possible 
position for locomotion when the disease was cured or 
arrested. 

In a word, the treatment for tuberculous hip-disease 
was, and, for that matter, still remains, a question of 
mechanics. 

Now mechanics, as is well known, is a mathematical 
science. Such being the case, there should not be a 
diversity of opinion as to the mechanical requirements 
or the methods of fulfilling them. Given similar con¬ 
ditions, the indications must be similar. Hence, with 
a diversity of opinion as to the methods, it must be 
assumed that some or all of the methods in use for the 
treatment of hip-disease are inadequate. 

It was in order to discover, if possible, the exact 
mechanical requirements to be fulfilled in the treat¬ 
ment of hip-disease, that I then began the study of 
the anatomic mechanics of the normal, as well as the 
tuberculous hip-joint, in connection with my clinical 
studies. The results of these studies cannot be pre¬ 
sented in their entirety at present. I feel, however, 
that the importance of the subject justifies the presen¬ 
tation of some of the conclusions, though there can be 
only a brief allusion to the details of the work on 
which they are founded. 

I shall call attention only to the few anatomic and 
mechanical details which bear directly on the questions 
to be discussed. 

Of all the organic joints, the bones of the human 
hip-joint most closely resemble ideal geometrical fig¬ 
ures. The head of the femur is part of an almost per¬ 
fect sphere; it is, during life, closely embraced by the 
acetabulum and the cotyloid ligament; and these 
together form an almost perfect ball and socket 
joint. Hence this joint is in every way comparable to 
the inorganic ball and socket joint of the technician, 
and as such, is subject to the same mechanical laws 
and advantages. 

Unfortunately, with the advantages which this per¬ 
fect mechanical form brings, there exists the disad¬ 
vantage, that slight incongruities of the articulating 
surfaces lead to marked impairment of function. _ It is 
for this reason that conditions which in other joints, 
would cause only a slight impairment of function, that 


in time might be compensated for, lead to marked and 
often permanent damage in the hip-joint. 

The extent of motion in the hip is considerably 
augmented by the length and slenderness-of the neck. 
Here again the mechanical advantages of the struc¬ 
ture are in a measure offset by the disadvantages 
which arise from this form; namely, great liability to 
distortion and consequent impairment of function 
under pathologic conditions. 

_ In by far the majority of cases of tuberculous hip- 
disease, the lesion lies in the articulating bones. Roent¬ 
genoscopy in a large number of cases has borne out 
the pathologic investigations of the older writers in 
this respect. My own investigations have led me to 
believe that not only are the bones practically always 
affected, but that, in the majority of cases, the bone 
lesion is the primary one. 

In a small percentage of cases the lesions may be in 
the neck outside of the capsule or in the trochanter, 
and, remaining so, the joint does not become involved. 
When this is the case the patient of course recovers 
with perfect joint function. 

In by far the greater number of cases, the bones 
within the articulation are affected. In my own cases, 
the neck, the head, and the acetabulum were primarily 
affected in about the same proportions. 

No matter where the disease begins it rarely remains 
focal. Not only does the actual focus extend, but 
surrounding it for some distance is an area of inflam¬ 
matory atrophy, which, in the milder cases, may be 
moderate and more or less limited in extent. In the 
average case the inflammatory atrophy is marked and 
extensive; and in the severe ones, it leads to extensive 
bone absorption; separation or absorption of the head; 
complete absorption of both the head and neck, deep¬ 
ening or enlargement of the acetabulum alone, or in 
combination with the previously mentioned changes in 
the femur. 

These changes depend on the character of the 
pathologic condition. I have seen them occur in cases 
treated by all known procedures. Braces, bed exten¬ 
sions, plaster spicas long and short, are powerless to 
prevent them. 

Any one who will follow a large series of cases, 
treated according-to any method will find this to be 
true. I have roentgenograms of a number of cases 
treated by means of the long-extension hip-brace 
(which is supposed to prevent absorption and destruc¬ 
tion) which illustrates the usual course of events. 

Hence, it is evident that not only have we no specific 
remedy, but we have not even the means to prevent 
or check the mechanical damage induced by the patho¬ 
logic process. 

This being true, what is the ultimate outcome of the 
condition? As we have no apparatus which will pre¬ 
vent atrophy and absorption, can we by the use of 
an apparatus retain the parts in their normal rela¬ 
tions until some reparative process will restore, in a 
measure, the normal density, contour and relation of 
the affected parts ? My experience leads me to believe, 
that restorative processes in hip-disease are practi¬ 
cally absent. 

If one follows the course of a number of cases of 
hip-disease, making frequent careful clinical and 
roentgenographic examinations it will be found that 
the course and final outcome will only vary within cer¬ 
tain limits. 

All the cases seen during the early stages will pre¬ 
sent nothing more than the symptoms of hip irritation; 
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that is, the same reaction whiclt any inflammatory or 
irritative condition in or near the joint will induce. 
The hip-joint, depending on the degree of the irrita¬ 
tion, will be held more or less firmly in a position of 
flexion, abduction and slight external rotation. It is 
held in this position not because there is a specific 
irritation of the muscles which maintain this posi¬ 
tion, but because this position prodvtces the most com¬ 
plete relaxation of the hip under the existing mechan¬ 
ical conditions. Because of the course of the muscles 
which surround the hip-joint and the peculiar con¬ 
struction of the capsule and its accessory ligaments, 
this position must be assumed in order to produce 
relaxation. Whether the position assumed is volun¬ 
tary or involuntary is beside the question. 

At this stage it is impossible to make a positive diag¬ 
nosis of tuberculous hip-disease, for the same symp¬ 
toms will be present in all forms of inflammation in 
the joint or its neighborhood. In my own cases, I 
consider that I am not dealing with tuberculous dis¬ 
ease when patients presenting these symptoms get 
well with perfect function, unless I can demonstrate 
an extra-articular focus by means of the roentgeno¬ 
gram. 

Even when, as the subsequent course of the disease 
demonstrates, we are dealing with tuberculosis, roent¬ 
genoscopy shows definite changes in only a small per¬ 
centage of cases at this time. I have rarely been able 
to demonstrate an actual focus during the early stages. 

After a variable length of time, a sjnnptom-complex 
occurs, which the older writers describe as the second 
stage of the disease. It has been the practice of late 
years to ridicule this division of the disease into two 
stages; yet, though the transition is gradual and the 
two stages of the disease cannot always be definitely 
separated clinically, what has been called the second 
stage of hip-disease undoubtedly corresponds more or 
less closely to certain definite pathologic and mechan¬ 
ical conditions. 

It is at this stage that the bone atrophy and bone 
absorption with the consequent deformation begin. 
The course from now onward can be traced by roent¬ 
genoscopy. We are by this means enabled to say 
definitely whether or not we have femoral or acetab¬ 
ular disease or both. 

Clinically, both these conditions manifest themselves 
in the same way so far as the deformity is concerned. 
That is, in both these conditions the result is adduc¬ 
tion deformity.'- 

The adduction like the abduction deformity is due, 
not to the specific nature of the disease, but to mechan¬ 
ical conditions. As has been said, the abduction is 
assumed to relax the hip-joint. That this position can¬ 
not be retained by muscular action alone, irrespective 
of other conditions, must be self-evident to every one 
with a knowledge of muscle physiology and mechanics. 

1. The location of the disease, when it is not so acute that the 
patient resists all attempts t» move the joint, can in a measure be ascer¬ 
tained by physical signs. From the examination of many cases, com¬ 
paring the joint symptoms with the roentgenogram and what the 
mechanics of the condition would lead one to expect, I have learned 
to locate the site of the disease even without roentgenoscopy. For 
example, a high trochanter with limitation in abduction, the other 
movements being free, is indicative of acetabular disease. When all 
motions are limited except flexion and extension (rare in tuberculous 
hip-disease but not so uncommon in senile osteo-arthritis of the hip), 
there is central acetabulum disease leading to intrapelvic displacement 
of the head of the femur; when the neck alone is involved the objective 
signs closely resemble those of coxa vara, though in tuberculous hip- 
disease^ there is more general limitation of motion. A high trochanter 
with limitation of motion in all directions is indicative of marked 
deformation of the head of the femur. It must be remembered, how¬ 
ever, that these differential signs can only be made out after the acute 
irritative symptoms (because the joint has been immobilized or the 
disease is arrested) have subsided. 


Whether the muscular contraction which holds the bip 
in the abducted position is caused by so-called mus¬ 
cular spasm or is voluntary, the power of the muscles 
engaged in producing this position is entirely inade¬ 
quate to retain it for any great length of time. The 
force of gravity soon overcomes it, and when there 
is no deformation, (for instance, in synovial condi¬ 
tions which, by the way, are much more uncommon in 
the bip than in the knee) the limb will fall and will 
finally become adducted, unless prevented from doing 
so by some external force. 

When there is no deformation of the bones the 
cause of the adduction deformity lies in the efforts of 
the patient to save the leg from weight-bearing. 
Unable to retain the abducted position to relax the hip, 
the patient tilts the pelvis on the other hip so that the 
foot of the affected limb barely touches the ground. 
This position becomes' permanent, that is, we have 
what is known as adductor contracture; not because 
the adductor muscles contract actively, but because 
the distance between the origin and insertion of the 
adductors is lessened, and according to physiologic 
laws these muscles accommodate themselves to this 
distance. When there is deformation of either the 
femoral or acetabular part of the articulation, the 
normal angle between the neck and shaft of the 
femur or the normal angle between the mechanical 
long axis of the limb and that of the shaft of the 
femur is so changed that mechanically the limb must 
become adducted. 

The position of adduction will occur either during 
or after treatment in practically all cases of hip-dis¬ 
ease, unless the limb becomes firmly ankylosed in the 
abducted position. If the patjent has been on a brace, 
the brace sometimes, certainly not always, will hold 
the limb in a straight line for the time being. As 
soon as the patient begins to walk, however, he 
acquires an adduction deformity. Cutting the adduc¬ 
tors, stretching and even osteotomy of the femur will 
not prevent its recurrence. 

It is needless to discuss the disadvantages of this 
position. Yet disabling as this deformity is known to 
be, it does not approach the disability caused by 
acetabular disease. In this case the femoral head is 
gradually pushed upward as soon as there is weight¬ 
bearing, until it becomes subluxated or completely dis¬ 
located. Such patients not only have an adduction 
deformity but must bear the weight of the limb on 
the more or less completely destroyed capsule and the 
gluteal muscles. The result is that these patients not 
only walk badly, but are exceedingly subject to hip- 
strain. 

In all cases of recovery from hip-disease with dis¬ 
tortion and motion, the final functional result, that 
is, the result in adult life (which is the only result to 
be considered), is poor in every respect. 

Thus from a careful consideration of the anatomy, 
the physiology and the mechanics, I have been led to 
exactly the same conclusion as that arrived at by 
Lorenz empirically. That is, to judge from the 
pathologic and mechanical conditions, I believe that 
the only result which can give the patient a really 
useful limb in adult life is one with bony ankylosis. 

Whether or not we can attain this result by means 
of the short spica is another question. There can be 
no doubt that the ultimate mechanical requirements 
are much more likely to be fulfilled when the limb 
is held in the most advantageous position with regard 
to weight-bearing, than with any of the methods of 
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treatment at our disposal at present. The tuberculous 
process in the bones is attended by a minimum of 
inflammatory reaction. It is only by weight-bearing 
or motion that we can stimulate the reaction processes 
to bone formation and thus increase the prospects for 
bony ankylosis. 

Even when the treatment with the spica and weight¬ 
bearing is conscientiously carried out, unfortunately 
we do not always succeed in securing an ankylosis. I 
firmly believe that we should seek to produce anky¬ 
losis in all cases in which there is deformation or much 
atrophy, by operative measures as soon as the disease 
has become quiescent. 

As all who have attempted to operate on these 
patients know, the conditions for operation are unfa¬ 
vorable in adult life. The exposure is difficult, the 
tissues are resistant and the adult does not withstand 
the operative measures nearly so well as do children. 
In children, on the contrary, the exposure is easy, the 
tissues are elastic and the operative risk is practically 
nil. MoreoA^er, I think it a mistake to attempt to save 
atrophied bone. Healthy bone-surfaces should be 
brought into apposition, and weight-bearing, with the 
proper precautions, should be encouraged as soon as 
possible after the operation. It is of course ridiculous 
to expect stumps of atrophied bone to bear the weight 
of the body; they should be removed and if necessary 
the troclianter should be brought into contact with the 
denuded acetabulum. 

Concerning the plaster spica treatment, the hip 
should be retained as nearly as possible in the middle 
position, that is, slightly flexed, abducted and only 
slightly rotated out. Eversion is a disabling deformity 
and should be scrupulously avoided. The spica, except 
when it is applied for the relief of irritative symptojns, 
need not, nor will it when it extends only to the Icnee, 
completely immobilize the hip. 

It is, of course, impossible to give details; when a 
patient should be in bed, and when he should be up, 
will depend on the circumstances. Above all it should 
be remembered that there can be no invariable rules; 
for in every case the mechanical and pathologic condi¬ 
tions must be met as they appear in that particular 
instance. So, for instance, in the isolated acetabular 
cases, with enlargement of the acetabulum, it is often 
difficult to attain bony ankylosis, and sometimes impos¬ 
sible to prevent subluxation or dislocation even when 
the spica is worn constantly. In such a case I have 
used a Thomas knee-brace, so modified that there is a 
sole plate instead of extension rods and a snap joint 
at the knee, when the condition has become quiescent. 
In a number of cases so treated, I have been success¬ 
ful in preventing luxation for some years, even_ after 
the brace was removed. As none of these individuals 
have as yet attained their full height and weight, how- 
e\'er, I do not know whether or not the result is per¬ 
manent. 

The conclusions here presented are based on a 
study of about two hundred cases. Particular atten¬ 
tion was given to final results. By final results I do 
not mean that the condition at the time the patient 
was discharged with the disease supposedly arrpted 
or cured, but the condition after such an individual 
had used his affected hip during adult life. I place 
absolutely no reliance on statistics, particularly those 
obtained by letter from patients or their family physi¬ 
cians who live at a distance. 

The results of the study here presented in a some¬ 
what general way may be summarized as follows: 


Tuberculosis of the hip is a destructive disease, 
which practically always leads to marked impairment 
of the joint structures. So far as we know, there is 
no treatment which will prevent or limit the destruc¬ 
tive process and we have not, therefore, a method 
which will prevent, permanent impairment of joint 
function. 

Such being the case, it must be admitted that we 
have no adequate treatment for hip-disease. For the 
present, we must be content to choose the method 
which will give the patient the strongest limb to stand 
and walk on, irrespective of joint motion or shorten- 
ing. 

At present the treatment noth the short plaster-of- 
Paris spica, with all its shortcomings, is better than 
any other heretofore in use, provided it is scientifically 
carried out. 

110 East Seventy-Eighth Street. 


BENZOL IN LEUKEMIA 

F. H. SMITH, M.D. 

ABmCDON, VA. 

Last year I described two cases of leukemia treated 
with benzol (benzene, C„Hc) after the plan of Kor- 
an)d. This article' is so recent that it will not be 
reviewed here. The extensive bibliography on the 
subject is also omitted; it was reviewed then, and 
Sappington and Pearson^ have given a list of the 
articles on the subject to the date of their own. 

Suffice it to say now that the patient with lymphatic 
leukemia referred to has since died. As suggested, 
benzol was discontinued shortly after the paper was 
printed because it seemed to have no effect on the 
leukemic process. So far as we could see, benzol 
neither helped nor harmed the patient. 

The second case, one of the splenomyelogenous type, 
has been under observation almost continuously since 
Aug. 23, 1913, nineteen months. The length of treat¬ 
ment exceeds any that I have seen recorded, itself a 
matter of interest. The case is interesting, further¬ 
more, because of the confirmation of some of my 
impressions expressed a year ago: until now certain 
fixed opinions relative to the worth of the drug and its 
dangers have been arrived at. 

The mass of data accumulating in so many months 
may be omitted; that part of them which seems to 
have a bearing is given in the accompanying table. 

The several features of this table stand out almost 
without the need of comment. What I shall have to 
say is more in the way of the conclusions to which 
they seem to lead. 

A year ago I expressed the opinion that “benzol 
is a remedy of remarkable potency in myeloid leu¬ 
kemia.” In spite of all that follows which may seem 
to argue to the contrary, I am convinced that it is 
the most helpful of all known agents in the treatment 
of leukemia of this type. When it is recalled that the 
patient under consideration was a boy of 13 years 
when the treatment was started; that his spleen then 
occupied about four fifths of the abdominal cavity, 
and that the leukocytes numbered 499,000, one is jus¬ 
tified in expressing surprise that he is still living. 

1. Smith, F. H.: Benzol Treatment in Two Cases of Leukemia, The 

Journal A. M. A., March 21, 1914, p. 921. ^ 

2. Sappington, S. \V., and Pearson, W A.: The Leukemias under 
Benzol, The Journal A. M. A., July 11, 1914, p. 143. 
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Such a case in an adolescent would have Iieen gen- 
crall}' conceded to be hopeless prior to the benzol 
treatment. “There is no known remedy that seems 
even to stay the course of tiic disease. Once the 
diagnosis is positive, the case is hopless.” ® Yet this 
boy is still living, is attending to his school duties, 
c.Kpresscs himself as being entirely well, and on casual 
observation would seem so. 

That the result is due to benzol cannot be reason¬ 
ably questioned. There has been no other treatmenf 
than that indicated in the table. Even a casual inspec¬ 
tion of the table will force the conclusion that the 


dose may in course of time become actually stim¬ 
ulating to leukocytic generation. Larger doses have 
so far not been necessary, and as with all potent drugs, 
one’s desire should be to keep the dose within the 
limits of potency on the one hand, and of safety on 
the other. 

A second statement of a year ago is also amply con¬ 
firmed : “Beyond a doubt, 'benzol is a two-edged 
sword.’ ” There is nothing more certain in benzol 
therapy than this: the practitioner who prescribes the 
drug without making frequent blood counts is court¬ 
ing disaster. We have only to point to the blood 


COURSE IN A CASE OF SPLENOMYEI.OGENOUS LEUKEMIA 


D.'ite 

w. u. c. 

8/18/13 

372,000 

8/23/13 


8/25/13 

499,UOO 

9/ 1/13 

428,000 

9/13/13 

3*19,000 

9/19/13 

185,000 

9/24/13 

122,000 

9/27/13 

128,000 

10/ 4/13 

41,000 

10/11/13 

10,600 

10/18/13 

6,600 

10/25/13 

8,*100 

11/ 1/13 

9,750 

11/ 8/13 


11/15/13 

10,800 

12/ 6/13 

9,600 

12/20/13 

10.400 • 

1/17/14 

16,200 

2/14/14 

22.000 

3/ 7/14 

28.400 

3/14/14 

33,200 

3/2S/14 

14,800 

4/11/14 

27,800 

4/18/14 

13,200 

4/25/14 

24,200 

5/16/14 

22,800 

5/25/14 

15,200 

6/ S/14 

24,400 

6/15/14 

16,200 

6/22/14 

6,800 

7/ 6/14 

6,700 

8/ 3/14 

24,000 

8/10/14 

36,800 

8/17/14 

26,400. 

8/31/14 

13,6''C 

9/19/14 

15,000 

10/ 3/14 

8,200 

10/31/14 

16,400 

12/12/14 

22,000 

1/23/15 

18,400 

2/20/15 

29,200 

3/ 6/15 

6,600 

3/13/15 

4,400 

3/27/15 

13,800 



DifTcrcnlinl 

U. B. C. 

iigii. 

Spleen 


3,072,000 

55 







■iiililllillll 



3,172,000 

3.180,000 

53 
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P., 52; S., 21; L., 14; E., 
1; Mz., 2; My., 10. 

P., 61; S., 16; L., 12; E., 

6,448,000 

84 



1; Mz., 1; My., 9. 




P.. 50; S., 30; L., 15; E., 
1; Mz., 1; My., 3. 
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Medication, Drops 


None. 

Benzol, 5, t. i. d. 
Benzol, 10, t. i. d. 
Benzol, 15, t. i. d. 

Benzol, 20, t. i. cl. 

Benzol, 22, t. i. d. 

Benzol, 22, t. i. d. 

Benzol, 24, t. i. d. 

Benzol, 24, t. L d. 

Benzol, 20, t. i. d. 

None. 

Benzol, 10, t. i. d. 

Benzol, 12, t. i. d. 

Bland’s pill, t. i. d. 

Bland's pill, t. i. d. 
Bland's pill, t. i. d. 

Blond’s nill, t. t. d. 
Benzol, 10, t. i. d. 

Benzol, 25, t, i. d. 

Benzol, 20, t. I. d. 

Benzol, 20, t. i. d* 

Benzol, 20, t. i. d. 

Benzol, 25, t. i. d. 

Benzol, 20, t. i. d. 

Benzol, 25, t. i. d. 

Benzol, 27, t. i. d. 

Benzol, 27, t. i. d. 

Fowler’s solution, 4. 

Fowler’s solution, 4. 
Fowler’s solutionj 4. 

Bland’s pill, t. i. d. 
Blaud’s pill, t. i. d. 

Benzol, 20, t. i. d. 

Benzol, 20, t. i. d. 

Benzol, 20, t. i. d. 

Benzol, 20, t. i. d. 

No medication. 

None. 

Benzol, 20, t. i. d. 

Benzol, 20, t. i. d. 

Benzol, 24, t. i. d. 

None. 

None. 

Blaud’s pill, t. i. d. 


drop in the leukocytic count is directly dependent on 
the exhibition of the chemical in sufficient dosage. 

The effectual range of dosage has also been fixed 
for this individual case. One notes that only once 
has a dose of 25 drops three times daily been exceeded; 
that results have followed a dose of from 20 to 25 
drops three times daily (4 to 5 gm. approximately a 
day). Any less dose seems worse than useless, as this 
case in one of its phases suggests that the leukopoietic 
system becomes immune in time to a dose which was 
leukotoxic perhaps but a short time before. If such 
a conclusion be true, then the smaller than effective 

3. Cheney, W. F.: Leukemia in Childhood, Am. Jour. Med. Sc., 1912 
cxlin, 22. 


picture of the table to justify the statement that there 
is no possible way of guessing what the count will be 
on the basis of the last; and, therefore, of judging 
whether the dose should be held stationary, increased, 
decreased or stopped altogether. I am firmly con¬ 
vinced that such judgment must be constantly exer¬ 
cised, under the threat of having the disease jump 
out of bounds on the one hand, or of producing dis¬ 
aster on the other. 

One can guess that the rise of the count after a fall 
will be slower and more gradual than a drop. This is 
illustrated several times in the table. Nothing in it 
is more striking than the abrupt way in which the 
count drops from a point around 30,000 to 6,000 or 
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7,000. If the blood curve were ruled graphicall)% 
the chart would resemble a fever chart of a disease full 
of crises: it is a series of blood crises. In other words, 
the leukocytes have all along stepped up and fallen 
docim. Jast how gradual tvill be the step upwards can¬ 
not be calculated: one time in two weeks, another, 
in eight weeks, perhaps. The drop comes abruptly, 
but ivhat is more important, “when we least expect itj” 
if such an expression can be allowed. 

Nowhere can the last sentence be better illustrated, 
nor can the potential dangers of the drug be better 
emphasized, than in the happenings recorded as of 
between June 1 and July 20, 1914. The patient had 
been getting the largest doses of benzol he had ever 
had, and at the end of a course extending over four 
months, it seemed to be making no impression on the 
leukocytic curve. So it was stopped, for the double 
reason that the treatment seemed at last ineffectual, 
and because I was afraid to continue such large doses. 
My surprise and interest was keen, then, to note a 
drop from 24,000 to below 7,000. The cells remained 
at or near this point on no benzol at all for six weeks. 
There seems but one explanation available, and that 
just now suggested: After an indefinite time and after 
an uncertain degree of saturation has been reached, 
the leukopoietic tissues seem not only to become 
immune to benzol, but are actually stimulated by it. 

The effect of this experience is to cause doubt as 
to how to handle the drug when the count stays high 
when we are pushing it. Shall we stop, or shall we 
continue? I feel that if the patient has already been 
talcing benzol for several weeks and the curve is still 
ascending, or even at a standstill, the safest plan is 
to stop it for awhile. The drop may come then. At 
any rate, one cannot get away from the reported cases 
in which, under benzol, the leukemia assumed a ful¬ 
minant form, and the patient rapidly succumbed. 
Whether or not these flare-ups are due to the benzol 
is not clear; but there is a type of benzol poisoning 
which is certain: a practical loss of leukocytes with 
aplastic anemia superadded. 

The leukocytes in stained smear are interesting. The 
appearance of the white cells indicates degeneration. 
It is hard to make a satisfactory count; transition 
forms, difficult to classify, are frequent. This, I 
believe, is a direct result of the benzol therapy. At 
least, I have never noted just this difficulty before.' 
At any rate, myelocytes have been present in every 
smear examined. The red-blood-making tissue has 
never suffered objectively, unless it be in the last crisis, 
when for the first time a rare normoblast was found. 
Yet one must always sense the lurking danger. 

Myers and Jenkins’ ^ observation of the fluctuation 
of the size of the spleen, without any regular relation 
to the fluctuations in the blood count, has ample con¬ 
firmation in my case. One cannot argue that because 
the count is normal, the spleen is not palpable, or the 
reverse. 

From my experience I believe that benzol poison¬ 
ing will be first indicated in the blood in some one of 
its phases. Though I have been constantly on the 
watch for other toxic manifestations, I have seen none. 
It is curious to relate that this boy has seemed for one 
and one-half years to be normal subjectively.^ He 
has never complained, except .of frequent “head” and 
bronchial “colds.” These have been as frequent when 


4. Jlyers, J., .iiid Jenkins, T. 
aljstr.. Tun Jol-rnal A. il. A., 
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off as when on benzol. Otherwise his general con¬ 
dition does not seem to vary, whether his leukocyte 
count is high or low, whether he is taking benzol 
or not. We still have no proof that benzol is specific. 
Of one thing I feel certain; it has'not, and it will not 
“cure” in this case. One may doubt whether such 
dogmatism is ever proper. Suppose the dose were 
raised? I believe that benzol poisoning would follow, 
nor is there reason to believe the case would be any 
nearer a cure for the risk. There is not the constant 
decrease of the size of the spleen, nor the constant 
falling off, to disappearance, of the myelocytes that 
would be expected were the drug’s specificity depen¬ 
dent on a higher dose than any I have ventured. 

In doubting its specific properties I admit a great 
disappointment. I had hoped that one more of the 
number of incurable diseases was soon to give way 
before specific therapy. Instead of this hope, I am 
confidently looking forward to the time when in spite 
of, if not because of, benzol, this patient's leukemia 
will assume one of three forms: a chronic progression 
upward of the leukocyte curve, a constant enlargement 
of the spleen, and ultimate death, just as if there had 
been no staying treatment, or an acute fulminant 
picture, in which the increase of the leukocytes will 
be by leaps and bounds to a high figure; or, on the 
other hand, a drop in the leukocyte curve will come, 
will not stop at the normal line, but will continue 
downward to 500 or thereabouts, with all the other 
evidences of aplastic anemia. 

When all is said, however, concerning the disap¬ 
pointment in train of this experience, and of the 
dangers that lurk in its unguarded and largely empiric 
use, the chemical has a most remarkable inhibiting 
indiience on the course of the disease. There is no 
exact analogy that I can think of. Like digitalis, how¬ 
ever, benzol may have a distinct place in therapy, 
even if its action prove short of specific, and merely 
symptomatic, staying or inhibitory. 


The Scope of Embryology.—The development of the egg 
has always cast a peculiar spell on the scientific imagination. 
As we follow it hour by hour in the living object we witness 
a spectacular exhibition that seems to bring us very close to 
the secrets of animal life. It awakens an irrepressible desire 
to look below the surface of the phenomena, to penetrate the 
mystery of development. The’ singular fact nevertheless is 
that during the phylogenetic period of embryological research 
this great problem, though always before our eyes, seemed 
almost to be forgotten in our preoccupation with purely 
historical questions—such as the origin of vertebrates or of 
annelids, the homologies of germ-layers, gill-slits or neph- 
ridia, and a hundred others of the same type. Now, these 
questions are and always will remain of great interest; but 
embryology, as at last we came to see, is but indirectly con¬ 
nected with historical problems of this type. The embryol¬ 
ogist seeks first of all to attain to some understanding of 
development. It was therefore a notable event tvhen, in the 
later eighties, a small group of embryologists headed by 
IVilhelm Roux turned away from the historical aspects of 
embryology and addressed themselves to experiments 
designed solely to throw light upon the mechanism of devel¬ 
opment. The full significance of this step first came home 
to us in the early nineties with Driesch’s memorable dis¬ 
covery that by a simple mechanical operation we can at will 
cause one egg to produce two, or even more than two, perfect 
embryos. I will not pause to inquire why this result should 
have seemed so revolutionary. It was as if the scales had 
fallen from our eyes. With almost a feeling of shock we 
took the measure of our ignorance and saw the whole prob¬ 
lem of development opened.—Edmund B, Wilson, Science, 
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GASTRO-INTESTINAL STUDIES 

V. THE PKOTEIN CURVE OF GASTRIC DIGESTION 
IN NORMAL AND DATIIOLOGIC CASES * 

J. ALEXANDER CLARKE, Jr., A.B. 

AND 

MARTIN E. REHFUSS, M.D. 

rniLADELriiiA 

TECHNIC OF THE REACTION AND FALLACIES OF 
THE TEST 

Within rdccnt years considerable interest has been 
shown in the study of the protein content of the gastric 
juice owing to the application of methods for the deter¬ 
mination of this content in arriving'at a difi'crcntial 
diagnosis of carcinoma of the stomach and benign 
achylias. But little interest was manifested in the 
importance of the protein content in other conditions 
in which the acidity was present or pronounced. Fur¬ 
thermore, all methods which were evolved toward a 
solution of this problem considered the protein con¬ 
tent merely from the point of view of a single phase in 
the gastric cycle. By means 
of a method recently devised 
by one of us, it has been 
possible to study the pro¬ 
tein content systematically in 
even,- phase of digestion and 
to obtain data of importance. 

Il'e have made a study of 
the principles underlying the 
reaction and shall endeavor 
to point out the fallacies 
connected with the ordinary 
method of examination. The 
regular Wolff technic* was 
used with slight modifica¬ 
tions, but instead of testing 
the protein content at the 
one-hour interval, we tested 
specimens- throughout the 
entire period of digestion. 

Readings were immedi¬ 
ately made and the tube giv¬ 
ing a ring at the greatest 
dilution of gastric juice was 
recorded.^ In every instance it was desirable to per¬ 
form the test under conditions which were as constant 
as possible, and for that reason readings were alwa 3 's 
made again.st a dark background. If the tubes were 
left standing for fifteen minutes or longer it was 
remarked that solutions of even greater dilution than 
the one recorded were capable of giving a ring. The 
importance of immediate examination is therefore 
insisted on. A second point should be brought out. 

* From the Laboratory of Physiological Chenustty of the Jefferson 
Medical College. 

1. Wolff: Magen und Darmkrankheiten, Berlin, 1912, p, 217, 

2. These specimens were obtained by means of the fractional tube 
which one of us (Rehfuss: Am. Jour. Med. Sc., June, 1914, p. 848; New 
York Med. Jour., Aug. 22, 1914. Rehfuss, Bergeim and HawkI The 
Journal A. M. A., Sept. 12, 1914, p. 909) devised. Specimens were 
obtained in this way at fiftecn-minu.e intervals, and at five-minute inter¬ 
vals during the first fifteen minutes. One c.c. cf the filtered juice was 
then diluted with 9 c.c. of water representing a dilution of 1: 10; 5 c.c. 
of this mixture was again added to 5 c.c. of distilled water and a dilu¬ 
tion of 1:20 obtained; this was again repeated, using S c.c. of the mix¬ 
ture last obtained and 5 c.c. of distilled water, and the dilutions were 
kept up until a series was obtained representing 1: 10, 1: 20, 1: 40; 1: 80, 
1: 160, 1: 320, and if necessary 1: 640 or more. They were then strati¬ 
fied with approximately 1 c.c. of the Wolff phosphotungslic acid reagent 
care being taken that the liquids did not mix. * 

3. This reagent consists of phosphotungstic acid, 0.3 c.c.; cone, 
liydrocliloric acid, 1.0 c.c.; alcohol, 95 per cent., 20.0 c.c.; distilled 
>*ater q. s., 100.0 c.c. 


The stomach should be empty. One of us^ pointed 
out elsewhere that even normally a large residue is 
often found which may in certain pathologic cases 
assume exaggerated proportions. 

In certain experiments (which one of us performed 
with Drs. Bergeim and Hawk) made in this labora¬ 
tory, it was remarked that even relatively simple arti¬ 
cles of diet such as eggs, combined with cereals and 
milk, may remain for relatively long periods in the 
healthy stomach. To commence a test five hours after 
such a diet will show, even in a certain number of nor¬ 
ma! individuals, an initial high protein content owing 
to the dissolved proteins still remaining in the 
stomach. 

Case 23, for instance, demonstrates the results 
obtained when the test was performed too soon after 
the individual had ingested a meal of fish and vegeta¬ 
bles. In this case the test was purposely performed 
at that time and the resulting figures show the unmis¬ 
takable presence of protein residue. If, therefore, 
hifjh figures arc obtained zuhen the stomach should be 
empty, in the abscuce of other factors zuhich zoe shall 

point ont, an initial very 
high point is indicative of 
protein retention. 

Another point is worthy of 
consideration. The patient 
is warned to be particularly 
careful about swallowing 
oral and bronchial secre¬ 
tions. 

An estimation of the pro¬ 
tein content of saliva in 
six normal individuals 
showed that it gave a reac¬ 
tion in five cases at 1:80 
and in one case for some 
unknown reason at 1:160. 
These figures can be greatly 
surpassed in the sputum en¬ 
countered in certain pul¬ 
monary cases, and it is an 
everyday observation that 
these individuals swallow 
much of their sputum. 

NATURE OF THE PROTEIN REVEALED BY THIS 
METHOD 

The protein on various occasions found in the gas¬ 
tric juice must come from a variety of sources. 
Briefly enumerated it may come from food ingested, 
saliva or bronchial secretions swallowed, bleeding 
owing to an ulcerative lesion, regurgitation of intestinal 
contents, and finally in cases in zvhich there is a gastric 
lesion, from specific protein products derived from 
the lesion itself. 

That the pure gastric juice derived from normal indi¬ 
viduals contains but little protein must be evident from 
the fact that on various occasions the juice obtained 
from normal individuals after the administration of 
a water meal (a test meal consisting of 200 c.c. of 
water which is aspirated at intervals) never showed 
a protein content exceeding 1 :40. This is significant 
inasmuch as it indicates that the pure normal juice has 
a very low protein content, any increase of which must 

4. Rehfuss, Martin E., Bergeim, Olaf, and Hawk, Philip B.: The 
Question of the Residuum Found in the Empty Stomach, The Journal 
A. M. A., July 4, 1914, p. 11. 
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Chart 1.—Total acidity and albumin curves in three cases 
ol benign achylia. 
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be of pathologic importance. But the customar}' Wolff 
test is performed b}’- administering the ordinary Ewald 
test-meal and testing at the one-hour interval. Con¬ 
cerning this method we have some data from Wolff,® 
Einstein,® and Rolph'; the results, however, of testing 
merely one phase of the digestive curve is obviously 
wrong. It merely registers a single point in the whole 
mechanism of gastric digestion and gives no informa¬ 
tion regarding the elaboration of the protein, a point 
not without importance. 

We therefore made studies (1) to determine if 
possible the actual content of the test meal and its 
fluctuation during digestion, and (2) the modification 
of this curve in normal and patho¬ 
logic cases. These latter are 
recorded merely in the hope that 
a possible interpretation may be 
o’Hained for some of the curious 
phenomena recorded. 

We found that tea alone gave 
no reaction even at a dilution of 
1:10, and that a regular Ewald 
meal consisting of 8 ounces of 
tea and two pieces of toast gave 
a reaction at 1; 20, immediately 
after thorough maceration. After 
standing for fifteen hours in the 
incubator at 38 C, (100.4 F.) a 
reaction of 1:40 was obtained showing that there was 
practically no autodigestion. A solution of pepsin 
without hydrochloric acid gave no protein reaction 
whatever. 

We then performed experiments to study the action 
of the artificial gastric juice in vitro. The macerated 
Ewald meal was treated by an artificial gastric juice 
made by dissolving 0.5 gm. of pepsin in 0.2 per cent, 
hydrochloric acid. The artificial juice failed to give a 
reaction at 1; 10. This mixture was then put in the 
incubator at 38 C. and samples were taken at the same 
time intervals as were employed in taking specimens 
from the stomach with 
the fractional tube. The 
following results were 
typical of those obtained 
on three separate occa- 
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tcin curve should foUozo the acid curve and in the 
absence of acid should remain very lozv. In other 
words, depending on the elaboration of acid, there 
should be a definite elaboration of soluble protein. 

DIAGNOSIS OF CANCER FROM BENIGN ACHYLIA 
BY THIS METHOD 

■ _ In an ordinary benign achylia, as seen in Case 5 and 
in Cases 24, 48 and 49, the albumin curve runs more or 
less parallel to the acid curve. Even in the subacidi¬ 
ties due to benign causes the sarne rule holds true, 
and the albumin content remains comparatively low. 
Smithies,® Wolff® and others found that figures of 
1; 100 were suspicious and above 
this, point out positive evidence 
of neoplasm, but the actual evolu¬ 
tion of the albumin curve was not 
worked out. We found that in 
carcinoma the protein curve di¬ 
verges from the acid curve, and 
as digestion progresses this dis¬ 
proportion increases so that there 
is a marked separation of the 
curves. This is seen in the cases 
recorded (Cases 22, 26, 30 and 
27) in which there was practi¬ 
cally' an achydia and in which in 
every instance, subsequent events 
and roentgenoscopy confirmed the diagnosis that the 
protein cun'e. was entirely disproportionate to the 
acid curve. Secondly, that this increase in albumin 
concentration occurred as digestion proceeded sug¬ 
gested that there was an elaboration of protein on the 
part of the neoplasm per se. In other cases in which 
the neoplasm was accompanied by a demonstrable 
acidity, the protein was generally high with a tendency 
to become higher as digestion proceeded. Protein 
retention will result-in high initial figures, but if the 
precaution is taken to empty the stomach before test¬ 
ing, this factor is disposed of. In the question of the 

differential diagnosis be¬ 
tween cancer and benign 
achylia we wish to report 
two cases of considerable 
interest, which show how 
important it is to inter¬ 
pret the findings correctly. 


Charf 2 .—^Protein and tolsl acidity curves in 
case Of gastric coremoma. 


Cliart Z ,—^Protein awd total acidity curves in a cas; 
cinoma. 


of gastric car- 


Therefore we see that using this method we obtain 
a protein in gradually increasing quantities more or 
less directly proportional to the strength of the acid 
and the duration of the reaction and directly? dependent 
on the soluble intermediate protein bodies formed 
through the action of the artificial gastric juice on the 
proteins of the bread. In each case there _was_ a 
gradual rise as the continued action of the gastric juice 
made itself felt on the bread proteins. If, therefore, 
the gastric mucous membrane is absolutely normal 
and there are no e.Ytrinsic sources of albumin, the pro- 


5. Wolff: Bed. W.n. yVchntchr., May 29, 

6. Einstein: Med. Kim March 24 1912- 

7. Rolph: Med. Rec-, May 10, 1913, p. 848. 


1911; March 18, 1912. 


Case 12 .—A man, aged 
suffering from gastric dis¬ 
turbances for many years, 
showed in the last few 
months before admission 
rather marked anorexia, pro¬ 
found anemia, a tendency to 
daily vomiting of yelloivish 
material and mucus. He has lost distinctly in weight, and his 
anemia left him verj> weak, with paresthesias of the hands and 
feet. With the exception of intervals of mucus colitis, he has 
had rather marked constipation. The expectoration, which is 
pronounced, is free from tubercle bacilli, but contains many 
staphylococci. Micrococcus catairhalis and a streptococcus. 
Physical examination as well as roentgenography fail to 
reveal anything in the lungs except a little thickening of the 
hilus of the right lung. From the character of the sputum, 
its persistence and the physical findings, we still thought 
(with Dr. Beardsley and Dr. Tracey of Beverley, to whom 
we were indebted for the case) that there must be bron¬ 
chiectasis. Examination of the blood showed profound 

8. Smithies: Am, Joor. Jled. Sc., May, 1914, p. 713. 
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anemia, but none of the true findings of pernicious anemia. 
An analysis of the gastric juice showed a total achylia per¬ 
sisting throughout the entire digestive cycle and absolutely 
no ferment response, occult blood positive, many smaller 
micro-organisms, but no lactic acid and no Oppler-Boas 
bacilli. The protein result is shown in No. 12 in the table. 
The sudden jump was synchronous with the appearance of 
bleeding and therefore was not due to the elaboration of the 
protein through a specific neoplasm, but to the protein in the 
blood exuded. Two things decided us against the diagnosis 
of neoplasm—first, the long duration of the case; secondly, 
the absence of any Roentgen-ray or palpatory evidence in 
the face of such a pronounced gastric finding. The case, 
which will be reported, is of the greatest interest. Suffice it 
to say, that by means of intragastric, dietetic and certain 
internal glandular medication, there was steady improvement 
with a disappearance of the gastric symptoms. A vaccine 
was made for the expectoration, and at this writing, after the 
fifth administration of the vaccine, the expectoration has 
disappeared, and the patient is 3 pounds over his best weight. 

This case demonstrates forcibly the danger of taking 
the protein content at a given point and deciding for 
or against carcinoma of the stomach. Case 35 is simi¬ 
lar, a direct infection of the stomach in a subject with 
purpura hemorrhagica, in which the presence of blood 
has caused a marked increase 
in the protein content. But 
in carcinoma, the protein con~ 
tiunes to increase nntil the 
end of digestion. Case 22 is 
one in which there was a 
large inoperable carcinoma in 
the wall of the stomach. Case 
27 is a similar case showing 
a gradual, steady and exag¬ 
gerated rise in protein con¬ 
tent. Case 30 shows to what 
extent this might go in car¬ 
cinoma of the pylorus. In 
this case the retention liquid 
in the empty stomach was 
filled with a puree of leuko¬ 
cytes amounting to diluted 
pus; this was undoubtedly due to the ulceration of 
the neoplasm. 

DIAGNOSTIC VALUE OF THE PROTEIN CONTENT IN 
ULCERATIVE CONDITIONS OF THE STOMACH 

We made a series of protein determinations on cases 
of clinically diagnosable ulcer, all of which had been 
submitted to careful physical examination and in most 
cases, roentgenoscopy. We found an altogether 
•unusual protein curve in these cases, namely, a rapid 
rise in the protein concentration out of all proportion 
to the protein elaborated by the action of any juice in 
this period of time, arguing, therefore, for an extrinsic 
cause for the protein. This is to be seen in practically 
all cases on this list in which the. diagnosis of ulcer was 
made, and the type of the protein curve in contrast 
to the acid curve is striking. Case 6 shows the very 
early initial rise. This was an undoubted case of gas¬ 
tric ulcer, showing the characteristic tender point, pain, 
and occult blood in both gastric contents and feces, 
and marked secondary anemia. The presence of the 
occult blood may be the cause for the phenomenon. 
In Case 8, which several clinicians thought one of gas¬ 
tric ulcer, the absence of characteristic symptoms, the 
absence of the minutest traces of bleeding, and the 
character of the curve enabled us to rule out ulcer. 
This was justified by the subsequent course of the case. 


Case 11, although the data are not complete, is in all 
probability one of ulcer, there being occult blood at 
times in the movements on a meat-free diet. Case 
14 shows the recurrent pain, characteristic tender 
point, slight tendency to rigidity of the upper right 
rectiLS, persistent history of ulcer, and alimentary 
hypersecretion. Case 15 shows the persistently high 
protein content from a case of bleeding ulcer. The 
history is of long duration, characteristic pain, hemate- 
mesis, tender point, occult blood in the gastric contents 
and stools, and the early symptoms of gastric retention. 
Hypersecretion followed the meal and was oronounced. 
This liquid, which was found free from food residues, 
showed a protein content of 1; 160, entirely different 
from the normal gastric juice. This was salted out 
with ammonium sulphate and filtered, and the albumin 
content dropped to 1:40, suggesting very strongly 
serum albumin probably derived from blood, as the 
cause of the high content. Case 16 was a typical case 
of ulcer with two severe attacks of hematemesis very 
large in amount, characteristic pain, both alimentary, 
and continued hypersecretion, a tender point, and pro¬ 
found anemia from hemorrhage. Case 18 is one of 
pyloric ulcer with obstruction 
and .retention, showing the 
very high point from the very 
first sample, undoubtedly due 
to protein retention. Cases 9 
and 19 were cases of duode¬ 
nal ulcer. Case 20 alone was 
puzzling, characteristic ulcer 
symptorns alternating with 
periods of relief. The case 
was most likely ulcer, high 
acid figures and hypersecre¬ 
tion playing an important 
part, although the evidence 
here renders the diagnosis 
uncertain. These cases are 
merely presented as showing 
a striking protein curve in 
cases of ulcer. Whether this is a constant find¬ 
ing, we are not prepared to state. We merely 
wish to submit these results for further investi¬ 
gation, believing that the high protein curve which 
does not occur in ordinary cases suggests the possi¬ 
bility of ulcer. As to the cause of this rise, whether it 
is due to bleeding, or hypothetically to exudation of 
protein products from the ulcer region, or to the action 
of the corrosive juice on the ulcer, we cannot say. 
Some further results seem to show that while the high 
protein content remains sustained in gastric ulcer, in 
duodenal ulcer there is an initial rise which appar¬ 
ently falls off more rapidly, possibly owing to the 
hypermotility encountered in a certain proportion of 
the cases of the latter disease. As yet we have insuffi- 
dent data to make a definite statement, but in those 
cases in which the diagnosis was made the rise of the 
curve to its high point was slower. 

METHOD OF INTERPRETATION OF THE RESULTS 
OF THE REACTION 

In interpreting any protein curve, the question arises 
as to the quantity and source of the protein. We have 
pointed out that, normally, in the absence of any 
extrinsic factor, the quantity of dissolved protein runs 
more or less parallel to the duration of time in the 
stomach and the acidity. Any marked deviation must 
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Chart 4.—Protein and total acidity curves in a case of 
purpura liemorrhagica. 
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therefore he accounted for. On the l)asis of thi.'; find- 
ins; re.'^ts the value of the test for, diagnostic purposes. 
If the protein curve simidy follows the acid curve, it 
merely represents the action of the gastric juice on the 
bread ingested, and tna}^ he talccn as an index of gastric 
function. This is already given in the acid curve.- 
But abnormal or pathologic possibilities exaggerate 
the curve out of all proportion to the acid curve, 
eitiicr in the very beginning, during, or at the termina¬ 
tion of the curve. Therefore, if bread alone can only 
give us a definite amount of protein within a definite 
time, an exaggerated quantity or the presence of high 
figures must mean that the protein comes from other 
sources than bread. In the present work, the separa¬ 
tion and recognition of the diflerent forms of pro¬ 
tein has not seemed practical for routine work. 
The method of interpretation has been based on 
a comparison of the acid and protein curves. It is 
therefore perfectly evident that a certain protein con¬ 
centration in a given lime 
can be produced from a 
standard meal. What arc 
the extrinsic sources of pro¬ 
tein? These may be (1) 
blood; (2) the presence of 
pus cither ‘ intragastric in 
origin or swallowed; (3) the 
end-products of protein di¬ 
gestion still in the stomach 
tlirough atony or obstruc¬ 
tion; therefore stasis, lack 
of motor tone or actual ob¬ 
struction may unduly in¬ 
crease the protein concen¬ 
tration, all of which are 
removed by emptying the 
stomach before administer¬ 
ing the meal; (4) a possible 
exudation of lymph or sc¬ 
rum from ulcer; (5) the 
exudation from a malignant 
lesion. These factors should 
be borne in mind in inter¬ 
preting the findings. In 
Cases 2, 8, 1, 10, 13, the 
findings indicated the ab¬ 
sence of ulceration, and the 
subsequent course of the 
cases demonstrated the correctness of our diagnosis. 
In Case 14 the curve indicated strongly the presence 
of ulcer which would cover all the symptoms of the 
case. In Case 24, the diagnosis of neoplasm was defi¬ 
nitely eliminated on that finding and subsequent events 
justified the diagnosis. In Case 27, it is evident that 
an achylia could not produce such a curve unless an 
added factor such as the ulceration of a neoplasm came 
into play. In conclusion, we may state that while we 
do not claim any pathognomonic value for the test, we 
de believe that it will add another link to the chain of 
evidence which may decide for or against a given 
diagnosis. 

CONCLUSIONS 

1. The gastric juice in health shows definitely a pro¬ 
tein content of very low degree. 

'2. This content is increased in disease by the addi¬ 
tion of an exudation of protein material from inflam¬ 
matory, ulcerous, or carcinomatous mucous membranes, 
or by the addition of partially digested and retained 


food residues, or the swallowing of protein material 
such as certain forms of sputum. 

3. Bread and tea alone, following the composition of 
the Ewald meal, will show in the absence of any patho¬ 
logic factor a definite amount of protein corresponding 
to the curve or the digestive power of the juice 
secreted. A mixture or maceration of bread in tea 
will show a protein content on 1:20-1: 40; if the 
mixture is acted on by an artificial gastric juice in vitro 
the protein content of the juice rises steadily within 
the next two hours and may reach 1:320 in seventy- 
five minutes. In other words, there is a transforma¬ 
tion and liberation of soluble protein which may be 
demonstrated by the Wolff technic. 

4. The pathologic significance arises when a curve 
shows any marked deviation from this recognized 
standard, that is to say, when there is an undue con¬ 
centration of protein out of all proportion to that nor¬ 
mally found at that particular phase in digestion. If 

therefore a marked increase 
in protein docs not conform 
in a general zuay to the acid 
curve it can be definitely 
stated that the protein is com¬ 
ing from other sources than 
the proteins of the bread. 

5. An analysis of the pro¬ 
tein would seem to demon¬ 
strate that normally it is of 
the nature of a proteose, 
but in inflammatory or ulcer¬ 
ative conditions it is prob¬ 
ably serum protein removed 
to a large extent by satura¬ 
tion with ammonium sul¬ 
phate. 

6. We could call atten¬ 
tion to the interesting curves 
found in ulcer, many of 
which showed traces of 
blood, several of which can 
be explained on the basis 
of protein retention, some 
of which must be explained 
on the basis of hypothetic 
exudation. 

7. In the differentiation 
of achylia and carcinoma, 

we pointed out that the test was of value in direct 
proportion as the case approached a true achylia and 
the added factors (extrinsic) such as swallowed pus, 
bleeding and protein’residues could be ruled out. We 
likewise pointed out that the one-hour point was insuffi¬ 
cient for examination and that the characteristic for 
carcinoma in these, cases is a divergence of the pro¬ 
tein curve out of all proportion to the acid curve. 
Infected catarrh, hemorrhagic erosions, achlorhydria, 
hemorrhagica gastrica, may give high findings, but they 
do not have the tendency to give a steadily increasing 
protein content. 

8. We believe that a study of the protein curve may 
yield information of the greatest value, provided that 
all the precautions have been observed. 


Spring Tonics.—The idea that a “tonic" is heeded in the 
springtime is a mere tradition. Most of such tonics sold to 
the public are strongly alcoholic, and may prove distinctly 
harmful.—Health Letter, Life Extension Institute. ' 
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Chart 5.—Protein, total acidity and free acid curves in case 
of gastric carcinoma. 
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THE DIAGNOSIS AND TREATMENT OF 
INFECTIOUS ENDOCARDITIS 


GEORGE E. EBRIGHT, M.D. 

SAN FRANCISCO 


Since the researches of Poynton and Paine about 
fifteen years ago which resulted in the isolation of 
an infectious agent of acute rheumatism, much has 
been accomplished to elucidate the etiology of infec¬ 
tions of the endocardium. Particular interest attaches 
to the work of Billings, who in 1909 isolated what 
appeared to he an attenuated pneumococcus in slow 
endocarditis. Schottmiiller,^ in March, 1910, gave the 
name of endocarditis lenta to a group of cases which 
appear to be the same as those described the year 
before by Billings as due to an organism to which he 
gave the name of Streptococcus viridans on account of 
its growing with a greenish color on agar. Publica¬ 
tions by Libman and Cellar in March of the same year 
added further interest to this type of endocarditis 
and it remained for Rosenow" to harmonize the bac¬ 
teriology of the subject by demonstrating that by 
varying the oxygen pressure in culture mediums the 
organisms which are frequently the cause of arthritis 
and endocarditis may be changed culturally and 
morphologically from one to the other. Rosenow^ 
describes three strains of organisms which he changes 
one from the other, each of which has a marked 
affinity for certain structures, one hemolytic strepto¬ 
coccus with affinity for the joints, i'. viridans with 
affinity for the heart valves, and S. rheumaticus which 
again has a predilection for the joints. 

Weight of authority now compels the recognition of 
that form of chronic infectious endocarditis due to 
the viridans group as a distinct entity of which there 
are three types.* First, that in which patients develop 
nephritis and die of uremia. Secondly, that in which 
is recognized chronic endocarditis with fever, the 
patients having large valvular lesions, occasional pete- 
chiae of the skin and other embolisms, joint symptoms, 
more or less anemia with a pale skin or more or less 
pigmentation. Thirdly, that in which the striking fea¬ 
ture is a diffuse brown, sometimes quite dark color 
of the face and some pigmentation on the rest of the 
body, with more or less anemia, usually palpable spleen 
and tenderness of the sternum. Baehr“ describes as 
characteristic of endocarditis lenta, lesions of the kid¬ 
ney due to septic emboli giving a distinct pathologic 
picture. 

In addition to the viridans group other bac¬ 
teria may cause endocarditis. Staphylococcus infec¬ 
tions” may be usually traced to some skin infection 
—furuncles or felon or some injury to the mucosa as 
in catheter fever; suppurative metastases are common. 
Pneumococcus endocarditis may occur with pneu¬ 
monia ; gonorrheal endocarditis is not uncommon. 
Endocarditis due to influenza has been described by 
McPhedran” and others. Endocarditis may be caused^ 


1. SchoUmulUr: Munchen. med. Wchnschr., March 22, 1910, p. 617. 

2. Rosenow, E. C.: Studies in Endocarditis and Rheumatism, Journal- 
Lancet, 1914, XXXIV, I. 

3. Rosenow: New York Med. Jour., Feb. 7, 1914, p. 270. 

4 Libman, E.; Clinical and Pathological Observations on Subacute 
Bacterial Endocarditis, abstr.. The Journal A. M. A., July 13, 1912, 


V^Baehr, G.: Jour. Exper. Med., 1912, xv, 330. 

6* Jochman, G.: Berl. klin. Wchnschr., March 4, 1912. Mc:^edran; 
ronodKu Med. Assn. Jour., 1913, iii, 572. hlexner: tinw. Pennsyl¬ 
vania Med. Bull., 1903, No. 11- Porrini: Virchows Arch. f. Path. Anat., 

Ccdl.^Rus^seU L., and Soper, Willard B.: Men.ngococcus Endo- 
carditis, with Septicemia, Arch. Int. Med., July, 1911, p. 1. 


by the meningococcus as a primary lesion. Nankivell” 
describes a case in which he isolated a diplococcus not 
elsewhere described as a cause of endocarditis. A 
capsulated Gram-staining diplococcus occurring in 
chains ivas isolated by W. H. Smith.® Lamb and 
Paton*® reported a case of vegetative endocarditis 
caused by a spirillum. It is to be observed that children 
under 4 years of age are apparently immune to chronic 
infectious endocarditis.”* 

Endocarditis may be secondary to articular rheuma¬ 
tism, tonsillitis, pyorrhea, septic endometritis, pyogenic 
inflammation of the skin and mucous membranes. 
Experimental appendicitis having been produced with 
the Poynton and Paine organism would make it appear 
possible that appendiceal inflammations may figure 
as a precursor to endocarditis. Endocarditis may fol¬ 
low an acute gastro-intestinal infection. It is, how¬ 
ever, difficult in some cases to say whether the cardiac 
inflammation is secondary to enteritis or whether the 
abdominal symptoms are not purely toxic in nature 
from a prima^ endocardial invasion. There remain 
further many instances of acute endocarditis in which 
no discernible lesion has preceded the involvement of 
the endocardium. 

It has been shown in the chronic infectious type of 
endocarditis”® that the beginning lesions are suben- 
dothelial bacterial embolisms. The valve leaflets being 
relatively poor in vascularity, the bacteria may grow 
faster than the leukocytes are able to cause their 
destruction; there results hemorrhage and the forma¬ 
tion of vegetations going on to ulceration. There 
must be recognized the possibility of resolution before 
the stage of advanced vegetation formation is reached, 
as Libman described hearts in which there may be seen 
areas of active inflammation with other areas where 
inflammation has subsided with resulting scars. There 
is no doubt that in fortunate instances, such an inflam¬ 
mation of the valves as may give rise to very definite 
physical signs may still recover without such scars as 
result in the impairment of the valve function and, 
sooner or later, cardiac decompensation. 

Leukocytosis, as a rule, wilt not be found before 
the stage of ulceration and may not be present when 
large numbers of bacteria are in the blood.”” While 
there may be sufficient inflammation to cause fever 
and sufficient symptoms to render the patient ill and 
sufficient endocardial change to give rise to definite 
physical findings, there may still not be great enough 
intoxication to call forth a leukocytosis.”” 

It is to be recognized that simple endocarditis differs 
only in degree from malignant endocarditis, both being 
of an infectious nature, and that a mild endocarditis 
may of course become malignant. When such a series 
of hearts is considered as those which Libman demon¬ 
strated in which healing of quite considerable endo¬ 
cardial inflammation has taken place, much encourage¬ 
ment is afforded in the treatment of rather well- 
marked cardiac inflammations, in which, however, 
ulceration has not yet taken place nor can bacteria 
be demonstrated in the blood stream. The following 
cases are illustrations in point. 


8. Nankivell: I^ancet, London, 1911, ii, 1134. 

9, Smith, \V. H.: Boston Med. and Surg. Jour., 1912, clxvii. No. 23. 

10. Lamb, Albert R., and Paton, F. Wade; A Case of Veg-etative Endo¬ 
carditis Caused by a Hitherto Undescribed Spirillum, Arch. Int. Med., 
September, 1913, p. 259. 

11, Satterthwaite, T. E.: Malignant Endocarditis m New York City, 
abstr.. The Journal A. M. A., June 3, 1911, p. 1678. 

12. Rosenow, E. C.: Jour. Infect. Dis., 1912, xi, 219. _ 

13, Rosenow, E. C.: Autogenous Vaccine Therapy m Endocarditis, 
The Journal A. M. A., Nov. 12, 1910, p. 1719. 
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, Cask 1.—A previously licnlthy diiUl, 7 years old, of Rood 
family history, complained on the completion of a transcon¬ 
tinental journey, of a sliRht fever and indisposition. She 
was seen firs^t two days later after the fever had disappeared, 
the child not havinp rcRained her wonted spirits. On exami¬ 
nation she appeared rather pale and apathetic. Physical 
examination showed normal conditions c-xcejit the heart; its 
action was forcihic atid ra(iid, pulse rate 120 a minute, 
rcRidar, no cardiac cnlarRcmcnt, left inarRin exlcndinR to the 
left of the nipple line. There was a soft systolic murmur 
with the sound at the apex, and a soft systolic murmur at 
the pulmonic area. Tlte throat, shin, mucous memhrancs and 
joints were normal, leukocytes *1,000, red cells 5,000,000, the 
urine was normal, no red celts. 

The folIowiuR day the heart had dilated so that the left 
marpin was \'/- inches outside the left nipple line, the pnl.se 
rate had dropped from 120 to 82 a minute with marked irrep- 
ularily due apparently to extraventricular systole.s. Every 
second, third, fourth, fifth, ciRhth and tenth successive 
impulse the heat would he missed at the wrist, the average 
heing a dropped heat for every fourth impulse. This irreg¬ 
ularity continued with gradual improvement so that by the 
end of the next forty-eight hours the left margin of the heart 
was only ;4 inch outside the left nipple line and the pulse 
at times was regular. Hy the end of four weeks with gradual 
improvement the pulse was practically regular. During the 
next two weeks, however, skipped heats occurred about half 
the time. During the fifth week irregularity occurred again, 
the average being five heats dropped in a minute, then regular 
again for three weeks when an average of six beats was 
dropped in a minute during the course of one day. Again a 
period of regularity for a week when two days occurred in 
which from four to six heats would be dropped in a minute 
at times. From then on until the cud of the seventh month 
the pulse remained regular. The temperature throughout 
showed physiologic variations; cardiac murmurs varied more 
or less from time to time depending largely on nervous influ¬ 
ences. The patient was kept rigidly horizontal in bed. The 
pulse rate for the first three weeks was rather low, that is 
between 68 and 100, after averaging about 100 a minute, 
ranging from 80 to 110, but as a rule in the neighborhood of 
from 100 to 104. 

Convalescence was otherwise uneventful except that about 
a week after the onset of the illness a sudden pain in the 
calf of one leg suggested an embolus; this, however, sub¬ 
sided and there were no further embolic symptoms; by the 
end of seven months the heart was normal in size; that is, 
just at the nipple line or within it, the heart sounds perfectly 
clear and the rate regular. The child was kept in a hori¬ 
zontal position as quiet as possible for five months. During 
that time there tvere systolic murmurs heard at the pulmonic 
and mitral areas, the pvilmonic murmur persisting much 
longer than the mitral. For many weeks a little excitement 
or c.xertion caused a reappearance of the mitral bruit. At 
the end of the fifth month, the heart being normal in_ size 
and the mitral sound being clear, she was allowed to sit up 
in bed five minutes; the following day there was some dila¬ 
tation and increase of the murmurs. These disappeared in 
the course of a day or two. At the end of the month she was 
sitting up in bed two hours a day with rubs and passive 
exercises. Between the latter part of the fourth pnd sixth 
months, the murmur to the left of the sternum in the second 
interspace, heard when the patient was in a horizontal posi¬ 
tion, disappeared if she wore held in a sitting posture. 

General massage was instituted when the heart had been 
found normal in size for about two weeks and the mitral 
sound showed a tendency to be pure. With each progressive 
step, whether massage or passive movement or sitting up in 
bed, the heart displayed marked irregularity so that these 
changes were made in very slow stages before the patient 
rvas allowed to tit unassisted even for a few minutes. She 
was held in an upright position as a test of the myocardial 
function and was not allowed to support herself until this 
maneuver was not followed by irregularity or too rapid 
pulse. At the end of the seventh month she was allowed 


every liberty except standing. The heart was normal in size 
and all the sounds pure. She was then allowed to go to the 
seashore for three weeks but not allowed to walk. 

With the beginning of the eighth month a few were •per¬ 
mitted, which resulted after three or four days in a rather 
severe dilatation of the left ventricle. This was associated 
with systolic and pulmonic murmurs and an occasional slight 
irregularity in the shape of a lengthened diastole. The heart 
recovered after a few days in the horizontal position. There 
was no further cardiac trouble and the patient's heart remains 
at present, after an interval of two years, without any per¬ 
ceptible hypertrophy, vdth perfectly normal valve sounds, and 
the child is without the necessity of restriction in her activi¬ 
ties which arc those of a normal active girl. The diagnosis 
in this ease rested on fever, rapid heart aetion followed by 
rather acute dilatation and irregularity, together with mur¬ 
murs that changed from time to time and very marked mus¬ 
cular irritability. 

Case 2. —.\culc endocarditis with aortic and mitral valvuli¬ 
tis in a boy. aged 14, On July 26, 1910, the patient com¬ 
plained of two large boils on his abdomen which had been 
untreated for some days and were exuding a large amount 
of rather thin pus. He did not complain of his heart, but on 
c.xamination the left margin was found to be slightly outside 
the left nipple line. There was a systolic thrill felt at the 
fourth interspace over the heart, sharp accentuation of the 
pulmonic sound, soft aortic murmurs to the right of the 
sternum heard also in the left second interspace and a dis¬ 
tinct systolic mitral valvular murmur. Subsequently these 
adventitious sounds varied in intensity. The pulse dropped 
two or three beats a minute, ratc^at first 86 to 90 a minute, 
leukocytes 7,400, temperature 98.4 to 99 F, During the course 
of the illness there was no evidence of emboli either in the 
skin, joints or kidneys. 

During the second week there was a very questionable 
pericardial rub. The spleen was unchanged upward being, 
at the upper border of the ninth rib, not' palpable. This 
patient was kept in bed until the murmurs disappeared and 
irregularity of the heart ceased. It was not until twelve 
months later, and two or three weeks after he was permitted 
to be on his feet, that he was allowed to walk down stairs. 
During that time his illness was very similar to that of the 
patient in Case 1; he had been allowed to sit up in bed as 
soon as the heart was normal in size and murmurs were 
absent. Passive exercise and massage were employed and 
exercise was allowed as soon as possible. With the advent 
of each new procedure whether massage, passive movements 
or sitting position, the heart became enlarged and missed 
beats and murmurs reappeared. He was not allowed to 
stand for long until none of these things happened, with the 
result that not only have the heart sounds remained normal 
but in particular there is no ventricular hypertrophy. .At 
present, four years later, the patient is in perfect health. His 
life so far as violent exercise was concerned was restricted 
for a year, but aside from that has been allowed every 
liberty including the usual collegiate activities, and during 
his vacations has become an expert cowboy on a cattle ranch. 

Case 3. —Acute endocarditis with mitral valvulitis in a girl 
aged 754 . The mother had died of infectious endocarditis. 
Child’s previous health had been normal. The onset of ill¬ 
ness consisted of loss of appetite and slight malaise. Physical 
examination showed the left heart dilated, pulse regular rate 
110, no fever, but a distinct systolic murmur at the pulmonic 
and mitral areas. The murmurs varied during the next few 
months, the mitral murmur gradually diminished until it 
finally disappeared; pulmonic murmurs persisted about fen 
months. The heart was normal in size in three or four 
weeks. The patient’s recovery was complete in ten months 
of which eight were spent in bed. Two months later she 
was allowed to return to school, the heart being norma! in 
size, pulse regular, valve sounds perfectly pure In this c 
there was no leukocytosis, no evident emboli. Normal 
has been maintained for three years, during which the 'c 
have been no restrictions on her activities Th . ^ ^ 
evidence of hypertrophy of the heart. 
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In these three cases there iras at no time leukocytosis; 
a blood culture was made several times in the instance 
of the boy, with negative results, and in none was 
there more than a very slight fever; the pulse was 
variable. With the onset of the inflammation it is 
interesting to observe that there was tachycardia in 
one case for a day before dilatation occurred. Dila¬ 
tation of the ventricle occurred suddenly and was 
associated with a slow intermittent pulse. 

In tlie matter of treatment, the ultimate result to be 
expected in any case would depend largely on the 
degree and virulence of the inflammatory processes. 
It is advisable to reduce the work of the heart to a 
minimum by means of absolute rest, regulation of diet 
v/ith a' view to preventing distention of the stomach 
and colon and eliminating as much as possible a rise 
of blood pressure by the avoidance of hearty meals, 
use of the ice-bag, etc. The matter of rest is the most 
important of all. In fortunate cases this will result 
in a short time in diminution of the cardiac dilatation 
and will bring about conditions that most favor the 
subsidence of the inflammation. It is to be borne in 
m.ind that rest must be carried out with the utmost 
rigidity and the patient left as much as possible to the 
care of a suitable nurse. It is seldom desirable to 
separate a child from its parents, but the fewer peo¬ 
ple that enter the room the better. During the stage 
when inflammation is still present passive movements 
and massage have no place in the treatment. These 
measures, however, are of benefit when it is felt that 
the inflammatory process has disappeared and the myo¬ 
cardial irritability has sufficiently subsided. 

The great aim in the treatment of such mild cases 
as here detailed is to prevent the increase of cardiac 
inflammation to such a point that there is the full 
painted picture of infectious endocarditis with its 
hopeless prognosis, and also to obtain a recovery before 
inflammation of a valve has gone to the point of such 
destruction as will result in scars of the valve seg- 
m.ents and sooner or later a cardiac cripple. To that 
end it must be insisted on that the patient remain in 
bed a sufficient length of time, and a safe minimum 
is three months. Broadbent points out that a child 
with endocarditis dies, as a rule, before it attains 
adult life, especially if it does not receive that care 
which insures a complete subsidence of the inflamma¬ 
tion, which may smolder for months, and a return of 
the heart to its normal size, also until the myocardium 
has lost its abnormal irritability and has regained such 
a sufficient margin of reserve strength as will pre¬ 
vent dilatation on slight provocation and will enable 
it to bear the burdens that a careless person may 
impose on it. Experience seems to teach that in adults 
acute endocarditis complicating inflammatory rheuma¬ 
tism is in many instances a very benign disease, recov¬ 
ery taking place in a much shorter time than is the rule 
with children. Valves already injured by previous 
inflammations present greater obstacles to a cure than 
inflammations occurring for the first time. 

The use of vaccines is not unattended with danger.^^ 
In the first place the patient is already generating tox¬ 
ins theoretically sufficient without the addition of arti¬ 
ficial vaccines. Again, when large numbers of bacteria 
are found in the blood, the use of vaccines may be 
attended with a reduction of the number of bacteria by 
destruction, but there are liberated at the same time 
toxins which result in an inc rease of the leukocytes 

14 BUIin-s, Frank: Chronic Infectious Endocarditis, Arch. Int. Med., 
November, 1909, p. 409. See aiso Note 13. 


and fever and a lowering of the condition of the 
patient. The same thing results in the use of foreign 
serums. It appears that the invading organism immu¬ 
nizes itself against the antibodies in the blood of the 
patient so that when foreign serum is introduced, 
although the number of bacteria may be diminished, 
the net result for the patient is bad. The use of car¬ 
diac stimulants is unnecessary so long as the proper 
amount of cardiac work is being performed, and it 
would seem rather advisable as long as possible to avoid 
stimulating the myocardium, already more or less 
degenerated from bacterial poisons, as the great desid¬ 
eratum is cardiac rest, not work. It is not to be 
denied that the use of small doses of digitalis may 
become necessary, but it will be observed that the heart 
muscle in endocarditis is very susceptible to the action 
of stimulants and even small doses of digitalis, for 
instance, may produce an irregularity before not pres¬ 
ent and which disappears on the cessation of the drug. 
Not only that, but in the presence of vegetations stimu¬ 
lation may cause a dislodgment and troublesome 
embolus. 

209 Post Street. 


INTESTINAL OBSTRUCTION DUE TO 
SIGMOID VOLVULUS 

WITH REPORT OF A CASE OCCURRING IN A CHILD 
ALEXIUS McGLANNAN, M.D. 

BALTIMORE 

In December, 1912, I reported a study of 191 cases 
of intestinal obstruction, exclusive of external hernia.^ 
This series included 8 cases of sigmoid volvulus, all 
occurring in adult patients. Since that time I have 
added to the original group the records of 66 cases of 
inte.stinal obstruction, making the present number 257. 
Among the new cases is one of sigmoid volvulus occur¬ 
ring in a child of 6 years, which is herewith reported. 

Acute obstruction is much more common in the small 
than in the large intestine, 201 to 56 being the propor¬ 
tion in this series. Volvulus of the sigmoid occurred 

10 times in the series, making about 18 per cent, of the 
large intestine cases, and 3.8 per cent, of all forms of 
obstruction. Volvulus of the small intestine occurred 

11 times, twice in children. Of the 257 cases, 41 
occurred in children under 12.' Eighteen of these cases 
were ileocecal intussusception, and 6 intussusception 
of the small intestine proper. Intussusception there¬ 
fore makes up more than half of all the cases occur¬ 
ring in children, and is 8 times as common as all forms 
of volvulus in this class of patients. 

Volvulus of the sigmoid occurring in a child is an 
unusual form of obstruction. As is usual when the 
obstructing agent interferes with the circulation in the 
mesentery the symptoms are severe and toxemia devel¬ 
ops very rapidly after the onset of the obstruction. 
Therefore the passage from the first to the third or 
terminal stage of the disease may require but a few 
hours of illness. 

A true volvulus of the sigmoid is probably impos¬ 
sible unless this portion of the colon is redundant. 
In all the cases studied this enlarged sigmoid is noted. 
The normal contour and dose position of the foot- 
points of the sigmoid make a mechanical arrangement 

1. McGlannan, AIe.x!us: Intestinal Obstruction, The Joornai. 
A. M, A., March 8, 1913, p. 733. 



ulcer-hamburger and leach 1745 


especial!)’ favorable for the (ievelopmeiil of a Uvist 
when this loop of bowel is clonRatccl. The feces col¬ 
lect in the loop, becoming more and more iiardcncd as 
tlic constipation increases. Strong purgatives arc 
iisuall}' administered to relieve this condition, and tiic 
rcsnlling vigorous peristaltic movements forcing the 
contents of the distended loop of bowel against the 
fixed lower foot-point jam this outlet. Persistence of 
the force from above first makes the loop spastic and 
distended, and then sends the upper free portion in a 
spiral direction around the descending fixed portion. 

Constipation is not necessarily a forerunner of vol¬ 
vulus. Any violent peristaltic action may cause tlic 
spastic contraction and the twisting movement of the 
long sigmoid loop. 

The symptom of onset in sigmoid volvulus is abdom¬ 
inal pain, usually severe paroxysmal cramps, with or 
without previous constipation. Tcncsinus with an 
inability to pass anything by rectum, except perhaps a 
little mucus, is often a secondary symptom. Blood 
may be present in the material expelled but the quan¬ 
tity is small and this sign is not at all frequently 
observed — a point of dilTercncc between the symp¬ 
toms of volvulus and those of intussusception. An 
enema may be eftcclual, Init if this docs not relieve the 
pain or the nausea and vomiting which come on in a 
few hours after the onset, operation is indicated. Tlic 
enema should be given through a long tube and with 
the patient in the knee-chest position. 

The leukocytes are rapidly increased in number, 
reaching 25,000 or more in a few hours. In the S eases 
in adults studied the average was 23,000. the extremes 
13,000 and 40,000. In the case occurring in a child 
the leukocyte count was 41,500. 

I-ater on there will be distention with visible peri¬ 
stalsis, a palpable spastic coil in the lower abdomen, 
and then toxemia. 

Operation should be performed in the early period 
of the obstruction, when it is safe to remove the redun¬ 
dant sigmoid and in this way prevent recurrent attacks. 
Simple relief of the volvulus is very likely to be fol¬ 
lowed by a recurrent obstruct-'pn. In one case of this 
series the patient had 32 attacks of obstruction and 3 
laparotomies before his giant sigmoid was removed 
and a permanent cure effected. 

The history of the case occurring in a child is the 
following; 

The patient, a white girl, aged 6, was admitted to the 
children’s ward of Mercy Hospital and examined in consulta¬ 
tion with Dr. Edgar Fricdcnwald, who had at once recog¬ 
nized the acute surgical abdomen. The history was of two 
days’ illness, the onset with cramps and diarrhea, followed 
by vomiting and tenesmus. No blood was in the movements. 
The patient was an anemic child, toxic, extremely listless, 
pulse rapid and thin; respirations thoracic and shallow. The 
abdomen was generally distended and tender. Muscle spasm 
and rigidity most marked in right lower quadrant, Dulness 
in both flanks. White blood count, 41,500, polynuclears 91 
per cent. 

Operation was performed immediately under novocain 
infiltration and ether anesthesia. A long right rectus incision 
was made. When the peritoneum was opened a large quan¬ 
tity of straw-colored fluid poured out. The small and large 
intestines were distended, but not inflamed. A hasty 
exploration of the right iliac fossa showed a healthy appendix 
and a greatly distended cecum. A much dilated loop of large 
bowel extended from the left over into the right lower 
abdomen. This loop was followed into the left fossa and 
proved to be the fundus of a sigmoid volvulus, which had 
twisted on its foot-points through an arc of about 300 degrees. 


This was untwisted, and a rectal tube passed through the anus 
by an assistant was guided by a hand in the abdomen up 
into the dilated loop. There was an immediate expulsion 
of gas and watery feces through the lube, with relief of the 
distention of the bowel. The abdomen was closed in layers, 
using fine silk sutures. The stomach was washed out and 
an ounce of castor oil given through the tube. Five hundred 
c.c. of salt solution and one dose of 1/200 grain atropin were 
given subciilaneoiisly. 

The patient was quite toxic for the first twenty-four hours 
after the operation and lavage of the stomach was required. 
After this time she improved steadily and in ten days was 
out of bed. the wound having healed. 

Si.x weeks after the relief of the obstruction the secoml 
operation of resection and anastomosis was performed for 
the removal of the redundant sigmoid. The divided ends 
of the bowel were turned in and the anastomosis made by 
the method described by Bloodgood.” The turned in ends 
were sutured outside the parietal peritoneum and drains car¬ 
ried down to them. The muscles, fascia and skin were closed 
tip to the drains. 

Leakage from one end of the bowel occurred on the fifth 
day and prevented primary healing. The sinus closed spon¬ 
taneously on the twenty-second day and the wound healed 
light a week later. 

As the child’s home surroundings were very poor, she was 
kept in the hospital a month after the wound had closed. 
During this time she spent the days on the roof garden and 
was given increased nourishment. Her bowels moved daily 
without cathartics, her digestion was unimpaired and on 
her discharge slie was in perfect health. 

114 West Franklin Street. 


GASTRIC AND DUODENAL ULCER 

THE INIT.L’ENTE OF OPER.'tTIVE PROCEDURES ON 
GASTRIC MOTILITV AND SECRETION * 

WALTER W. HAMBURGER, M.D. 

AND 

JAMES J. LEACH, M.D. 

CHICAGO 

It is generally conceded, both clinically and experi¬ 
mentally, that among the various factors responsible 
for chronic ulcer of the stomach, motor insufficiency 
and hypersecretion play the leading, if not the title, 
role. It follows that, in the treatment of ulcer, thera¬ 
peutic procedures should be devised to control, so far 
as possible, these two important factors; in fact, the 
value of a given therapeutic measure can in a certain 
sense be gaged by its ability to restore the normal 
emptying time of the stomach (or to increase it) and 
to diminish the hyperacidity of the gastric contents. 

Among various therapeutic measures instituted for 
the cure of gastric and duodenal ulcer, surgical pro¬ 
cedures have been inaugurated in constantly increas¬ 
ing frequency. These surgical procedures are legion; 
they possess inexhaustible variations and modifica¬ 
tions; they are constantly being supplanted by new 
models and new styles. Scant inquiry is devoted to 
the ultimate results of these operations, little thought 
to the permanent relief of symptoms, to the healing 
of the ulcer and the prevention of recurrences, and 
no consideration to gastric function, particularly gas¬ 
tric motility and secretion. 

The present paper is a preliminary study of the 
postoperative results in a s eries of gastric and duodenal 

2. Bloodgood: Ann. Surg., 1909, xlix, 161. 

* From the medic.il and surgical services of the Michael Reese Hos- 
pital. Read at the first meeting of the Chicago Society of Internal Medi- 
erne, rcb. 2*, 1915. 
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ulcers, with particular reference to the effect of opera¬ 
tions on gastric motility and secretion, and the value 
of tlie procedure as gaged by these standards. 

A few similar studies have been made. Wilcox,* 
in 1909, reported one of the earliest postoperative 
studies, finding in general that stomach acidity, par¬ 
ticularly “active” hydrochloric acid, diminished regu¬ 
larly after gastro-enterostomy. 

Schuller,* in 1911, in a comprehensive study of 
forty clinical cases from Leube’s clinic, as well as 
experimentation on animals, concluded that gastro¬ 
enterostomy alone, and gastro-enterostomy plus pyloric 
resection, modified motility more than secretion. In 
cases of pyloric obstruction with motor insufficiency, 
gastro-enterostomy alone raises the emptying time to 
normal, but does not increase it beyond. (In one case 
the emptying time was delayed.) In cases without 
obstruction and good motility, gastro-enterostomy pro¬ 
duced no change, the emptying time remaining normal 
(no increase). These results are different from those 
of Jonas, Steindel and others, who describe the empty¬ 
ing time increased above the normal in all cases of 
gastro-enterostomy. They likewise differ from the 
results of Hartmann and Soupault, Rosenheim, Dunin 
and others, who find the emptying time delayed or 
made worse. 

In fifteen cases of the combined operatioh (gastro¬ 
enterostomy plus pyloric resection), Schuller found 
the motility of the “pylorus frei” stomach inconstant 
in different patients, and in the same patient at differ¬ 
ent times. With complete removal of the muscle¬ 
bearing portion of the stomach (antrum pylori), 
insufficiency is liable to occur, because of increased 
difficulty of overcoming strong jejunal peristalsis. 

In reference to secretion, Schuller found rather 
universally the values of free and total acidity lower 
than before operation, similar to the conclusions of 
Krause, Renki, Kausch, Hartmann and Soupault, and 
others. A few cases showed no change in acid values. 
One patient with normal acidity before operation 
showed a constant postoperative hyperacidity. He 
noted no striking difference in acid values in gastro¬ 
enterostomy, with or without pyloric resection. 

Dogaero,* in 1913, came to somewhat similar con¬ 
clusions. He estimated the emptying time of the dog’s 
stomach by use of gastric and duodenal fistulas after 
introducing a 5 per cent, solution of glucose. In dogs 
with complete pylorectomy and gastro-enterostomy, 
the stomach discharged its contents much more slowly 
than normal. A mixed dietary made this motor delay 
even more apparent. He concluded that the pyloric 
portion normally acts as an accelerator, and that in its 
absence (pylorectomy) the pendulum contractions of 
the jejunum act as a resistance to the relatively weak 
fundus musculature. 

Faulhaber and Redwitz,* in 1914, analyzed twenty- 
six cases of penetrating callous ulcer of the fundus, 
in which a resection of the ulcer-bearing median por¬ 
tion of the stomach with direct union of the cardial and 
pyloric stumps had been made by Enderlen—the 
“sleeve” operation of American surgeons. In from 
sixteen days to two years following operation, the 
patients were submitted to a complete physical exam¬ 
ination, test meals, fluroscopic and _ Roentgen-ray 
examinations, etc. All had gained in weight, had taken 


1 . 

2 . 

3. 

4. 


ilcox: Quart. Jour. Med., 1909, iii, 93. .. 

ihuller: Jfitt. a. d. Grcnzgeb. d. Med. u. Cbir., 1911, -xxii, 715. 
3 gaero: Mitt. a. d. Grenzgeb. d. Med. u. Chir., 1913, xxvi, 176. 
lulhaber and Redwitz: Med. Khn., 1914, Nos. 16 and 17. 


up their old occupation and could stand all- foods in 
moderate quantities. Test meals showed free acid 
and total acidity markedly lowered; some even were 
subacid or anacid. Fluoroscopy showed early empt}'- 
ing time increased in all cases, although complete 
emptying time was variable—the early rapidity being 
only temporary. They found no constant relation 
between emptying time and secretion; for example, 
cases with most rapid emptying time had relatively 
high acidity. They concluded that the motor activity of 
the pyloric antrum and the sphincter was not disturbed 
by resection of the middle portion of the stomach, 
and that the time of emptying depends on the balance 
between the relatively inactive fundus and the active 
antrum. 

The cases forming the basis for this study com¬ 
prise seventeen—nine gastric and eight duodenal ulcers. 
With the exception of three private cases of one of us 
(Hamburger), these patients were obtained from the 
regular medical and surgical services of the Michael 
Reese Hospital. The patients either presented them¬ 
selves voluntarily because of nonrelief from their oper¬ 
ation, or came in response to follow-up letters. Of the 
seventeen patients, eight received no or only partial 
relief from their complaints; nine cases resulted in 
marked benefit or complete cure. The patients were 
examined for the most part on an average of from 
three months to two years following operation; one 
patient as early as five weeks, one as late as twelve 
years. So far as possible, all patients were submitted 
to complete physical examination, test breakfast and 
motor meal, fluoroscopy and Roentgen-ray examina¬ 
tion before and after operation. The roentgeno- 
graphic examinations were made under the supervi¬ 
sion of Dr. Frances Turley. In some instances this 
complete examination was impossible; in a few cases 
we were forced to be content with only, partial data, 
and in two cases letter replies constituted the only 
available information. 

The gastric ulcers divide themselves into two groups: 
lesser curvature ulcers (four) and pyloric ulcers 
(five). 

The following may be taken as a type of the former: 

Case 1.—S. W., merchant, aged 49 years, had a gnawing 
pain in the epigastrium one hour after eating for thirteen 
years and vomiting for two weeks. He had lost IS pounds in 
weight. He was a heavy smoker and ate hurriedly. He 
had had chronic rheumatism twenty years previously. Phys¬ 
ical examination was negative. Ewald’s test meal revealed: 


Amount 

Free 

Total 

60 

20 

40 

90 

25 

43 

90 

20 

45 


Motor meal was negative (seven hours). Fluoroscopy 
revealed the stomach completely empty in four hours. Roent¬ 
genoscopy revealed a penetrating ulcer of the lesser 
curvature. 

The ulcer was e.xcised near the cardia. No gastro¬ 
enterostomy was performed. Five weeks after the operation, 
examination revealed: 


Ewald's ... 
Motor meal 


Amount Free Total 
190 0 10 

40 30 90 


Fluoroscopy revealed the emptying time at six hours, and 
roentgenoscopy a partial hour-glass constriction. 

Nine months after the operation the patient wrote: “Now 
I eat practically everything, including meat; eat more 
than used to before operation; have no pain; have a better 
appetite; no vomiting; have gained in weight.” 

Epicrisis: Excision without gastro-enterostomy. Clinical 
result excellent. Motility: Slight motor insufficiency (hour- 
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glass) (t«I)e and fluoroscopy) immediately after operation, 
probably orfly temporary. Secretion; Slight increase in 
amount—decrease in degree of acidity. Postoperative liypcr- 
seerction? 

Of the three remaining ulcers of the lesser curvia- 
ture, one had gastro-entcrostomy witli excision; two, 
gaslro-enterostoiny alone. All patients obtained a 
fairly satisfactory clinical result, those with excision 
the best. In all, secretion values were reduced. Motil¬ 
ity was more complicated; 1, normal before—slight 
delay afterward (excision alone); 1, slight delay 
before-normal after operation (excision plus gastro¬ 
enterostomy) ; 2, normal before—normal after opera¬ 
tion (gastro-enterostomy alone). 

Results agree fairly well with Schiiller, and parallel 
the conclusion of Bolton”; 

“If stomach empties in normal time, gastro-enterostomy 
must be a useless procedure; operation would prove useless 
in treatment of an ulcer situated away from pylorus, either 
on lesser curvature or elsewhere.” 

The five pyloric ulcers arc more difficult to handle. 
The following is an extremely brief summary of their 
—in some instances—extremely complicated histories: 

Case 2.—E. S., salesman, aged 48, had had a burning and 
gnawing pain one-half hour after eating for five years, and 
delayed vomiting. He had lost 40 pounds in weight. He 
had had typhoid twenty-seven years before. 

Examination revealed an ulcer at the lesser curvature 
near the pylorus with marked pyloric obstruction; marked 
stasis with hyperacidity. 

The operation consisted in resection of the ulcer-bearing 
portion, pylorcctomy and gastro-enterostomy. 

The result after ten months was c.\ccllent. The stasis 
was relieved. The emptying time was tlircc hours. Tube 
and fluoroscopy were in accord. The acidity was reduced. 

The positively good result in this case is in marked 
contrast to the following: 

Case 3.—A. C., blacksmith, aged 38, had had a burning 
pain two and one-half hours after eating for two years. 
There had been vomiting for two weeks. He had lost 12 
pounds in weight. He had had typhoid fifteen years before. 

Examination revealed an ulcer of the pylorus, with adhe¬ 
sions; marked stasis, with hyperacidity. 

A posterior gastro-enterostomy was performed, the pylorus 
not excluded. 

The result after six weeks was improvement. The stasis 
was improved (the stomach being empty in seven hours). 
Hypersecretion remained, and the acidity was the same. 

In this case the motility result was better than the 
secretion, although the patient was not observed suffi¬ 
ciently long to be sure of the permanence of the result. 
Pylorcctomy or pyloric exclusion should probably have 
been performed, in addition to gastro-enterostomy. 
There was probable postoperative hypersecretion. 

Case 4.—B. K., cigarmaker, aged 42 years, had had epi¬ 
gastric pain two hours after eating for eight years, with 
constant vomiting; loss in weight. 

Examination revealed marked stasis, marked hypersecre¬ 
tion and hyperacidity. There was an old pyloric ulcer, with 
pyloric obstruction. 

A posterior gastro-enterostomy was performed; the pylorus 
was not excluded. 

The result was poor. The pain, vomiting and stasis were 
unrelieved. Gastric tetany, one month. Roentgenoscopy 
revealed a vicious circle. Stasis and hypersecretion were 
made worse. 


A second operation for adhesions, with lateral anastomosis- 
cnlcro-cntcrostomy, resulted in improvement for three years. 
Tlic result after three years was poor. There was complete 
obstruction, neither the pyloni.s nor the stoma functionating. 

Epicrisis; No relief from gastro-enterostomy. Ulcer should 
have been resected and pylorus closed. 

Case 5.—A, W., aged 48, had liad pain after eating for three 
and one-half years. There were no obstruction, hyperacidity 
or positive surgical indications. 

Examination was negative. 

Operation revealed adhesions and a scar at the pylorus. 
A gastrojejunostomy wa.s performed, with no relief from 
symptoms. There was conversion of normal motility and 
secretion to stasis and hypersecretion. 

Fluoroscopy revealed normal motility; motor meal, stasis. 

A .second operation for adhesions, with pyloric exclusion, 
resulted in the patient’s feeling well for five months. 

Epicrisis; Surgical interference not indicated. Patient 
had not had benefit of medical treatment. Conversion of 
normal stomach function into abnormal. No permanent relief 
from first or second operation. 

From Ibis series the following conclusions may be 
drawn: Gastro-enterostomy performed without def¬ 
inite surgical indications (stasis—hypersecretion) is 
liable to convert normal gastric function into abnor¬ 
mal, Gastro-enterostomy with definite surgical indi¬ 
cations is liable to fail and increase stasis and hyper¬ 
secretion if the pylorus be not excluded. The best 
results, with relief of stasis and hyperacidity, are 
obtained by pylorcctomy (or pyloric exclusion) plus 
gastro-enterostomy. In the case of pyloric ulcer, 
excision and closure are of e\'en greater importance 
than in ulcer of the lesser curvature. Conversion of 
normal to abnormal function is due to pylorospasm 
(Hertz") or postoperative hypersecretion, or both. In 
the latter event, some cases evidence good motility, 
but show marked hypersecretion following the test 
breakfast and motor meals. 

Postoperative hypersecretion (without stasis), as 
observed in this scries, as well as in several duodenal 
ulcers, to be discussed later, has several interesting 
problems. From a clinical standpoint, it is likely that 
in cases showing acid contents after motor meals, the 
explanation lies not, as has been thought, in postopera¬ 
tive stasis, but in postoperative hypersecretion. Fur¬ 
thermore, postoperative hypersecretion may explain 
certain discrepancies found to exist between the results 
of bismuth-buttermilk meals, as observed by the fluoro- 
scope, and motor meals, as determined by the stomach 
tube. In fact, in two cases the bismuth meal left 
the stomach within six hours, while the stomach tube 
at the end of seven hours yielded but 2 to 3 ounces of 
acid contents, with little or no food residue. 

The physiologic mechanism of postoperative hyper¬ 
secretion is described somewhat by Lobassow and 
Orbeli.'' In certain operations on the dog’s stomach, 
for example, the Heidenhain-Pawlow small stomach 
operation, they describe a hypersecretory postoperative 
period. This period of hypersecretion is usually tran¬ 
sitory and is held to be due to increased irritability of 
the nervous control of the secreting glands, a result 
of operative trauma. Orbeli found a similar hyper¬ 
secretory condition after making a simple stomach 
fistula. It is our belief that a similar postoperative 
hypersecretory period follows surgical procedures on 
the human stomach, and may account for certain post¬ 
operative findings. The thought occurs that postopera¬ 
tive hypersecretion may follow operations on other 


S. Bolton; Ulcer of the Stomach, London^ 1913. 


6. Hertz: The Sensibility of the Alimentary Canal, London, 1911. 

7. Orbeli; Arch. d. Scienc. Biol., 1906, xii, 2. 
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portions of the gastro-intestinal tract, such as appendix 
or gallbladder, or from narcosis alone. We hope to 
test this question out in the near future. 

ULCER OF THE DUODENUM 

Without giving separate protocols of the eight duo¬ 
denal ulcer cases, we shall confine our discussion .to 
several points which their study has brought forth. 

1. Two cases of gastro-enterostomy without pyloric 
exclusion showed rapid (two-hour)discharge of bis¬ 
muth up to and by way of the gastro-enterostomy 
opening, with delay (six hours) of food beyond the 
opening—the bismuth finally passing out through the 
pylorus. This was true of the motor meal plus bis¬ 
muth, as well as the regular bismuth-buttermilk meal. 
In one case, the delay of the contents beyond the open¬ 
ing amounted to a true stasis. Another case showed 
rapid early discharge up to the level of the open¬ 
ing, but delay of the residue in the small sac below the 
level of the gastro-enterostomy opening. Placing the 
patient in a recumbent position allowed this residue to 
discharge. 

2. As in the case of gastric ulcer, pyloric exclusion 
plus gastro-enterostomy was attended by the best 
results. In two cases with the pylorus left patent, 
marked stasis occurred in the overfilled and distended 
duodenum at the site of the ulcer! In this case, in 
spite of the wide, well-placed enterostomy opening, 
the maximum discharge occurred through the patent 
pylorus. 

3. Cases with normal preoperative findings devel¬ 
oped postoperative stasis and hypersecretion, similar 
to gastric ulcer. 

4. Two duodenal ulcer cases showed late—four 
and twelve years, respectively — gradual closing of 
the gastro-enterostomy opening, necessitating a second 
anterior operation. Zweig® and Mallory® describe 
cases of spasm of the opening, similar to pylorospasm. 

SUMMARY 

1. Operative procedures on stomachs with normal 
motility and secretion frequently produce stasis, hyper¬ 
secretion or both. 

2. Stasis may be caused by pylorospasm, by con¬ 
tents stranded below the level of the gastro-enterostomy 
opening, or by contents held between the opening and 
the pylorus. 

3. Hypersecretion may occur coincidentally or sec¬ 
ondarily to stasis, but also independently, as a true’ 
postoperative hypersecretion, similar to the same con¬ 
ditions in dogs. This hypersecretory period is prob¬ 
ably due to operative trauma, and is likely to be 
temporary. Postoperative hypersecretion explains cer¬ 
tain discrepancies between bismuth and motor meal 
findings. 

4. Operative procedures on stomachs with delayed 
motility and hypersecretion usually reduce motility to 
normal (but not beyond), and lower hyperacidity. 
This is particularly true if the pylorus is closed. If 
the pylorus is left patent, vicious circle, stasis in duo¬ 
denum, spasm or secondary contracture of the open¬ 
ing are liable to continue the abnormal gastric function 
or to increase it. 

5. Nonrelief from surgical interference in gastric 
and duodenal ulcer is due to (a) lack of properly 
placed surgical indications; (b) lack of thorough and 

8. Zweig: Arch. f. 740. _ _ . 

9. Mallory, WilHatr md Gastro-Enterostomy, 

The Journal A. M. A 


prolonged preoperative medical treatment; (c)'failure 
to devise the proper surgical procedure to meet the 
individual case, and (d) lack of prolonged postopera.- 
five medical treatment. 

104 South Michigan Avenue—Michael Reese Hospital. 


SOME SURGICAL EXPERIENCES AMONG 
INDIANS OF ALASKA 
EMIL KRULISH, M.D. 

Passed Assistant Surgeon, U. S. Public Health Service 
JUNEAU, ALASKA 

Every physician at some time during his career is 
called on to administer' aid and even to perform a 
serious operation under most trying circumstances, 
and without proper equipment and assistants; in this 
respect the following experience may be of some 
interest. 

It has been estimated that at least 20 per cent, of 
the Indian children in Southeastern Alaska are 
afflicted with adenoids and diseased tonsils which 
require surgical interference. This condition is largely 
due to the rainy weather which prevails in this sec¬ 
tion of Alaska. During a recent tour of inspection of 
the Government Indian Schools in Southeastern 
Alaska, I performed fifty-seven surgical operations in 
thirteen days at Klawock and Hydaburg, two Indian 
settlements 40 miles apart on Prince of Wales Island. 

LIST OF OPERATIONS 

Hydaburg: 

January 14.1 pterygium 

January 15...3 adenoids and tonsils 

January 16.5 adenoids and tonsils 

January 17.4 adenoids and tonsils 

January 17.1 lipoma, weight V/i pounds 

January 18.7 adenoids and tonsils 

Klawock: 

anuary 22...1 adenoids and tonsils 

anuary 22...1 harelip 

anuary 23.7 adenoids and tonsils 

anuary 25.3 adenoids and tonsils 

January 25...1 ectropion 

January 26.4 adenoids and tonsils 

January 27.4 adenoids and tonsils 

Hydaburg: 

January 29...5 adenoids and tonsils 

January 30.5 adenoids and tonsils 

January 31.5 adenoids and tonsils 

53 

4 other operations 
57 operations in 13 days 

The table shows the maximum number of cases 
operated in a single day to be seven; five in the morn¬ 
ing from 9 to 12, and two in the afternoon. The 
patients operated on for adenoids and tonsils were 
between the ages of 2 and 38 years; all operations 
were done under chloroform or ether anesthesia, and 
there were no fatalities or serious complications; But 
one case required resuscitative measures from the 
effects of chloroform, and a tonsil hemostat was 
applied in one case to check persistent hemorrhage. 

The school house in each community was utilized 
for a hospital. One room served as an operating room 
and another as a receiving ward for postoperative 
cases, where they Were kept for a few hours before 
being carried to their homes on stretchers. An impro¬ 
vised operating table was constructed from rough lum¬ 
ber and covered with blankets furnished, by the 
patients. Sponges were prepared and sterilized by 
baking in an oven, while mercuric chlorid solution was 
used for the hands and towels and compound solution 
of cresoi'for instruments. As operating gowns were. 
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unavailable, a towel over the chest served as a substi¬ 
tute. The corps of assistants comprised a trained 
nur.se to hold the tongue depressor, one teacher to 
light the oral cavity with a pocket electric flashlight 
and assist in sfionging the field of operation, and a 
second teacher who administered the anesthetic under 
supervision. 

The evening before the operation, and after a care¬ 
ful examination of the heart and lungs, each patient 
was given a dose of calomel, instructed to refrain 
from breakfast the following morning, and directed 
to bring two blankets and five towels for his indi¬ 
vidual use at the appointed hour. These instructions 
were very faithfully complied with and with two 
exceptions there was no vomiting during the operation. 

I personally administered the anesthetic until the 
operative stage was reached, when the teacher con¬ 
tinued it under close observation. The hands of the 
operator were immersed in bicblorid solution for a 
few moments, the head and 
chest of the patient covered 
with towels treated in the 
same solution, and the oper¬ 
ation commenced. 

The mouth gag being in¬ 
serted in place and a tongue 
depressor holding the tongue 
off to one side, the tonsil was 
grasped by a forceps, dis¬ 
sected out, and enucleated 
with a snare. A forceps car¬ 
rying a sponge was quickly 
introduced into the space 
formerly occupied by the 
tonsil and pressure applied 
to check hemorrhage while 
the anesthetic was resumed. 

The second tonsil was enu¬ 
cleated in the same manner, 
after which the adenoids 
were scraped with a curet 
and any remaining adenoid 
tissue completely removed 
with the index finger cov¬ 
ered with gauze. The patient 
was then quickly turned 
over on the side to facilitate the expulsion of blood 
into a bucket on the floor. After all hemorrhage had 
ceased, the patient was cleansed and carried into the 
receiving ward on a cot, where the relatives applied 
cold towels about the neck and looked after him dur¬ 
ing vomiting spells. After each operation the instru¬ 
ments were washed off in water and thrown into the 
lysol solution, while the towels of the next patient 
were treated with bichlorid solution and the blankets 
arranged on the table. 

This experience illustrates what can be accom¬ 
plished under adverse conditions and without the 
facilities usually demanded by surgeons in hospitals. 


Tincture of lodin in First Aid Packet.—^The Italian gov¬ 
ernment has ordered thousands of small elastic rubber tubes 
to contain tincture of iodin. They are to be given the sol¬ 
diers with their first-aid packet as an improvement over the 
tiny glass bottle of tincture of iodin and the brush given the 
French soldiers. The PoUcUnico adds that the British are 
said to be adopting the French method. In the Italian 
method the fluid is sprayed on the wound by pressure on the 
rubber tube. 


EXTENSION OF THE LIMITS OF OPER¬ 
ABILITY OF RECURRENT CARCI¬ 
NOMA OF THE BREAST 

CARL BECK, M.D. 

CHICAGO 

The operability of a carcinoma of the breast depends 
on many factors, chiefly, however, on the extent of 
the pathologic condition. It is true that many varieties 
of carcinoma exist as far as the malignancy and prog¬ 
ress of the lesion are concerned. Some grow slowly, 
some rapidly, some form their metastatic deposits very 
gradually, others show from the start a quick dis- 
^semination. On the whole, however, the progress is 
similar in all, namely, first an invasion of the regionary 
axillary glands, then of the glands of the supracla¬ 
vicular region of the same side, then of the chest and 
sometimes of distant portions of the body. 

Experience shows that re¬ 
currence of the growth after 
a skilful radical excision is 
mostly seen in the axillary 
region and in the neck, 
whereupon the vessels, par¬ 
ticularly the veins and the 
nerves of the arm, become 
blocked and compressed. The 
neuralgic pains of the arm 
and the edema of the same 
are for the most part the evi¬ 
dences of such a recurrence. 
MHien this stage is reached, 
most surgeons consider the 
case inoperable with the view 
of radical cure, and justly 
so, because it is very ques¬ 
tionable that an elimination 
of the process now spread 
into a region of great vessels 
and proximity to the large 
nerve trunks is possible. The 
only thing to do in such 
cases is to comfort the pa¬ 
tients with a Roentgen ray 
or Coley’s serum and the 
most reliable morphin. Such cases are always a dread 
to the surgeon. 

Many times it seems to me cruel to allow such a 
patient to linger toward a certain death and stand by 
while he is dying by inches. In the course of the last 
few years, however, I have been able to snatch a few 
cases from such certain death, and since years have 
elapsed from the time of treatment and no recurrence 
has taken place, 1 feel that there is a possibility of doing 
some good in some of such cases by a more extensive 
operation, It consists in the exarticulation of the 
whole shoulder-girdle, including clavicula, arm and 
scapula, with the plexus and the vessels of the affected 
side, with the ribs, if necessary, should they seem 
invaded by the carcinoma. It may be that such pro¬ 
cedure has been done elsewhere; I have not taken the 
trouble to go through the literature to find instances 
of that kind; at any rate the procedure is not common 
and its publication may be useful to recommend it. 

The technic of the operation is not simple in every 
case, and there cannot be prescribed a definite plan in 
detail. In the individual case there must be an indi- 



Fig. 1.—Primary carcinoma of back with metastascs in 
axilla and neck (Case 5). 
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vidual plan in order to make the operation safe. It is 
a very extensive operation and requires great delicacy, 
because of the removal of such a large part of the 
body. The section of such large nerve trunks is a 
great shock to a person afflicted 
for a long time and often not in 
the best condition. 

On the whole, however, it be¬ 
gins with the formation of a large 
skin flap destined to cover the 
whole area of the defect, the ex¬ 
articulation of the clavicle follow¬ 
ing, then dissection of the tissues 
of the neck and axilla in one 
block, ligation of every vessel as 
it is reached, cautious cutting of 
one nerve after the other, and 
lastly, the separation and excision 
of the scapula. Altogether I have 
done this operation eight times in 
nine years. All cases were des¬ 
perate, some of the patients oper¬ 
ated on several times by myself or 
others, were all considered inop¬ 
erable, some of them having con¬ 
sulted the best operators of the 
country, who declared surgical 
operations useless. 

REPORT OF CASES 

Case 1.—Mrs. M., aged 34, had car¬ 
cinoma of the breast. Radical opera¬ 
tion in 1905. One year after operation recurrence in 
supraclavicular region, glands in axilla, swelling of arm, 
severe neuralgia; several secondary incomplete operations 
afforded no relief. There were strabismus, with rigid con¬ 
traction of neck, a regular torticollis from contracture, and 
severe headaches, showing diffuse dissemination. I decided 
to remove the 
shoulder with 
adjoining glands 
and all tissues 
of the neck 
(1906). The pa¬ 
tient was re¬ 
lieved and lived 
about six months 
but finally died 
from intracranial 
carcinomatosis. 

Case 2.—Mis. 

C., aged 60 years, 
an old Italian 
woman. History 
similar to that 
of Patient 1. Op¬ 
eration was per¬ 
formed in 1907 
for carcinoma of 
the breast; sev¬ 
eral incomplete 
secondary opera¬ 
tions by different 
surgeons. In 
1908 the patient 
was suffering 
from intolerable 
pains in arm and 
chest, a tumor pressing on the plexus, and coughing spells; 
arm immovably adherent by carcinoma to the chest; a des¬ 
perate case. In September, 1908, she was operated on by 
Ixarticulation of the shoulder-girdle. The upper four ribs, 
closely connected with the carcinoma, were resected with the 


tumor. The patient made a good recovery, and lived three 
years practically free from symptoms. I have not heard from 
her since 1911, and have not been able to locate her. Most 
probably she has died since that time. 

Case 3.—Mrs. Z., aged 65, a Ger¬ 
man housewife, with carcinoma of the 
breast, was operated on several years 
ago in Germany; had in 1909 a recur¬ 
rence deep under the axilla, with 
immovability of the arm, which was 
edematous and painful. The case was 
very favorable for radical operation 
with exarticulation, which was done. 
The patient made a good recovery, 
but developed erysipelas after the op¬ 
eration and had to be removed from 
the hospital. She died of erysipelas 
at her home. 

Case 4.—Mrs. C., Italian, aged 58. 
A case similar to Case 1. Exarticu¬ 
lation performed in 1909 with good 
surgical result, but had a complica¬ 
tion showing that the pleura had 
been invaded. The patient lingered 
for some time and then died. 

Case S.—Mr. J. F., recommended to 
me by Dr. H. on account of carcinoma 
of his back (Fig. 1). Radical opera¬ 
tion was performed, with excision of 
the infected axillary glands. Free for 
some time; then there was a recur¬ 
rence of the tumor on the neck above 
the clavicle and extending into the 
middle of the neck. Extirpation of 
the cervical glands in a secondary operation. Relatively well 
for several months, but returned with recurrence in the 
axillary pit, with a large group of indurated glands, swelling 
of arm and pain. Removal of these glands afforded no 
relief; patient developed lymphangitis of arm and severe 
septic infection, which ran him down considerably. After 

he had recovered 
from this opera¬ 
tion the patient 
felt somewhat 
better than be¬ 
fore, and attend¬ 
ed to his business, 
though not free 
from recurrence, 
which showed on 
the neck again. 
The arm was 
only partly mov¬ 
able and swollen. 
At this time 1 
proposed exar- 
ticulation as a 
last resort. The 
gentleman, who 
holds a promi¬ 
nent position, 
could not decide 
to have it done 
and consulted 
different s u r- 
geons. One of 
the most promi¬ 
nent wrote; “I 
cannot see how 
anything can be 
done except treatment with Coley’s serum or morphin.” 

Seeing no alternative, the patient finally .submitted. The 
operation was performed in the presence of a promi¬ 
nent surgeon of London, England, who Happened to be 
visiting me at that time. The patient made an absolute 



Fig. 2.—Patient (Case 5) five years after last 
operation. 



Fig. 3.—Patient in Case 6 shortly after Fig. 4.—Patient in Case 6, posterior view, 

removal of shoulder girdle. 
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recovery and iias been free from recurrence since, now five 
years (Fig. 2). 

Cash 6 .—Miss J., school leacbcr, aged 30, was brought to 
my office from the depot, just about to return iiome from the 
hospital. She had a severe 
hemorrhage from a tumor of 
the breast. All the patient’s 
clothes were saturated with 
blood, which was running 
down on her body. She had 
been at one of the ho.spilals 
for several weeks, treated with 
the Roentgen r,ay for an inop¬ 
erable carcinoma of the upper 
breast and was sent home wilh 
the decision that nothing more 
could be done. Before her 
entrance to the hospital she 
had been operated on at home 
twice within a year by her 
local physician, an incomplete 
removal of the breast tumor 
having been done; then she 
came to Chicago, but radical 
operation was thought impos¬ 
sible by one of our most com¬ 
petent surgeons. As she reached 
the depot the hemorrhage oc¬ 
curred. Hemorrhage had oc¬ 
curred twice before while at 
the hospital. By a compression 
bandage I stopped the hemor¬ 
rhage and after two days we 
took a roentgenogram, ascer¬ 
taining that the pleura and lung were free. 1 decided on 
exarticulation. Technic as usual. She made a guick and 
splendid recovery and has been well since; has had no recur¬ 
rence and was shown at the Clinical Congress of Surgeons in 
1913 (Figs. 3 and 4). 

Case 7.—Mrs. A., aged 54, came to 
me after having been operated and 
reoperated on twice for carcinoma 
of the breast. Had all the typical 
symptoms of secondary carcinoma of 
the type described above. Her ap¬ 
pearance seemed to indicate that she 
would make an excellent case for 
our operation. The only difficulty 
was the very tight scar formation 
around the neck of the humerus, 
owing to the different dissections 
(Fig. 5). Ir. this case I learned that 
we have to be careful in sectioning 
the nerve trunks, and particularly 
the deep nerves of the neck, vagus 
and phrcnicus. I cut several large 
nerves and at once pallor and weak 
pulse appeared and deep shock fol¬ 
lowed, from which the patient rallied 
slightly only for a time. Just as I 
completed the dissection she died. 

Case 8 .—A few weeks ago I oper¬ 
ated on Mrs. S., a poor woman, who 
suffered agonizing pain from a re¬ 
current tumor of the breast and neck 
after a radical operation. She was 
in continuous pain and morphin 
would not stop it. I decided to cut 
the nerves of the plexus only, as it 
seemed impossible to remove the 

carcinoma even with such an extensive operation as exarticu¬ 
lation. On the fourth rib, near the sternum, was an isolated, 
ulcerated tumor which could not easily be removed (Fig. 6). 
Under novocain 1 dissected out and cut one nerve after the 
other of the plexus. 



rig 5.—P.vticnl in Care 7. showing condition after severai radical 
operations. Note neck and both arms. 



Following the operation, the actual pains in the arm 
stopped, hut on the neck and around the shoulder there was 
still neuralgia. The arm was so heavy that the patient said 
it felt like a ton and therefore I removed it at a second oper¬ 
ation, and since that time the 
patient is free from paia and 
has also improved in general 
health. The isolated recur¬ 
rence of carcinoma on the ribs 
is yielding slowly to the blue 
rays. The Roentgen ray seemed 
to make it disappear more rap¬ 
idly, but patient seemed to 
grow weaker, it was thought, 
on account of too rapid ab¬ 
sorption of the destroyed car¬ 
cinoma material. 

Summing up these re¬ 
sults, I may say that while 
they are not ideal, consid¬ 
ering the desperate condi¬ 
tion of the cases, they are 
very good and the proce¬ 
dure seems to me com¬ 
mendable. After all, when 
I look back on my results 
in twenty-six years of sur¬ 
gical practice, the only per¬ 
manent relief I have ever 
seen from any remedy in 
carcinoma was from 
the knife, and all other 
agencies on which I have pinned a great deal of hope 
at first, have in most instances disappointed me. Most 
important of all seems to me the deduction that even 
some of these apparently hopeless cases have still 
a slight chance when we go to 
the limit. 

108 North State Street. 


Fig, 6,—Patient in Case 8, showing difference in 
the arms, solitary carcinoma on chest and metastasis 
in left side of neck. 


The Mortality Bill Against Alco¬ 
hol.—In a number of life insurance , 
companies, chiefly in Great Britain, 
the abstainers were separated from 
the rest of the policy holders (all 
accepted as temperate and healthy 
risks), and the difference in the 
death rate determined. In one 
institution of London over a period 
of forty-five years the mortality 
of the nonabstainers, or so-called 
moderate drinkers, accepted as tem¬ 
perate and healthy risks, was 37 
per cent, higher than that among 
the total abstainers. In another 
association of London over a 
period of twenty-seven years the 
mortality of the nonabstainers was 
54 per cent, higher than among 
the total abstainers. In a third 
life assurance company of Glas¬ 
gow, over a period of twenty-nine 
years, the mortality of the non¬ 
abstainers was 44 per cent, higher 
than the mortality among abstainers. 


In a Canada company over a period of eight years the mo- 
tality of tlie nonabstainers who had been accepted as tem¬ 
perate and healthy risks was 78 per cent, higher than among 
the abstainers.—Monthly Health Letter, Life Extension 
Institute. 
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FRACTURE OF THE PATELLA 

AN ORIGINAL JILTHOD OF RETAINING THE FRAG¬ 
MENTS IN APPOSITION 

JOHN A. WYETH, M.D., LL.D. 

Surgeon-in-Chief to the New York PolycUnic iSIedical School and 
Hospital 

NEW YORK 

For tlie last three years, the following simple and 
successful method has been employed in recent cases 
of ordinary transverse fracture of the knee-pan: 


the quadriceps extensor insertion, but not entering the 
bursa beneath this tendinous expansion. 

T\yo strips of sterile gauze are now laid, over the 
incision, and over these are tied very firmly, as one 
would tie one’s shoestrings, the upper and lower ends 
of the opposing threads. In this way, not only are the 
fragments held in perfect contact, as no separation 
by muscular contraction is now possible, but also they 
cannot be tilted, or override. 

A plaster-of-Paris cast is applied over all, from the 
ankle to near the groin, and the patient kept in bed 
for a week, with the foot elevated on a pillowed chair. 


/: 


- -•./ 

. •• 

; 
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Fig. 1.—Line of incision across 
the middle hne of the sulcus due 
to separation of the fragments. 



Fig. 2.—^The retaining sutures of Uncn inserted and 
the incision closed, after removing the clot and reunil* 
ing the torn edges of periosteum. 



Fig. 3.—The dressing applied and 
the retaining Stitches tied. 


The edges of the fragments are exposed by a trans- 
yense incision over the center of separation, ’and the 
interyening clot washed out with reasonably hot salt 
solution, a syringe being used with as much force as is 
necessary to cleanse thoroughly. A gentle swabbing 
would suffice, but water 
gives a minimum of trau¬ 
matism. 

The opposing frazzled 
edges of overhanging con¬ 
nective tissue are now 
carefully stitched with a 
continuous, very fine linen 
suture, and the skin inci¬ 
sion closed with running 
chromicized gut. 

The holding device is 
as follows; 

A strong quarter 
curved needle (Hagedorn 
by preference) threaded 
with extra large linen 
(No. 5) is carried across 
the lower border of the 
lower fragment, dipping 
greedily into the substance 
of the ligamentum patel¬ 
lae, just along its ex¬ 
panded attachment to the patella. 

The points of entrance and exit of this needle should 
be about l}i inches apart, and the thread ends left 8 
inches long. 

The same maneuver is practiced along the upper 
edge of the upper fragment, the needle going well into 


After this. locomotion on crutches is permitted ad 
lilntuiu. The dressing is not disturbed for six weeks, 
when the threads are removed, and then slight passive 
motion is made, while the fragments are very strongly 
supported. The cast is readjusted, and there is a repe¬ 
tition of this two weeks 
later, and again, two 
weeks further on. The 
knee should be guarded 
from overstrain for at 
least six months, as a 
common-sense precaution. 
The danger of ankylosis 
is nil. 

I have always done this 
operation with ether an¬ 
esthesia. If done with 
novocain, the holding 
threads should first be in¬ 
serted, as an assurance 
against possible involun¬ 
tary contraction of the 
quadriceps extensor. 

Figure 4 shows the re¬ 
sult one year after opera¬ 
tion. The function is 
perfect. 

244 Lexington Avenue. 


Industrial Accidents.—A conservative estimate of the eco¬ 
nomic loss in this country through industrial accidents places 
it above a quarter of a billion dollars each year. This is 
more than two million workmen could earn in twelve months 
at $4 a day.—From an address by J. Kirby, Jr. 



Fig. 4.—Roentgenogram one year after operation. Extreme flexion; 
function normal. 
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New Instruments and Suggestions 

A NEW BONE 'CLAMP 
R. E. Farr, M D., Mi-vneapous 

This instrument is designed for the purpose of reducing and 
holding reduced tlic fragments of a fractured bone, when the 
open treatment is indicated, while one of tile various forms 
of fixation methods is applied. 


made to engage with all of the precision one may desire 
(Figs. 3 and 4). An alternate upward and downward move¬ 
ment of the liandlcs with the bar F (Fig. 2), as a fulcrum 
in addition to the movements given by the ratchets D and E 
gives one absolutely complete control over the fragments. 
In applying the fixation of Lane, a clamp may be used tem¬ 
porarily at the line of fracture, once the reduction is accom¬ 
plished, and the other clamps may be released sufficiently 
to allow the metal splint to be slipped into place, when it 
is securely held by a second closure of the clamps while the 



Fig. 1.—Farr bone clamps in position for 
reduction of fracture. 

It consists of two 


Fie. 2,—Mechanism of clamp. C. cl.asp 
for locking forceps together; D, ratchet by 
means of which shortening is overcoim.; h., 
ratchet for lateral movement of fragments; 
F. bar as fulcrum. 


Fig. 3.—Clamp in position for reduction 
of overriding. 

screws are inserted. 


pairs of long-handled 
forceps (Fig. 1), with 
two ratchets which work 
in planes at right angles 
to each other. The tech¬ 
nic of application is the 
following; 

After the point of 
fracture is freed, one 
clamp is placed on each 
fragment at right angles 
to its long axis and at 
points which will allow 
the forceps to be locked 
together with the clasp 
C (Fig. 2). The only 
other requirement before 
locking the forceps to¬ 
gether is that the frag¬ 
ments be held parallel 
to each other or nearly 
so. Providing there is 
overriding, which is 
usually the case, the 
ratchet at D (Fig. 2), is 
worked to and fro until 
the shortening is over- 




This first model, though 
crude, seems to fulfill 
the indications for which 
it was designed. Figure 
S shows the grasping 
surfaces of the forceps. 
They are designed to 
hold the bone securely, 
both before and after the 
Lane plate is in place. 
The distance of the 
ratchets from the field 
of operation renders the 
carrying out of an asep¬ 
tic technic easy and cer¬ 
tain. The handles are 
made long and flexible 
and are locked with 
chains. They will hold 
securely a bone of any 
size. 

Suite 301, Reid Cor¬ 
ner. 

Density of Population 
and Infant Death Rate. 
—Based on the school 


come. Here I have 
made use of the jack- 


Fig. 4,—Ends of fragments in apposition. 


F,g. S.-Grasping surface of «nsUS for 1914 it waS 
forceps. found that the average 


screw described by number of people per 

Gerster but have added the ratchet attachment which I find in Chicago is 19.5. The wards having death rates above the 


to be a decided improvement. This ratchet is reversible and average have an average of 49.7 people to the acre. It is 
after the fragments are moved laterally by the use of the not congestion alone, hut congestion plus had sanitary con- 
ratchet E (Fig. 2), and brought into alignment, they may be ditions that produce high infant death rate. 
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• TUBES FOR INTRA-URETHRAL MEDICATION 
Max Goldman, M.D., Kansas City, Mo. 

For the introduction of various medicinal substances into 
the urethra I have devised, and have been employing for 
some time, a series of tubes modeled after the pattern of the 
Ultzmann instillation syringe. These tubes are made of 
sterling silver, and range in size from 14 F. to 24 F. In shape 
they follow the curve of the classical urethral sound, and all 



have capped ends with threads suitable for the attachment 
of the universal hypodermic syringe. By means of adaptors 
they can readily be adjusted to fit all glass and record 
syringes. 

There is also a sound handle, which is likewise adjustable, 
so that each tube can easily be converted into a urethral 
sound. In addition, another attachment is supplied in the 
way of a short silver tube, much like the ordinary glass 
irrigating nozzle, but having an adjustable small end for 
attachment to the tubes, to be used in cases in which irriga¬ 
tion of the bladder or urethra is desired. 

The value of these tubes is enhanced by the fact that (1) 
they can be used (a) as sounds in any stage of the disease 
(for instance, urethritis) ; (b) not only as a means of instill¬ 
ing medicines in the posterior urethra, but also for placing 
any variable amount of an agent anywhere along the urethral 
canal from the vesical orifice clear out to the urethral mea¬ 
tus; (2) any size can be used, thereby avoiding irritation of 
the mucous membrane; (3) irrigation can be gently made 
with any one of the instruments, and followed by the injec- 



rig. 2. — Urethral tube, converted into (a) sound, {b) syringe. 


tion of some medicinal agent without too much instrumenta¬ 
tion; (4) the effect of both sound and tube is secured without 
the additional use of a sound proper. 

In chronic posterior urethritis or gleet this treatment will 
be found of the highest value; and in urethral stricture of 
long standing it is of much assistance when combined with 
other methods in softening up inflammatory indurations, and 
relieving congestion of the mucous membrane. After cysto- 
scopic examinations or uretbral examinations in which con¬ 
siderable instrumentation has been carried out, a local 


treatment with one of the tubes, an albuminate of silver pre¬ 
paration being placed along the canal from the bladder out¬ 
ward, will do much in the way of preventing a urethral chill 
or infection by its antiseptic and astringent effects on the 
mucous membrane. 

If undue difficulty is experienced in introducing the instru¬ 
ment, sterile glycerin may be used as a lubricant, but as a 
rule the medicinal agent itself is sufficient for this purpose. 

1222-1223 Rialto Building. 


A NEW METHOD FOR ETHER 
ADMINISTRATION 

J. W. Snyder, M.D., Michigan City, Ind. 

I have endeavored to devise a simple means of securing a 
positive warm ether for anesthesia, a method which would 
employ the principles of the open mask and would have the 
added feature of a warm anesthetic. To do this I have 
employed the ordinary mask and have superimposed on it an 
electric heating coil. This coil is built about a seamless 
brass tube placed vertically to the top of the mask. The tube 



Apparatus in use, showing thumb of left hand holding mask in posi¬ 
tion while the fingers support the jaw. The heavily insulated cord for 
connection to the city current is shown and also the manner in which 
ether is dropped through the coil. 

at various levels has wire gauze screens and plates which 
become heated from the surrounding coil, and which in turn 
heat the ether as it is passing through them. The coil is 
attached to the mask by means of a casing which extends 
part way' down over the mask proper. The coil and casing 
may be quickly detached from the mask by a slight turn to 
the right, leaving the mask free. The coil is built for the 
usual 110 volt alternating city current, and is so constructed 
that it has a maximum temperature and will not become 
too hot if connected up for an indefinite time. In use the 
coil is attached to the city circuit and left on for about 
twenty minutes before tbe anesthetic is started. As pre¬ 
viously indicated, the coil needs no regulating, as it will not 
become hot enough to decompose ether if left in circuit for 
hours, and it is only necessary to keep it connected to use 
it repeatedly. 

The mask portion proper is prepared with layers of gauze 
as is usually done, and when the coil has been connected for 
a period of twenty minutes as previously described, it is 
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attached to the mask, and both are placed over the patient’s 
face. From this time on the anesthesia is by the ordinary 
drop metiiod, except that instead of dropping ether on the 
mask, it is dropped tlirongh the brass tube inside the coil, 
and so reaches the mask proper as a warm gas. The only 
caution at this period is to give the ether more slowly and in 
smaller amounts than by the cold method, as it reaches the 
patient more quickly and more is available to the patient 
after being heated than when it is dropped cold on the mask. 
Towels may be placed about the mask as desired, but in the 
majority of eases they arc not required, and in practically 
all they may be removed as soon as full narcosis is reached. 
In this way we give an abundance of air to the patient and 
as a result have little cyanosis. The patient's good color 
throughout has been quite remarkable. During the period 
the anesthetic is being crowded, a little of the ether may 
reach the gauze of the mask unclianged; but the coil will 
speedily regain its temperature as soon as the rate of admin¬ 
istration can be somewhat slackened, and will again convert 
all of the ether to a gas. As the patient breathes, warm air 
is inhaled and exhaled, as can be readily noted, a quite 
different matter from breathing through a mask covered with 
ice crystals of the exhaled breath. 

As to the results in the employment of this method, 1 have 
observed the following: 

1. The patient goes to sleep more easily without coughing 
or holding his breath. 

2. There is an absence of second stage excitement in the 
great majority of cases. 

3. It is a dry anesthesia, with absence of mucus from the 
air passages, except in the deepest prolonged anesthesia. 

4. Anesthesia is easily maintained. 

5. As a rule, the patient is brighter on awakening and 
awakens in a shorter time. 

6 . Postoperative nausea and vomiting arc absent. 

7. By reason of conserved bodily heat we should expect 
shock to be less; and this conservation, together with absence 
of bronchial irritation, tends to lessen the occurrence of 
postoperative ether pneumonia and bronchitis. 

8 . The total amount of ether used is diminished by approxi¬ 
mately one-half. 

AN ACTUAL POCKET MERCURIAL 
SPHYGMOMANOMETER 

Hugh Hamilton. M D., Harrisburg, Pa. 

I have found the various sorts of blood pressure instru¬ 
ments defective in one essential—all are bulky. Of the two 
kinds of mercurial and dial gages, the mercurial is esteemed 
the best. In an effort to devise an instrument which could 
be carried on the person without exciting curiosity in private 
practice, the one illustrated resulted. 



ards essential in all other devices dominated by springs as 
dial instruments, that may some time or other lose the zero, 
which automatic quicksilver will not do. In this little box I 
have added beside the U tube a thermometer for the room 
temperature. At the time of taking an observation of a 
“pressure" the body temperature is also then noted; across 
the space in the U tube about midway a level is inserted in 
the wooden support. 

The wooden support for the U manometer of the sphygmo¬ 
manometer is a free lid to the box. The edge under the 



curve of the U fits upright into a slot in the center of the 
box. fastened by braces rising from opposite ends of the box. 
On the bottom of the box are four blades that extend at 
right angles to the length of the box resembling when opened 
"a turtle.” This little box is S'A inches long, 2^ inches wide 
and inches thick dr 22 by 7 by 3 cm. The hope is that 
this small (actual pocket) case may make the employment 
of the accurate mercurial sphygmomanometer available in 
clinical private practice and assist all in more precise 
prognoses. _ 


ADJUSTABLE SPLINT FOR FRACTURES ABOUT 
THE ELBOW JOINT-CONVENIENT STAND 
FOR THE DIAGNOSIS OF PES PLANUS* 


r- , r, , . , Willis E. Hartshorn, M.D., New Haven, Conn, 

Fig. 1.— Pocket mercunal sphygmomanometer closed, 

ADJUSTABLE SPLINT FOR FRACTURES ABOUT THE ELBOW JOINT 

The mercurial hinge cock for the mercury is from an Fractures of the external and internal condyles of the 
instrument made by Tagliabue. I claim only reduction in humerus, T-fractures into the elbow joint and comminuted 
bulk and consequent mechanical arrangements, the whole fractures in this region often afford occasions in which an 
apparatus weighing about 1 pound. ' adjustable angular splint can be used to great advantage. 

The photographs are precisely at the identical focus. There- ' The splint, a description of which is here outlined, is dis- 
fore the comparative size open and shut is represented in true tinctly a simple affair which can be made by any one in a 
proportion. comparatively short time. This fact offers the chief reason 

After careful comparison the mercurial column may be for its presentation. It consists of two wooden splints A and 
regarded as the most certain to give true results because it ^ (Fig- !)• tke length varying in children and adults. These 
is fixed at a zero by gravity and not through artificial stand- • From the Surgical Service of the New Haven Dispen^aTT" -- 
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are connected by an ordinary door hinge, C. This is held in 
position by small stove bolts and nuts. The pin which ordi¬ 
narily connects the two parts of the hinge is, driven out. The 
inner edge of one side of the loop and the outer edge of the 
corresponding loop in each case is tongued and grooved with 
a file as noted in the sketch. A thumb bolt and nut is sub¬ 
stituted for the original pin, and the splint is complete. 

The general utility is emphasized because it can be tightly 
folded together and placed in a bag. The two wooden parts 



can be removed by unscrewing the nuts on the heads of the 
bolts, and they can together or separately be used in fractures 
of the forearm, hands or fingers. Any degree of angle from 
the most acute can be formed in a moment's time without the 
removal of the splint from the extremity. A fracture of the 
olecranon can be treated in the extended position or in the 
semiflexed position. In fractures occurring in the upper third 
of the forearm where it is necessary to immobilize the elbow 
joint, it will be found useful, an anterior wooden splint 
supplementing the posterior. To tighten the splint so that 
it will hold firmly the angle needed, the thumb bolt is set 
with a wrench. With the ordinary commercial hinge, the loops 
at the center are a little too thick to admit of adjustment 
with the fingers alone. If desired, these loops can be filed 
thinner so that the thumb can be used to fix the angle; this, 
however, requires either a specially built hinge or the 
expenditure of a little more time in the making. Figures 2 
and 3 show the application of the splint. 



Pig, 2.—Adjustable splint applied to extended forearm. 


CONVENIENT STAND FOR THE DIAGNOSIS OP FES PLANUS 

At the suggestion of Dr. Joseph M. Flint of the depart¬ 
ment of surgery, who had observed in one of the European 
clinics visited by him a similar stand, the one illustrated 
was constructed at the surgical laboratory and has teen 
found useful in the surgical clinic of the New Haven Dis¬ 
pensary as an adjunct to the general physical examination 


of patients. It deserves consideration because it presents a 
simple method of determining the condition of the arches 
when symptoms including pain in the legs and feet are 
presented. 

In the illustration (Fig. 4) it will be noticed that the area 
of pressure on the sole of the foot is sharply contrasted 
with the normal tint of that portion free from pressure. In 
actual use this is much better shown. If the pressure area 
encroaches on the inner side of the foot, the various grades 
of pes planus are suggested. This simple apparatus does 



Fig- 3.—Adjustable splint applied to flexed forearm. 


away with the need of the patient’s standing on blackened 
or wet paper, is always ready for service, and gives instant 
indication of pressure wrongly directed or a weakened arch. 
It consists of a box made of white wood, two sides of 
which are omitted. The mirror is inserted obliquely on the 
inside at an angle of 45 degrees. The top of the box should 
be of heavy plate glass at least half an inch in thickness. 
This thickness should be emphasized, as otherwise there 
might be danger of its breaking under the weight of the 
patient, and a serious accident occur. 



fig, 4.—Stand .for pes planus. 


This simple stand fs of course not of especial assistance 
in actual orthopedic work; but in the ordinary routine of a 
surgical clinic, it saves time and has proved an effective and 
valuable assistant in the diagnosis of arch conditions which 
are of such frequent occurrence in the type of patients fre¬ 
quenting a dispensary. 

1138 Chapel Street. 
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A SIMPLE COLORIMETER FOR USE IN THE 
PHENOLSULPHONEPHTHALEIN TEST 
FOR KIDNEY FUNCTION 

James S. BnoriiEunooD, M.D., Grand Rapids, Mtcn. 

The use of the phcnoisulplioncpiithalcin test of Rowntrcc 
niul Gcrngluy' for estimating renal function has became quite 
widespread and were it not for the expense of tlie instruments 
for determining the percentage of phenolsulplioncphthalein 
the test would enjoy even greater popularity. 

The several instiumcnts at present on the market (Duboscq, 
Autenrieth-Kdnigsberger and Dunning colorimeters) arc all 
reliable, but too c.vpcnsivc for the average practitioner. 
Acting on the suggestion of Drs. Cabot and Young’ I have 
devised an instrument which is of simple construction and 
can be made at small expense. It has proved reliable and 



Colotimeler for Use in Plienolsulphonephthalein Test for Kidney 
Function; /I, wooden rack to hold test-tubes filled with dilutions of a 
standard solution of plienolsulphonephthalein; 3, movable shield holding 
test tube whose phenolsulphonephtfaalein content is to be deterroined. 


will give readings within 2 per cent., when compared with 
the Geraghty-Rowntrcc modification of the Autenrieth- 
Konigsberger colorimeter, also when compared with known 
and measured dilutions of the standard solution. 

The instrument consists of a wooden rack to hold 14 small 
test-tubes (12 x 120 mm., the size used for the Wassermann 
reaction). Fitting over the rack and sliding in a groove in 
base of rack is an upright shield-piece whicli has two oblong 
apertures to permit the passage of light through the test-tube 
in the rack, and a second test-tube which is held in the 
shield and which contains the specimen whose phenolsul- 
phonephthaiein content is to be tested. The remainder of the 
slrield, on either side, protects the observer from side tight 
interfering with accurate matching of the colors in the test- 
tubes. The test-tubes in the rack are filled with varying 
percentages of the phthalein. from 5 to 70 per cent. The 
dilution is made from a standard solution of 6 mg. of phenol- 
sulpbonepbthalein to one liter of distilled water, to which 
is added sufficient sodium hydrate (10 c.c. of 5 per cent, solu¬ 
tion or a few cubic centimeters of concentrated solution) to 
bring out the color of the dye and to render the solution more 
permanent. It has been found of advantage to use chemically 
pure rubber corks and paraffin in sealing the tubes, as ordi¬ 
nary corks tend to discolor the solution. With ordinary care, 
and preventing the color tubes from being exposed to direct 
sunlight for long periods, there will be little if any fading 
of the color and this simple apparatus will give excellent 
service. 

The method of estimating the quantity of phenolsulphone- 
phthalein excreted, using this colorimeter, is the following: 

Dilute the specimen of urine to about 200 c.c. with water, 
and render alkaline by adding 10 c.c. of S per cent, solution 
of sodium hydroxid and the further addition of water to 
make it measure 1 liter. With this dilution fill a test-tube 
the same size as used in the rack and place in front of aper- 

1. Gcraghty, J. T., and Rowntree, h. G.: The Phenotsulphone- 
phthalein Test {or Estimating Renal Function, TitE Journai. A. M. A., 
Sept. 2, 3911, p. 811. Rowntree, L. G., and Geraghty, J. T.; The 
Phthalein Test, Arch. Int. Med., hlarch, 1912, p. 284. Gcraghty, J. T.: 
A Study of the Accuracy of the Phenolsulphonephthalein Test for Renal 
Function, Thv Journal A. M. A., Jan. 18, 1913, p, 191; The Value of 
Renal Functional Tests to the Surgeon and the Limitations of These 
Tests, New York Med. Jour,, Aug. 15, 1914. 

2. Cabot, H., and Young, E. L.: Pheiiolsulphonephtholein as a Test 
of Kenal Function, Boston Med. and Surg, Jour., Oct. 12, 1911, p, 549 . 


lure in shield; then by moving shield along the rack to a point 
where a color tube in the rack most nearly matches the 
specimen, the percentage of this color tube wiii correspond to 
that of the specimen tube and represent tiie percentage of the 
dye (pbcnolsulphonephlhalcin) secreted. 

Occasionally it is found that after adding the sodium 
hydroxid to the specimen the coloration is slight; the dilution 
should then be made to SOO c.c. instead of 1,000 and the per¬ 
centage reading divided by 2. Directions for application of 
test and phcnolsulpiionephthalcin in sterile ampoules (con¬ 
taining 6 mg. to I c.c.) may be obtained from Hynson, West- 
cott and Company, Baltimore. 

Grand Rapids Clinical Laboratory. 


A CONTROLLER OF THE TONGUE AND PALATE 
DURING GENERAL ANESTHESIA* 


Joseph E. Lumdard, M.D., New York 

Instructor in Anesthesia, University and Bellevue Hospital Medical 
College; Anesthetist to llarlcm, Knickerbocker and 
Lying-in Hospitals 


It is of great importance to maintain an unobstructed air 
way during the administration of a general anesthetic. The 
prevention of obstruction to free breathing through the upper 
air passages is one of the most important details with which 
the anesthetist has to cope. The most common form of 
respiratory obstruction, during anesthesia, is the falling back 
of the tongue into the pharynx, owing to the relaxation of the 
muscular support. 

There are several instruments to overcome this difficulty, 
known as air ways, breathing and pharyngeal tubes. Those 
best known are the tubes devised by Hewitt of London and 
Connell of New York. Both give excellent results, but are 
open’to the great objection of becoming obstructed with 
mucus. 


_ To overcome this I have devised an instrument which con¬ 
sists essentially of a double row of four bent wires, running 
parallel, about an eighth of an inch apart, and firmly held 
together by wire bands, two at each end. The instrument 
measures SJ4 inches in length, three-fourths inch in width 
and one-fourth Inch in thickness: It presents a double curve 
which adapts itself to the dorsum of the tongue. The instru¬ 
ment is easily introduced, by placing the pharyngeal end 
between the tongue and the soft palate, until it rests in the 
pharynx. No attempt should be made to do this until the 
patient is well anesthetized. The use of the instrument is 



Lumbard's controller of the tongue and palate for general anesthesia 
thirteen-twentieths actual size. The pharyngeal end is at the left. ’ 


also indicated in obstructions of the nose and mouth. It 
obviates the barbarous methods of tongue retraction and 
jaw holding, and an instrument of this nature should be 
considered as an essential part of every anesthetist’s outfit. 

ADVANTAGES 

1. It is easily and quickly introduced. No mouth-gag or 
manipulating of the tongue are necessary. 

2. It will not clog with mucus, which is the chief defect of 
similar instruments. 

3. It is easily kept in position. 

4. It is quickly cleansed. 

5. It will not conduct a fluid anesthetic to the throat an 
accident that is liable to occur with other instruments, 

6. It cannot be compressed by the teeth or gums. 

1925 Seventh Avenue. 

* Shown at the New York Academy of Medicine (Section on Sur- 
eery), March 5, 1915. 
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PRACTICAL PHARMACOLOGY * 

^Continued from page 1657) 

XX 

CIRCULATORY DEPRESSANTS ' 

It is well known that, though the blood-pressure 
undergoes frequent minor changes, it is under the con¬ 
trol of a coordinated mechanism which tends to main¬ 
tain a close approximation to a certain level from day 
to day during health. Even after the administration 
of drugs which affect the distribution of the blood, any 
considerable change in blood-pressure is usually only 
fleeting. When the vessels of the splanchnic region 
are constricted, those of the periphery usually undergo 
a compensating dilatation; if the constriction of the 
splanchnic vessels is sufficient to cause a rise of blood- 
pressure, the heart is commonly slowed, so that the 
pressure in the large arteries tends strongly to remain 
constant. 

The blood-pressure may be lowered by diminishing 
the amount of blood in the circulation; by dilating the 
vessels, or by diminishing the activity of the heart by 
decreasing either its force or its rate. 

Venesection, or bleeding, was formerly employed 
widely, but this has fortunately fallen largely into dis¬ 
use. Drastic cathartics were also used at one time 
somewhat more freely than at present; diaphoretics 
and diuretics remove liquid too slowly to be satisfac¬ 
tory in those emergencies in which vasodilators are 
commonly used. The blood tends strongly to maintain 
• uniform concentration, and when much fluid is 
emoved by diuretics or diaphoretics this is largely 
iv.placed in the circulating blood by fluid drawn from 
the tissues. 

There is an even greater tendency on the part of 
the vasomotor mechanism to compensate for changes 
induced in the vessels of different areas, and the vaso¬ 
dilators often exert only an inconspicuous and brief 
influence on the general blood-pressure. 

The rate of the heart-beat is influenced by many 
factors which tend to regulate it according to the 
demands of the circulation. Consequently, the heart 
often responds to the systemic actions of drugs in a 
manner directly opposite to that which would result 
from the action on the heart alone. 


Vasodilators: The Nitrites 


Therapeutic doses of many drugs cause dilatation of 
the vessels of certain areas, and many cause general 
vasodilatation when toxic doses are given. 

Attention has been called to the dilator action of the 
antipyretics on the vessels of the skin whereby they 
promote sweating and the elimination of heat. They 
are not used to lower the general blood-pressure, how¬ 
ever, even though this does result from their collapse 
action. 

Alcohol also causes dilatation of the peripheral ves¬ 
sels even with small doses, and it was used formerly 
to lower blood-pressure. Toxic doses^ of hydrated 
chloral cause a marked vascular dilatation, and it is 
commonly stated or implied that therapeutic doses also 


♦This is the twentieth of a series of articles on useful drugs—on 
■actical pharmacologj' for the general practitioner. As soon as com- 
cted, these articles, elaborated by additional subjects, will be pub- 
shed in book form. 


lower the blood-pressure. Any such action, however, 
is commonly incidental to its narcotic effect and not 
due to its vasodilator action, which is unimportant 
except with toxic doses. 

Guthrie is credited with having been the first to 
observe the effects of the nitrites in causing flushing 
of the face. Lauder Brunton is chiefly responsible for 
their introduction into therapeutics about 1867, after 
he had observed the effects of amyl nitrite on a patient 
who suffered from anginal attacks. 

Tracings of the pulse taken by him after the admin¬ 
istration of amyl nitrite during one of these attacks do 
not show any essential difference from tracings of the 
normal pulse, the amyl nitrite having overcome the 
vasoconstriction which accompanied the attacks. 

The actions of the several nitrites, including amyl 
nitrite, glyceryl nitrate or nitroglycerin, which acts as 
a nitrite, and sodium nitrite, are qualitatively quite 
similar, though they differ somewhat in duration. 

The nitrites have little direct action on the higher 
parts of the brain, except for the dilatation of the 
cerebral arteries. This is attended with a' sense of 
fulness in the head and diziness, with some disturbance 
of the special senses, and often with headache. 

The effects on the medullary centers are direct and 
indirect, but it is not easy to determine which of these 
is the more important in some cases. 

The vasomotor centers are certainly depressed after 
the administration of small doses of the nitrites, but 
tills depression is probably not alone responsible for 
the vasodilatation which results, especially after large 
doses. The vessels of the face and neck—the so-called 
blush area—are affected first, and the vessels of the 
skin of the upper part of the body in general appear to 
dilate before the splanchnics, but these also participate 
in the effects of therapeutic doses. 

There has been a good deal of discussion concerning 
the seat of the dilator action of the nitrites, and some 
authors attribute the effect almost entirely to tlie action 
on the musculature in the vessel walls, while others 
consider this wholly secondary and attribute the effect 
mainly to the depression of the vasomotor centers. 

The question is of more than purely theoretic 
importance, because it is frequently stated that, the 
nitrites have an especial action on the coronaries. It 
seems probable that they have no specific action on the 
coronaries, but that the benefit which they confer in 
conditions attended with high blood-pressure is due 
mainly to the relief of an overburdened heart by 
diminishing the resistance. Attention has already been 
called to the physiologic necessity for the coronaries 
to respond to increased cardiac action ivith dilatation 
when other arteries are constricted, from which it is 
evident that they do not behave toward all agents in 
the same way that other arteries do. 

It is uncertain whether the nitrites have any impor¬ 
tant direct action on the other medullary centers, 
though the functions controlled by these centers show 
active changes. It is sometimes stated that the vagus 
is depressed, leading to an increase in the heart-rate. 
The heart, however, responds normally to lowered 
blood-pressure by an increase in the rate of the beat.* 

I. The tone cf the vagus depe.-.ds to a great extent on the Wood- 
pressure in the medulla, and when this falls, the lowered vagus tone 
permits of acceleration through the action of the accelerator center. 
Tile delicacy of this regulating mechanism in the dog is such that it 
is extremely difficult at times to cause a notable fall in the blood’ 
pressure by administering amyl nitrite to that animal, the heart becom* 
ing much faster with a slight fall. The rabbit lacks this delicate control 
and amyl nitrite causes a prompt fall of the blood-pressure. 



VoLUMr. I*XIV 
NumjiCR 21 


PRACTICAL PHARMACOLOGY 


1759 


and it is not probable that vagus depression is due 
largely to the direct action.of the nitrites. At any rate, 
it is important to rcinenibcr that the heart is not 
injured by therapeutic doses of the nitrites, since these 
arc used in precisely those conditions in which the 
heart suffers from overexertion. 

After the administration of amyl nitrite the respira¬ 
tory center behaves as it docs during fall of Wood- 
pressure from other causes, that is, it responds to the 
stimulation of carbon dioxid (or lack of ox)'gen), and 
increased respiration results. There is no reason to 
y.ippose that the nitrites stimulate the center directly. 
The text-books state that enormous doses of the 
nitrites result in the formation of mcthcmoglohin. 
This docs not occur, however, with doses such as arc 
used therapeutically; it is of no interest to the clinician, 
except in possible cases of poisoning. 

Other smooth muscle beside that of the arterioles is 
depressed by the nitrites, and spasm of the bronchial 
muscles is said to be relieved by the fumes from the 
burning of potassium nitrate mixtures, which contain 
nitrites. 

The nitrites cause venous dilatation, and this prob¬ 
ably contributes somewhat to the fall of blood-pres¬ 
sure, by providing reservoirs for the blood. 

The nitrites are oxidized in the body and appear in 
the urine chiefly as nitrates. 

In addition to the effects of nitrites which have been 
discussed, other secondary effects will be observed at 
times," but these arc inconstant, and arc to be explained 
by the differences in the distribution of the blood 
which are seen at different times. If the renal vessels 
arc dilated to a disproportionately greater extent than 
those of the general circulation, there may be an 
increased secretion of urine, but diuresis in such eases 
is not to be attributed to any direct action of the 
nitrites on the kidneys. 

Aconite 

The actions of aconite are those of its principal alka¬ 
loid, aconitin, but tincture of aconite is used much 
more frequently than the alkaloid, because of the diffi¬ 
culty of obtaining aconitin of constant activity, and 
because of the mechanical difficulties involved in the 
use of a drug of such extraordinary potency. 

The actions of aconitin on the central nervous sys¬ 
tem are difficult of analysis, but these consist of stimu¬ 
lation and subsequent depression. 

The heat-regulating center (if we may refer to the 
coordinating mechanism as a center) seems to be influ¬ 
enced by aconitin in the same way in which it is by the 
antipyretics, and aconite has a distinctly antipyretic 
action. 

The vagus center is stimulated, and Cushny states 
that aconitin affords one of the best means of obtain¬ 
ing pure slowing of the heart. Fatal doses affect the 
heart partly through the vagus, and it is stated that 
larger doses of aconitin are survived if atropin be 
given than without it. 

2. The question has been raised frequently whether the small 
amounts of nitrites present in flour bleached by the several processes 
in common use are injurious to health and whether flour bleached m 
this way is less digestible than unbleached. There is no evidence that 
minute amounts of nitrites are injurious, and it cannot be said that 
the flour so bleached is less digestible than the unbleached, but on the 
other hand, we are unable to say that small amounts of the nitrites 
continued over long periods are without deleterious influence on the 
health, and there still remains the larger subject on which there can 
be no discussion, that bleaching is often employed for fraudulent pur- 


Aconitin stimulates the respiratory center, but this 
shows a strong tendency to become depressed, and 
death from aconitin frequently results from paralysis 
of the respiratory center. So great is the tendency of 
aconitin to cause depression that it cannot be used 
therapeutically as a respiratory stimulant. 

Vomiting often occurs late in the state of poisoning, 
this being due to stimulation of the vomiting center 
(unpublislied experiments). 

The direct action on the vasomotor centers does not 
appear to be constant, and there may be either reflex 
stimulation or depression, but there seems to be some 
evidence that vasodilatation is the more common effect 
of aconitin action. 

The effect of aconitin on the heart is due to vagus 
and accelerator stimulation and to the direct action on 
the heart itself. There is apparently a brief period 
during which llie heart beats more energetically 
because of accelerator stimulation, but this is unim¬ 
portant, and with tlie slowing from vagus stimulation 
there is no corresponding increase in the strength of 
(be contractions, so that less blood is expelled from 
the heart in a unit of time, and in consequence the 
blood-pressure falls. With severe poisoning from 
aconitin the heart becomes very irregular; in fact, 
various forms of irregularity are seen in the exposed 
heart of an animal poisoned with it, the heart finally 
stopping in diastole. It is more than possible that 
aconitin causes a fall of blood-pressure through its 
combined actions on the cardiac muscle, the vagus 
center and the vasomotor centers. 

Aconitin causes tingling when applied to the tongue 
or to the skin in such a way that it penetrates to the 
sensory nerves, and when large doses have been taken 
this tingling is manifested in the same way as after 
local application. It is one of the most typical symp¬ 
toms of aconite poisoning, and usually serves to call 
the patient’s attention to something being amiss in 
such cas.es. 

Aconite was formerly administered therapeutically 
to the point of commencing tingling in the fingers. The 
sensory stimulation is followed by anesthesia, but this 
action is much less pronounced with aconitin than 
with cocain, or even than wdth atropin, to both of 
which aconitin is closely related chemically. 

Aconitin is absorbed rapidly from the alimentary 
canal, and, to some extent, from the unbroken skin 
when applied in the form of an oleate or liniment. 

Poisoning by aconite is not rare, but less frequent 
perhaps than formerly, when aconite was widely used 
for a great variety of complaints. 

Absorption takes place so rapidly that there is 
usually little time for treatment after a fatal dose has 
been swallowed. Tingling and irritation of the mouth 
and throat are observed soon after the poison has been 
taken. This is due to the local action, and soon after 
the poison is absorbed the tingling is felt in the finger- ’ 
tips, and later over a large part of the body. Nausea, 
vomiting and diarrhea may occur. The respiration 
suffers severely as well as the circulation, and death 
probably results from a combination of the actions on 
the heart and the respiration. 

Of course, any poison remaining unabsorbed should 
be removed from the stomach by washing; atropin is 
said to be antidotal, but it is probably of limited value 
in most cases, and artificial respiration \vould be pre¬ 
ferable to the atropin action on the respiratory center. 
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A single dose of 1 mg. (%o grain) of atropin may be 
given, and repeated once if it causes improvement in 
the respiration or if it fails to abolish the vagus influ¬ 
ence on the heart. 

The patient is kept as quiet as possible, and heat is 
applied to the body. 

Tincture of aconite probably undergoes deteriora¬ 
tion when kept long, and dogs sometimes withstand 
enormous doses even when these are injected intra¬ 
venously. It is probable that the fatal dose of pure 
aconitin for a man is only a few milligrams. 

THERAPEUTIC USES 

The nitrites are used, as already indicated, for 
reducing blood-pressure. Amyl nitrite finds its espe¬ 
cial field of usefulness in giving relief in attacks of 
angina pectoris, in which it is often supposed to 
abolish spasm of the coronary arteries. It seems much 
more probable that amyl nitrite relieves this distressing 
and even terrifying condition by abolishing the exces¬ 
sive resistance against which the heart contracts. 

It may be used to relieve any pain which is due to 
arterial spasm, to prevent or relieve epileptic convul¬ 
sions, and in bronchial asthma. 

Amyl nitrite is sometimes used to stop hemorrhage 
when this results from the rupture of a vessel in the 
lungs, brain or elsewhere through very high blood- 
pressure, but it is apt to do harm if the hemorrhage 
has progressed to the point that the general arterial 
pressure is already low. Owing to the brevity of its 
action it is unsuited to those conditions in which a 
prolonged effect is necessary. 

Nitroglycerin is used much like amyl nitrite, but its 
action is not induced instantaneously as that of amyl 
nitrite is, and it is therefore employed where a slower 
and somewhat more lasting action is desired, as in the 
high blood-pressure of arteriosclerosis and of neph¬ 
ritis, as well as between the attacks of angina pectoris. 

It is sometimes used with digitalis with a view to 
overcoming the reputed vasoconstrictor action of the 
latter. It has been brought out in the discussion of 
digitalis actions that this direct vasoconstrictor action 
is negligible, and that digitalis may actually cause a 
fall of blood-pressure when this was previously abnor¬ 
mally high. 

It is probable that nitroglycerin is seldom of any 
benefit in influencing the action of digitalis. 

Sodium nitrite is used for exactly the same purposes 
as nitroglycerin, and it probably has no advantages 
over the latter. 

Erythrol tetranitrate (for description see New and 
Nonofficial Remedies) is used for the same purposes 
as nitroglycerin, over which it has the advantage of 
exerting a more prolonged action. It is very expen¬ 
sive, and is said to be even more prone than nitro¬ 
glycerin to cause severe headache. 

"The vasodilator actions of alcohol have been 
referred to; spirit of nitrous ether has a feeble vaso¬ 
dilator action, and is used to promote diuresis and 
diaphoresis. 

In some cases the splanchnics appear to be incapable 
of dilating in response to the action of the nitrites, and 
in such cases the slight fall in the blood-pressure, and 
probably some direct depression of the vagus center, 
result in such an increase in the heart-rate that the 
fall is converted into a temporary rise of pressure. 

Aconite is used occasionally as an antipyretic and 
diaphoretic in fever patients of sthenic type, or early 
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in other febrile conditions — not late during protracted 
fevers, such as typhoid. It may be used cautiously 
when it is desired to reduce the blood-pressure, if the 
heart is in good condition. There is little scientific 
basis for its continued internal use in therapeutics. 

It is used externally in the form of liniments and 
ointments for the relief of neuralgias. Absorption 
may occur from the unbroken skin, and it should be 
used only with caution. It should not be applied to 
mucous membranes, from which it is absorbed 
promptly. 

Veratrum viride is sometimes used for the reduction 
of the extremely high blood-pressure often seen in 
eclampsia. While good results'have been reported in 
some cases, the action of the drug is not sufficiently 
understood to justify its use in general practice, and 
there is little reason to doubt that it sometimes pre¬ 
cipitates a catastrophe in this dangerbus condition. 
Veratrum viride is not recognized in “Useful Drugs,” 
nor is it recommended here. It probably owes any 
popularity which it has to its former exploitation as a 
proprietary preparation under the name of “Nor¬ 
wood’s Tincture.” 

DOSAGE 

Amyl nitrite is commonly used in the form of glass 
capsules, or “pearls” containing from 0.2 to 0.3 c.c. 
(3 to 5 minims). These are carried about by the 
patient, and at the approach of an attack one of the 
"pearls” is broken in the handkerchief and inhaled. 

Amyl nitrite is sometimes sold in sealed glass con¬ 
tainers holding about 25 gm. (1 fluidounce).® These 
lubes should never be grasped in the bare hand. 
Before being opened they should be cooled, and 
wrapped in several folds of a towel loosely; the oper¬ 
ator. when filing the neck, should point the tube away 
from his face. 

Nitroglycerin being explosive, is commonly used in 
the form of the spirit or in tablets. The average dose 
of spirit of nitroglycerin is 0.05 c.c..(l minim), which 
is to be repeated several times daily when it is desired 
to maintain the effect. It gradually loses its capacity 
for lowering the blood-pressure, owing to the develop¬ 
ment of habituation, and the intensity of the headache 
which it frequently causes is a great disadvantage in 
its use. 

Spirit of nitrous ether, popularly used as a diuretic, 
has, to a limited extent, the vasodilator action of other 
nitrites, but is now seldom used. The average dose is 
2 c.c. (30 minims). 

The dose of sodium nitrite is about 0.05 gm. (1 
grain) repeated several limes daily. It is always 
administered in solution, but it is prone to undergo 
oxidation with the formation of the nitrate; hence 
only enough of the solution should be prepared to last 
a short time. 

Aconite is almost invariably administered in the 
form of the tincture, of -which the dose is 0.2 c.c. 
(3 minims) repeated every hour until the desired effect 
is produced. Smaller doses may be given with corre¬ 
spondingly greater frequency.* 

3. The following experience may be of interest: The neck of one 
of these tubes was filed ivith the intention of opening it, when it 
exploded violently; a second tube was cooled in a freezing mixture of 
salt and ice, and the neck then bled; there was a severe explosion; 
several tubes were then opened after wrapping them in towels, but in 
every case explosions of extreme violence resulted. The makers are 
well-known chemists, but they have been unable to explain the extreme 
violence with which these tubes exploded. ^ , 

•Owing to lack of space the materia medica of this group is omitted 
from The Journal. It will be included "when tins series is publisned m 
book form. 
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DIURETICS 

Tlic. secretion of urine may be influenced by drugs 
in many difi’ercnl ways; hence (be diuretics do not 
constitute a well-defined group, and in fact, few of 
them arc used as diuretics exclusively. Some of the 
diuretics have been discussed among other groups, 
and others will be discussed elsewhere. 

Sollnianid classifies the diuretics as follows: 

1. Those acting through changes in the genera! cir¬ 
culation. 

2. Those acting purely by local irritant stimulation 
of the kidney cells. 

3. Those acting by non-irritant stimulation of the 
kidney cells. 

4. Those acting mainly by salt action. 

Under normal conditions the rate at which the urine 
is secreted varies with the volume of blood which 
passes through the kidneys in a unit of time, but there 
is a minimum blood pressure (about 40 mm. of mer¬ 
cury), below which the kidneys do not function. On 
the other hand, intense constriction of the renal arter¬ 
ies causes a diminution of the secretion even though 
the general blood pressure may remain high. 

Digitalis Booies 

The actions of the digitalis bodies have been dis¬ 
cussed and it is necessary to call attention here only 
to the fact that they cause diuresis by improving the 
circulation. There is no evidence that they act on the 
kidneys directly, and in fact they do not cause diuresis 
in healthy man, since they do not improve the normal 
circulation. 

Vasodilators 

While our knowledge of the actions of the vaso¬ 
motor nerves in controlling the circulation is consid¬ 
erable, we do not know much about the changes which 
drugs cause in the renal circulation under different 
conditions, unless they induce diuresis, which may be 
accepted as evidence that the circulation has been 
improved. But improvement means only a closer 
approximation to normal conditions, since either vaso¬ 
dilation or vasoconstriction may interfere with the 
secretion. 

We may conclude then that the vasodilators will 
facilitate the secretion of urine when they abolish an 
excessive constriction of the renal arteries without 
causing too great a fall in the general blood pressure, 
but we are unable to state in what cases this beneficial 
effect will follow their use. The nitrites and other 
vasodilators have been employed in many cases in 
v;hich they could hardly be of benefit, for example, 
they have been recommended frequently to overcome 
the vasoconstrictor action of the digitalis bodies, but, 
as we have_ already pointed out, the direct vasocon¬ 
strictor action of therapeutic doses of the digitalis 
bodies is wholly negligible, and when an improvement 
in vascular tone follows their use it is due to the gen¬ 
eral improvement in the circulation, and does not call 
for vasodilators. 

It is hardly probable that the vasodilators can often 
have any important action in promoting diuresis, but 
the indications for their use in any case may be 
deduced from the discussion of their actions. 

The drugs of the caffein group influence the generj 
circulation but their most pronounced diuretic actici 
is exerted o n the kidney directly. 

1906' Philadelphia, W. B. Saunders Compaq, 


Irritants 

The second class of drugs—those which act through 
their local irritant action on the renal cells—embraces 
the volatile oils, which have been mentioned under 
urinary disinfectants, and certain glucosidal bodies, 
such as scoparin, and some others which are not used 
therapeutically for their diuretic action. 

The most important drug usually classed among the 
irritant diuretics is calomel. There is no question that 
large doses of calomel are capable of causing renal 
irritation, hcucc caution is urged when it is employed 
in nephritis, and some authorities state that it should 
not be used when there is the least suspicion of 
nephritis. That view would appear to be extreme, 
however. 

An entirely different theory has been advanced 
recently to account for the diuretic action of calomel. 
It causes increased peristalsis in the small intestine 
resulting in a lessened absorption, and consequently 
in the emptying of a larger amount of fluid into the 
colon than normally. It is explained that calomel does 
not affect the large intestine markedly, and the excess 
of fluid in the colon undergoes rapid absorption. In 
the meantime the composition of the blood has been 
restored to the normal through the withdrawal of 
fluid from the tissues to compensate for that excreted 
into the small intestine, and this rapid absorption of 
fluid from the large intestine induces hydremia and 
consequent diuresis. It is urged that the copious diu¬ 
resis which accompanies the absorption of small 
amounts of calomel prevents the latter from exerting 
its irritant action on the renal cells. 

It is a matter of common experience that calomel 
diuresis is attended with greater improvement in the 
condition of dropsical patients, than is seen when it 
causes the removal of water by purgation. 

There is no apparent advantage in securing the 
absorption of water from the colon only in order that 
it may be excreted by the kidneys, hence we must sup¬ 
pose that the advantage is due to a milder action 
whereby the sudden removal of a large amount of fluid 
from the circulation is avoided. 

The combination of opium and calomel causes diu¬ 
resis more certainly than does calomel alone, and this 
is explained on the basis that the delayed peristalsis 
permits of a greater absorption of calomel, ' 

ing to the view of calomel action^yg^ discussed, it 
permits of a greater absorptiq-of water from the 
large intestine. 

Water 

Several inve^jgators have found that a given 
amount of vyter administered by the mouth causes a 
greater dipesis than an equal amount injected intra- 
venoush'or subcutaneously. It has been suggested 
that 5me substance which is actively diuretic, is 
absoDed with the water from the intestine, afi'd that 
it ithe absence of this hypothetic substance in the cir- 
ciation which accounts for the slighter diuresis when 
t'e water is injected intravenously. It is probable that 
;he diuretic action of calomel may stand in relation to 
this observation. 

Caffein Group 

The drugs of the caffein group are the only ones of 
importance which induce diuresis through their non¬ 
irritant stimulation of the renal cells. 

We have called attention to their influence on the 
heart, and on the vasomotor system, and it remains to 
discuss their specific action on the renal cells. 
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It is generally held that they act on the tubules, 
stimulating tliem to increased secretion, but there is 
another theory of their action which is. diametrically 
opposed to this view, according to which caffein inhibits 
the capacity of the tubules for reabsorbing water, with 
a consequent increase in the amount eliminated. 

Whichever theory is correct, the essential fact for 
the clinician is that caffein and theobromin act on the 
kidneys and do not cause irritation, hence they may be 
used in the presence of nephritis. 

It is sometimes maintained that these agents cause 
a specific dilation of the renal vessels, but the vessels 
of every organ dilate when it begins to function more 
actively, and it is impossible to say whether the renal 
dilation is the cause or effect of renal activity. 

Other Means of Causing Diuresis 
The rate of secretion of urine varies with the vis¬ 
cosity of the blood, and anything which causes water 
to pass into the circulation tends to promote the secre¬ 
tion of urine. This may be accomplished by causing 
water to be absorbed from the body tissues or from 
the alimentary tract. 

The absorption of tissue fluids into the circulation 
may be accelerated during health by the intravenous 
injection of a saline solution which has a higher con¬ 
centration than the blood. The renal cells offer little 
resistance to the passage of sodium sulphate, and 
when a 2 per cent, solution is injected intravenously, 
tissue fluid passes into the circulation and active diu¬ 
resis is induced. This is one of the most active diure¬ 
tics at our command, and may be depended on to 
hasten the elimination of those poisons which are 
excreted by the kidneys. Obviously, this method is 
only suited for emergencies. 

Venous stasis favors the passage of water from the 
blood into the tissues, and conversely, the relief of 
venous stasis is commonly followed by the return of 
the water from the tissues into the circulation, with 
the resulting hydremia and diuresis. 

Even a comparatively small initial change of this 
sort may institute diuresis with the ultimate elimina¬ 
tion of enormous quantities of water with progressive 
improvement in the circulation and relief of the stasis; 
hence any drug which causes improvement in the gen- 
maily nigoilation in dropsical conditions will act as a 
It is probable' v-f.neys are capable of functioning, 
benefit in influencing tnabsorbability of sodium sulphate 
Sodium nitrite is used for xi. it does not usually pass 
as nitroglycerin, and it probabij circulation with suffi- 
over the latter. 's. but the acetate 

Erythrol tetranitrate (for description soromptly and 
Nonofficial Remedies) is used for the same- also com¬ 
as nitroglycerin, over which it has the advanhe urine 
exerting a more prolonged action. It is very ei. 
sive, and is said to be even more prone than nil* the 
glvcerin to cause severe headache. 'ge 

The vasodilator actions of alcohol have beenn 
referred to; spirit of nitrous ether has a feeble vaso¬ 
dilator action, and is used to promote diuresis and 

diaphoresis. , , • i 

In some cases the splanchmcs appear to be incapable 
of dilating in response to the action of the nitrites, and 
in such cases the slight fall in the blood-pressure, and 
probably some direct depression of the vagus center, 
result in such an increase in the heart-rate that the 
fall is converted into a temporary rise of pressure. 

Aconite is used occasionally as an antipyretic and 
diaphoretic in fever patients of sthenic type, or early 


are obvious. When the circulation is impaired and 
water accumulates in the tissues, it causes distress, 
and its removal becomes imperative. This may be 
accomplished in part by sweating and purgation, but 
diuresis affords the most satisfactory method of dis¬ 
posing of the accumulations when the kidneys are 
capable of functioning normally. 

It is not feasible to consider all of the therapeutic 
indications for diuretics, and only a few of them will 
be discussed here. 

We do not know enough about the toxic substances 
(toxins) which are formed during disease and the 
best method of securing their elimination to enable us 
to state just what measures should be employed, and 
therefore we do not know to what extent the use of 
active 'diuretics will prove beneficial in many cases. 
We know that certain vegetable poisons at least are 
excreted practically unchanged in the urine, while 
others are decomposed to a greater or le-ss extent 
before they are eliminated, and still others are 
removed from the circulation by the liver, and exert 
practically no effect on the kidneys, and their elimina¬ 
tion is practically unaffected by diuresis. 

Our knowledge of the fate of many of the vegetable 
■poisons is fragmentary, and we are often unable to 
state whether they are eliminated by thq kidneys, or by 
the liver, or are destroyed in the organism. 

Even in those cases in which we know that a poison 
is eliminated by the kidneys, we are seldom able to 
state whether it is excreted through the glomeruli or 
through the activity of the tubular epithelium, hence 
we do not know which of the diuretic drugs is to be 
preferred in a given case. Fortunately, diuresis, how¬ 
ever induced, appears to favor the elimination of many 
of those poisons which are excreted through the kid¬ 
neys, and the necessity of choosing one diuretic rather 
than another does not appear to be pressing, and in 
cases of acute poisoning by a drug such as strychnin, 
which is excreted mainly by the kidney, and when the 
necessity of securing its rapid elimination is urgent, 
one’s efforts should be directed toward inducing 
copious diuresis by the most effective means at hand. 

When poisons which are capable of inducing 
nephritis have entered the circulation, it seems prob¬ 
able that we should secure the largest possible flow of 
blood through the kidney vessels, as well as the most 
copious diuresis; hence caffein and theobromin, which 
are said to cause a specific dilation of the renal ves¬ 
sels, probably deserve consideration in addition to 
other diuretic measures. 

It is surprising how little attention has been paid 
to the possibilities of extreme diuresis .and flushing of 
the kidneys to the maximum in cases of poisoning with 
mercuric salts, which have become all too common of 
Jate, but it is not to be understood that this subject 
has been wholly neglected, and diuresis does play an 
important role in the treatment in such cases. We do 
not believe that the possibilities of the treatment have 
been appreciated, however, just as the possibilities of 
gthe elimination of strychnin during intense diuresis 
-have been overlooked, even though every text-book 
lentions diuretics as a part of the routine treatment 
exp. such cases. 

The choice of diuretics in a given case is often 
everjpiric though there are certain conditions which 
^^^■'mand a definite method of procedure. 

™'VVhen there is an accumulation of water in the tis- 
book (dropsy) due to the faulty action of the heart and 
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its failure to maintain an adequate circulation, the 
digitalis bodies arc of the first importance, and their 
action may be supplemented advantageously by that of 
caffein. Since it is necessary to rid the body of water 
it would evidently be improper to secure diuresis 
through the administration of large amounts of fluid. 
The different drugs of the digitalis group contain irri¬ 
tant principles and it is barely possible that some of 
these may induce diuresis after the manner of the 
second class mentioned above, that is, those acting 
purely by their irritant action on the renal cells, but, on 
the other hand, the absence of diuretic action during 
health from these agents, and the fact that they do not 
cause diuresis .in dropsical conditions unless they 
improve the circulation tlirough their cardiac actions, 
is strongly indicative of their acting as diuretics only 
through the changes in the general and renal circulation. 
The irritant digitalis principles are probably excreted 
almost entirely through the liver, and when they are 
excreted through the kidney this appears to take place 
so slowly that they are never in sufficient concentra¬ 
tion to cause severe irritation. At any rate the digitalis 
bodies do not cause serious renal irritation and they are 
used in the presence of nephritis. 

The action of the digitalis bodies may be supple¬ 
mented by diuretics which cause dilation of the renal 
vessels (caffein), or by those which cause hydremia 
(calomel, potassium acetate). 

Just as digitalis bodies are indicated when the car¬ 
diac action is impaired, so they are contra-indicated 
when the heart beat is normal, and in such cases 
dependence should be placed in drugs which diminish 
the viscosity of the blood, or those which act on the 
kidneys directly when diuresis is desired. 

There is seldom any special indication for the use 
of the volatile oils as diuretics alone, but they are 
sometimes used in small doses which produce only a 
mild stimulation of the kidney cells. 

The injection of physiologic salt solution commonly 
causes a marked diuresis, but the kidney may become 
resistant to the passage of sodium chlorid as the result 
of continued administration or under pathologic condi¬ 
tions, in which case the administration of salt lepds 
to a diminution of urinary secretion. It then becomes 
necessary to reduce the ingestion of salt to a minimum. 
Attention has been called recently to the slow intra¬ 
venous injection of hypertonic solution of glucose 
when sodium chlorid is contra-indicated. 

Venous engorgemer' ’ minal veins 

which results from . interferes 

with the renal circulation by retarding the outflow, 
and, as is very well known, anything that interferes 
w’ith the free outflow from the renal veins interferes 
with the secretion of urine. Hence anything which 
1 ‘elieves the venous stasis promotes the secretion of 
urine. 

Active cathartics which remove a large amount of 
water may suffice to relieve the interference with the 
renal circulation. In like manner dropsical accumula¬ 
tions may interfere mechanically with the venous 
return and thereby lessen the secretion of urine, and 
in an analogous manner the purgative sometimes 
affords relief by removing the water which presses on 
the veins. 

Clinicians often experience great difficulty in 
reirysving accumulations of fluid in patients who suffer 
with renal insufficiency. -The retention of urea in 
nephritis is so well known as to require no further 
comment. 


Saline diuretics and drugs of the caffein group are 
said to be best for use during chronic nephritis. 

DOSAGE 

The dosage of the digitalis bodies has been discussed 
in the article dealing with cardiac drugs. 

The dosage of caffein and theobromin for inducing 
diuresis is commonly limited by its actions on the 
heart and central nervous system, especially in the case 
of caffein by its tendency to produce wakefulness, and 
in the case of theobromin by its action on the heart. 

The diuretic dose of caffein is usually given as 0.3 
gm. (5 grains) but the drug is commonly given up 
to the limitations imposed by its side actions. It may 
be repeated about three times a day. Theobromin is 
given in about the same amounts, but owing to the 
more rapid action it may be repeated about four times 
a day.- 

The volatile oils are seldom administered alone for 
their diuretic action, but they are sometimes used in 
the form of infusions, or other preparations of drugs 
which contain them. 

The dose of potassium acetate is about 2 gm. (30 
grains). It is commonly used when it is desired to 
increase the urine and render it alkaline, and the dose 
may be repeated every two or three hours until the 
desired object is attained. It is converted into the 
carbonate, in which form it is excreted largely. 

Calomel is given in doses of from 0.1 to 0.2 gm. 
(from 1*4 to 3 grains) several times daily when it is 
desired to cause diuresis. Since such doses cause 
diarrhea in most cases, it is often advised that opium 
be administered with it in sufficient amounts to prevent 
active purgation. This interferes with the evacuation 
of large amounts of water, and does cause diuresis in 
the manner described, but it is probably better to use 
smaller doses of calomel, and avoid the necessity of 
using opium. In many cases the removal of even a 
small amount of water by purgation will suffice to 
inaugurate an increased secretion of urine, and with 
a mild action one avoids the depression which is such 
an objectionable feature of violent calomel purgation. 
Small doses of calomel often cause purging with little 
more discomfort than accompanies a normal move¬ 
ment. The severe depression which accompanies calo¬ 
mel purgation is probably due in a large measure to 
the determination of an excessive amount of blood to 
the splanchnic region as the result of active intestinal 
secretion. Moderate action is not accompanied by 
this excessive activity of the intestinal glands and the 
resulting depression. 

It seems probable that the combined use of digitalis, 
calomel and caffein or theobromin would be better 
than calomel with opium, except when the opium is 
needed for its other actions.* 

(To be conftMued) 


2. It seems probable that theobromin may be administered conveni¬ 
ently in the form of cocoa in sufficient amounts in many cases. It is 
often objected that this requires the administration of too much water 
but every patient must have some fluid every day, and since cocoa should 
be made with miik only—not with water—there is no apparent reason 
why the cocoa should not be administered with the milk which forms an 
important part of the diet as a rule in such ca.ses. The better class of 
powdered cocoas contain about i per cent, of theobromin, hence 10 gm. 
of powdered cocoa, sufficient for one cup, would contain 0.1 gm. (I 14 
grains) of theebremin. If desired, the theobromin administered in this 
way may be supplemented by theobromin or the theobromin and sodium 
acetate or salicylate. An advantage in the use of cocoa in this way is 
the reduction of the amount of sodium salicylate or acetate which it 
presents, and the lessened gastric disturbance. 

• Owing to lack of space the materia medica of this group is omitted 
from The Journal. It will be included when this series is published in 
book form. 
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SENSATIONS OF GASTRIC ORIGIN 

The classification and analysis of our sensations 
meet serious obstacles when we attempt to unravel 
the nature of those feelings through which a knowl¬ 
edge of the condition of the body and perhaps of our¬ 
selves as distinct from the external world is acquired. 
There is a group of organic sensations of movement 
and position, of pain, fatigue and less definite sensa¬ 
tions of the visceral organs, which furnish subjective 
information regarding ourselves as things apart from 
the objects which'surround us or the changes which 
excite our exterior senses. Important as the psycho¬ 
logic significance of these sensations projected into 
the interior of the body is in the way of entering into 
and qualifying our judgments, the subject does not 
lend itself readily to popular discussion. Aside from 
vague suggestions of ill-defined localities which are 
furnished by the pain sense, the sensory data derived 
from the interior of the body are exceedingly meager 
at best. 

The inaccuracy of localization which pertains to the 
sensations associated with the visceral organs is in 
part complicated by the reference of pain arising from 
them to other parts of the body, notably to certain 
areas of the skin. Experience teaches that the stom¬ 
ach is not sensitive to touch; otherwise we should all 
be more familiar with this organ than we are. There 
are times, however, when sensibility of some sort is 
present. What is the solution of this seeming 
paradox? 

Professor Carlson^ of the University of Chicago 
concurs, with other investigators who have examined 
cases of fistula in the human stomach, in the con¬ 
clusion that stimulation of the normal gastric mucosa 
does not produce tactile sensation. Gently touching 
or striking the mucosa with blunt objects produces no 
sensation. The indefinable feeling noted when more 
vigorous manipulation is employed is not like touch 
or pain or hunger, and is presumably associated with 
some outlying visceral part. • Carlson believes that the 

1 Carlson A J., and Braafladt, L. H.: Contributions to the Physi¬ 
ology of the Stomach, xviii. On the Sensibility of the Gastric Mucosa. 
Am. Jour. Physiol., 1915, xxxvi, 153. 


sensation of pain cannot be produced from the normal 
gastric mucosa by any stimulation confined to the 
mucosa itself. Pinpricks or incisions of the normal 
mucosa do not seem to affect consciousness in any 
way. It does not follow that'pain may not be caused 
by the stimulation of the hypersensitive mucosa. It 
is suggested that the gastric pain accompanying exces¬ 
sive inflation, gastric ulcers and chronic obstruction is 
due to the mechanical stimulation of hypersensitive 
nerves or nerve endings in the muscularis or sub¬ 
mucosa by excessive distention or contraction. The 
nature of gastric hunger pains has already been dis¬ 
cussed in The Journal.® 

With respect to the recognition of temperature 
changes, the conditions in the stomach seem to be 
somewhat different. The evidence suggests that the 
mucosa is endowed with heat and cold nerve endings. 
The sensibility appears to be of the type which Head 
has termed protopathic, that is, of somewhat indefi¬ 
nite and “affective” character rather than “epicritic” 
and accurately localized. These fibers are undoubt¬ 
edly more abundant and readily stimulated in the 
throat and esophagus than in the stomach; but the 
temperature sensations initiated by touching the gastric 
mucosa directly through a fistula with hot or cold 
solids cannot be referred to the esophageal membrane 
or to the skin of the abdomen. It is an interesting 
fact that heat and cold sensations are not confused, 
and that according to several -investigators the cold 
sensation seems to be more distinct and better localized 
than the heat sensation. 

The sensation of fulness does not originate in the 
mucosa of the stomach.® Its main source is the tension 
exerted from within on the circular muscular fibers of 
the stomach. A certain amount of tonus relaxation 
of the organ must be present before tension or pres¬ 
sure of the walls of the stomach produces the sensa¬ 
tion of fulness. 

Carlson has maintained for some time that hunger 
and appetite are qualitatively different sensations.® 
The sensory apparatus for hunger is distributed in 
the stomach wall and is stimulated by a certain type 
of contractions of the empty stomach. When foods 
or liquids are taken into the mouth and swallowed in 
the normal way, their main influence on appetite is 
via nerve endings in the mouth. In fact, the latter 
is so prominent that only by excluding it are we able 
clearly to distinguish the gastric factor. The memory 
factor in appetite is therefore preeminently gustatory 
and olfactory. Nevertheless the recent observations® 
on a subject with a gastric fistula indicate that chem¬ 
ical, .and possibly mechanical, stimulation of nerve 
endings in the normal gastric mucosa gives rise to a 
sensation identical with appetite. This is the basis for 

2. The Call of the Empty Stomach, editorial, The Journal A. M#A., 
Oct. 4, 1913, p. 1300; The Voracity of Certain Diabetics, Feb. 21, 1914, 
p. 621; New Facts About Hunger, July 11, 1914, p. 169; Stomach Bitters, 
Jan, 2, 1915, p. 58; Water as a Gastric Stimulant, p. 59. 

3. Hertz: The Sensibility of the Alimentary Canal, London, 1911. 
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the conclusion that the mucosa is endowed with a 
“protopathic” appetite sense. In weighing the uncer¬ 
tainties of such statements it must be remembered that 
they represent the results ol svdjjectivc analysis, a 
debatable mode of investigation enforced by the neces¬ 
sities of the problem. 


WAR EXPERIENCES WITH INFECTED WOUNDS 

The treatment of the bacterial infections of projec¬ 
tile wounds, founded on the experiences in the present 
war, forms tiic subject of an interesting memoran- 
duiW bearing the signatures of Colonels F. F. Burg- 
hard, Sir W. B. Lcishman, F.R.S., Sir B. Moynihan 
and Sir A. E. Wright, F.R.S. Tiic memorandum is 
issued for the guidance of members of the English 
army medical service in the treatment of wounds dur¬ 
ing the war, and it is expected, as soon as certain 
researches are completed, to follow it with additional 
memoranda on the employment of antiseptics and vac¬ 
cines. 

Among tlie most interesting observations made with 
regard to wounds, and particularly deep, penetrating 
wounds as made by shells in this war, is the notable 
difference between the reaction of sailors and soldiers. 
Sailors with the most severe type of wound, ragged, 
irregular, with uneven surface produced by lierniated 
muscle and retracted severed fibers, usually have recov¬ 
ered promptly.^ Soldiers suffering from even slight 
wounds have often had them contaminated with bacilli 
from the soil, particularly the anaerobes. This is a 
trench war; many of the trenches are dug through cul¬ 
tivated fields, and soldiers often cannot be removed 
from them for many hours after being wounded; con¬ 
tamination becomes almost inevitable. Large penetrat¬ 
ing wounds made by shells under such circumstances 
have been particularly slow to heal, and septic com¬ 
plications have been frequent, severe and only too often 
fatal. 

It was said at first that the sailors recovered 
promptly and satisfactorily in spite of the fact that 
many of them were subjected to immersion in cold sea 
water for from half an hour to an hour or more. Not¬ 
withstanding the shock thus inflicted, the reaction both 
in constitution and wound healing was excellent. Now 
the commission recommends the bathing of wounds 
with hypertonic salt solutions like sea water. Proba¬ 
bly the exposure to sea water was actually remedial 
in its effects because the flow of lymph and serum 
induced in the wounded tissues actually obviated sep¬ 
tic sequelae. The practical directions are; 

“For ordinary use, the best application will be a 5 per cent, 
solution of common salt combined with 0.5 per cent, citrate 

1. Bwrghard, F, F.: Lcishman, W. B.J Moynihan, B., and Wright, 
A. E.: Memorandum on the Treatment of the Bacterial Infections of 
Projectile Wounds, Lancet, London, April 24, 1915, p. 873. 

2. War Surgery, editorial, TitE Journal A. M. A., March 13, 1915, 
p. 912j The Bacteriology of the Wounds in the War, Jan. 30, 1915, 
p. 438. 


of soda to render the lymph incoagulable. Wbere citrate 
of soda, or a similar decalcifiant is not available, a simple 
S per cent, solution of salt will serve. Sea water, this being 
equivalent to a 2.S per cent, solution of salt, may also be 
employed. In dealing with dry and infiltrated wound sur¬ 
faces, stronger solutions of salt (up to 10 per cent.) will be 
found to resolve the induration and to clean up the wound 
surfaces much more quickly than weaker solutions." 

Where the wounds are deep and open, the simplest 
procedure is to pour in hypertonic salt solution and 
then ping lightly with gauze. Superficial wounds may 
be dealt witli by laying on gauze thoroughly soaked 
in the solution. As these measures produce a very 
free flow of fluids from the wound, care must be taken 
to keep the bed and clothing from becoming perilously 
or even uncomfortably damp; therefore the limb 
should be wrapped in water-proof material. The 
mcmorattdnm adds that an application of petrolatuna 
will prevent irritation of the skin and stinging on 
freshly cut skin surfaces. It is interesting to realize 
that this suggested method of treatment is actually a 
reversion to the idea of “drawing something out" of 
the system which used to be so familiar in connection 
with the use of poultices in the older generations, 
though, of course, poultices were usually applied to 
unbroken surfaces. The memorandum speaks of the 
“drawing agent” having done its Avork “as soon as it 
has checked the spreading invasion of the tissues, and 
cleaned up the dry and indurated wound surface and 
this last has clothed itself in bright coral red granula¬ 
tions. The hypertonic salt solution may then be 
replaced by some simple dressing.” 

Antiseptics have lost their prestige, but are now rec¬ 
ommended because they help in the destruction of bac¬ 
teria of various kinds in tissue debris which might 
cause infective processes in others or contaminate the 
hospital generally. If this precaution were omitted, 
infective microbes would inevitably be carried from 
'one wound to another, and by such “passaging” there 
would almost surely “be bred out in the hospitals very 
virulent strains of microbes which would as in pre- 
Listerian days induce all manner of fatal septic infec¬ 
tion. . . . Up to the present, experiment has not 
furnished anything in confirmation of the idea that the 
introduction of antiseptics into wounds would be likely 
to contribute to the arrest of suppuration.” In a word 
then, while antiseptics used to be employed for the 
sake of the individual to whom they were applied, 
with the belief that they facilitated wound-healing, 
they are now recommended only because of the protec¬ 
tion that they afford to others. 

In conclusion, the memorandum suggests that when 
wounds are heavily infected, the ideal method of treat¬ 
ment, if only it were always practicable, would be 
immersion in a bath or continuous irrigation with some 
aseptic or mildly antiseptic fluid. When this continu¬ 
ous bath or, according to the conditions of the cases 
ai\d the circumstances of the treatment, “the lymph 
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lavage” induced by hypertonic salt solution has 
brought the infection under control, what remains of 
the infectious process may very often be extinguished 
by freely exposing the open wound to the air. In 
other words, two of Nature’s simplest and most abun¬ 
dant materials, sea water and air, have come back as 
adjuvants in surgery. There has long been a tradi¬ 
tion among sailors that washing wounds with sea water 
did them good, and on the farm, salt solution has 
often been employed in the treatment of wounds both 
of .animals and of men. The feeling usually was that 
this old-time tradition probably had little basis of 
value in it, though now the experience of a great war 
would seem to indicate that the acute clinical observa¬ 
tion of the older generations has enabled them to 
realize the value of applications of salt solution. As 
the true reason was misunderstood, their use gradually 
went out, or became limited only to popular medicine. 
As a reversion to older ideas in many particulars, this 
memorandum is significant in the history of medicine. 

INDOOR HUMIDITY 


skin at from 500 to 1,700 grams daily. This will give 
some idea of the magnitude of the effects here con¬ 
cerned. If the relative humidity be increased, there 
will be a hindrance to the escape of water from the 
body: a!id when this condition of high relative humid¬ 
ity is combined with a high temperature of the air, the 
heat is far more oppressive than when the air is dry 
and allows free evaporation. Conversely, a cold, moist 
atmosphere may also be distressing. 

The complexity of the question of humidity is well 
exemplified by the statement that very humid air, on 
the one hand, may prevent the comfortable escape of 
body heat by evaporation, whereas very dry air, espe¬ 
cially when warm, is said to affect the mucous mem¬ 
branes injuriously. The foremost need at the present 
time is a mass of facts — something definite and tan¬ 
gible to gvride the ventilating engineer. It is commonly 
stated that the air in our houses is too dry in wdnter, 
especially in cold weather. An American physicist" 
has called attention to the fact that most of the cur¬ 
rent household devices for humidifying the air of 
houses heated by the hot air furnace are entirely inade¬ 
quate for this purpose. According to his calculations. 


There is a wfidespread and growing belief in this 
country that the problems of ventilation are in need 
of exhaustive investigation. Some of the aspects of 
this subject, and particularly their bearing on hospital 
ventilation, have been discussed in detail in a series of 
papers in The Journal.^ Physiologic research has 
brought about a new attitude in regard to what con¬ 
stitutes “foul air.” The chemical composition of the 
atmosphere, its relative content of oxygen, carbon 
dioxid and other gaseous ingredients, are now of less 
concern to the hygienist than are certain other factors 
formerly looked on as somewhat incidental. The move¬ 
ment of the air, and its temperature and humidity now 
likewise call for careful attention and analysis. To a 
certain degree these features are interrelated and may 
properly be considered together. 

Inasmuch as the temperature of the body is regu¬ 
lated by the loss of heat through evaporation of water 
from the lungs and skin, obviously the humidity of the 
environment of the body is of no small importance. 
The term "relative humidity” is used to express the 
ratio of the moisture actually present in a given space 
to the maximum amount which this volume can contain 
at the same temperature. At a temperature of 15 C. 
(59 F.) and with a relative humidity of 75 per cent. 
— a high figure — Pettenkofer and Voit estimated the 
loss of water by the lungs at 286 grams, and from the 


a house containing 17,000 cubic feet of space would 
require, for a relative humidity of 40 per cent, at 70 
F., with air already containing 20 per cent, humidity 
and changed once an hour, about-15 gallons of water 
a day. Rarely will the familiar water pans of Ameri¬ 
can furnaces evaporate more than 2 or 3 gallons daily 
— hardly enough^to raise the humidity 5 per cent. 

Professor IngersolP of the University of'Wiscon¬ 
sin has rarely found a humidity of less than 20 per 
cent, in buildings examined by him. Even allowing 
for moisture furnished by the exhalations of occupants 
and for such occasional sources as cooking operations, 
he maintains that many gallons of water must be evapo¬ 
rated daily in a moderate-sized house in cold weather 
to secure even 40 per cent, humidity. The latter figure 
is less than that given by medical writers as an ideal 
value. The relative humidity of outside air not infre¬ 
quently passes the 80 per cent, level. Ingersoll found 
that when a humidity of 50 per cent, was produced by 
special devices, the condensation accompanying this 
value in cold weather proved unbearable. He concludes 
that for a temperature of about 70 F., whicli our heated 
rooms approach in winter, the ideal indoor humidity 
for winter in a climate such as that of Wisconsin is 
from 40 to 45 per cent. Seventy per cent, would mean 
the atmosphere of a steam laundry. According to 
Ingersoll, any recommendations of this value are 
either, based on pure th’eory or else are founded on 


1 Bas= Frederic: Tests of Ventilating Plants, The Journae 
A M A ”’Nov. 7, IW, p. 1620. Winslow, C. E. A.: The Importance 
oi Studying the Actual Condition of Hospital Air, Nov. 7, 1914, p. 
T6'’l Miller J A.: Hospital Ventilation from the Point of View 
of “the Clinician. Nov. 7, 1914, p. 1623. Lee, F. S.: Laboratory Experi¬ 
ments With Air, Nov. 7. 1914, p. 1625. Ohmes, A K.: Hospital Venti¬ 
lation from the Ventilating Engineer's Point of Viet^ Nov. 7, 1914, 
o 1628 Ventilation, editorial, Nov. 7, 1914, p. 1672; Temperature and 
Humidity in Hospitals, Oct. 25, 1913, p. 1541; The Ventilation Prob¬ 
lem, Nov. 22, 1913, p. 1902. 


measurements with older forms of unreliable and inac¬ 
curate apparatus. Precisely wherein the hygienic 
advantages of a relative humidity of even 40 per cent, 
lie remains to be explained. 

2. Ingersoll, L. R.: Indoor Humidity, Jour. Home Economics, April, 
1915, vii, 193. 



VOLUMH LX IV 
Numdcu 21 


EDITORIALS 


1767 


THE “LAW OF ANTICIPATION” 

Numerous statistical studies of the inheritance fac¬ 
tor indicate that insanity is gradually increasing. This 
increase has been attributed not alone to the more 
intense strain of modern life, but also to alleviation or 
temporary cure of mental derangements by appropriate 
treatment,, thereby' giving the mentally unfit a greater 
chance for procreation. 

In contrast to these notions stands Mott’s’ “law 
of anticipation,” derived from the study of a series of 
217 pairs of father and offspring and 291 pairs of 
mother and offspring in which two or more members 
of the same famil}' had been inmates of London 
county as 3 'lums. He found insanity appearing in 2 
per cent, of the fathers and 4 per cent, of the mothers 
before 25 j'cars of age, whereas among the offspring, 
44 per cent, of the cases occurred before 25 3 'ears of 
age. The average age of onset of insanity was 50 
years in the parents and 26 years in the offspring. 
Thus there ^\^as an antedating or anticipation of 
twenty-four 3 ’ears, the disease occurring, on the aver¬ 
age, twenty-four years earlier in the children than in 
the parents. This so-called “law of anticipation” 
implies that when children of the insane become insane, 
they do so at a much earlier age than did their parents. 
They are also said to suffer from a more intense form 
of the disease. Mott la 3 's great stress on this as 
Nature’s way of ending or mending an unfit stock, 
and believes that there is a diminishing risk of the 
child of an insane parent becoming insane after he has 
passed 25 years. He even goes so far as to advise 
offspring of insane parents to marry if at 25 years of 
age they are mentally sound. 

If the “law of anticipation” is a fact, it is evident 
that much of the present comment on the increase of 
insanity is unfounded and that many of the problems 
now confronting eugenists will, through Nature’s pro¬ 
vision, care for themselves. Since Mott’s findings 
are contrary to conclusions drawn by many other sta¬ 
tisticians, Heron“ has undertaken a careful study of 
the method of compiling and the interpretation of these 
data. 

He found that cases of insanity occurring before 20 
years of age invariably appeared in the tables, whereas, 
many instances of insanity occurring in the offspring 
at 40 to 60 years of age escaped the records. Thus a 
false antedating results. No allowance was made for 
the mentally normal, at the time the tables were com¬ 
piled, who in later years became insane. By directly 
comparing parent and child, one group, the parents, 
has been limited to over 20 years of age, making a 
marked error in favor of anticipation. Heron studied 
this manner of anticipation by means of the family 
histories of some of the ruling houses of the eighteenth 
century. In these records, every member of the entire 

1 . Mott: Brit. Med. Jour., May 11, 1912, p. 1060. 

2. Heron: Biometrika, 1915, x, 356. 


family is accounted for. Among the fathers, none died 
under 30 years, while 87 per cent, of their children 
died under that age. The average death age of the 
fathers was 62, of the children 10 , an anticipation of 
fifty-two years. None of the 294 fathers died before 
20, but 106, or 36.1 per cent., of the 294 first-born 
children died before that age. This manner of selec¬ 
tion, similar to Mott’s, limits the age of the parental 
group to over 20 years, while more than one third of 
the offspring die under 20. This fallacy may be 
removed by contrasting the death rate of the fathers 
with that of the first son to marry and have a child. 
In 213 such instances, scarcely a year separates the 
age at death of father and son. Thus by removing 
artificial selection, all anticipation disappears. Further 
mathematical evidence tends to disprove the possi¬ 
bility of a “law of anticipation,” and one must believe 
that such a law is not based on fact. 

Mott’s advice concerning marriage of offspring of 
insane parents has been criticized as unsound. Of 
the 500 offspring studied by him, 44 per cent, became 
insane before reaching 25 years of age. If 44 per cent, 
become insane before 25, 56 per cent, must become 
insane after this age, and therefore marriage after 25 
is of greater risk than before. 

The rise and fall of the “law of anticipation” serves 
as an illustration of fallacies which may occur in sta¬ 
tistical studies. In the future such mistakes will happen 
less frequently since undoubtedly, twenty years hence, 
statistics will be a science unto itself and dealt with 
only by trained men. 


PASTEURIZATION OF MILK AND THE 
COLON BACILLUS' 

Although the pasteurization of milk has become 
a familiar process in various parts of the United 
States and is highly lauded in many quarters as an 
admirable safeguard of the health of consumers, there 
still is considerable misconception regarding the results 
actually accomplished. The real function of pasteuri¬ 
zation, that is, its actual effect on the milk involved, 
is not understood so adequately or accurately as it 
ought to be. Those least conversant with the underly¬ 
ing facts often believe that the procedure destroys all 
the micro-organisms present in raw milk; the results 
attained are confused with what is attempted in com¬ 
plete sterilization of milk by more vigorous methods. 
The more rational assumption, on which the current 
practices in general are based, is that pasteurization 
of milk, by heating it to a temperature of from 60 
to 63 C. (140 to 145.4 F.) and holding it at this tem¬ 
perature for from twenty to thirty minutes, serves to 
destroy any bacteria of diseases regarded as trans¬ 
missible by milk. The use of higher temperatures for 
shorter periods is now more generally avoided, because 
it is believed that undesirable chemical changes are 
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more likely to take place in milk treated in this way, 
and more especially because higher heating destroys an 
undue proportion of lactic acid bacteria, while the 
spores of certain micro-organisms which decompose 
the proteins of milk are not destroyed. As a result, 
the milk may subsequently become unwholesome from 
putrefactive change before it becomes sour as a result 
of the acid-forming bacteria. 

Realizing, then, that pasteurizatioi]^, is never expected 
to destroy all bacteria in milk, one is prompted to ask 
what margin of safety against survival of undesirable 
living organisms remains at the temperatures and 
during the periods currently advised for heating the 
milk. It is said that the presence of colon bacilli in 
pasteurized milk is generally interpreted as meaning 
either that the milk was not properly heated or that 
it was reinfected after pasteurization by careless 
handling. This interpretation is based on the low 
thermal death point of cultures of Bacillus colt. In the 
laboratories of the Dairy Division of the Bureau of 
Animal Industry at Washington, Ayers and Johnson^ 
have ascertained the thermal death point of many cul¬ 
tures of colon bacilli isolated from numerous typical 
sources of contamination, such as the excrement of 
man and cattle, flies, milk, cream and cheese. The 
duration of the heating was fixed at thirty minutes for 
all the trials. At 60 C. (140 F.), the lowest pasteur¬ 
izing temperature, ninety-five out of 174 cultures 
examined, or 54.59 per cent., survived; at 62.8 C. (145 
F.), the usual temperature for pasteurizing, twelve, or 
6.89 per cent., survived. One culture was not 
destroyed at 65.6 C. (150 F.) on the first heating, but 
in repeated experiments it was always destroyed. 
There is a marked difference in the effect of heating at 
60 C. and at 62.8 C. Although there is only a differ¬ 
ence of 2.8 degrees C., or 5 degrees F., 87.3 per cent, 
of the cultures which survived at 60 C. were destroyed 
at 62.8 C. 

It is important from a practical standpoint to learn 
that 62.8 C. maintained for half an hour is a critical 
temperature for most colon bacilli. It seems desirable, 
however, to emphasize the fact that though there is 
a low “majority thermal death point,” a few cells 
often may survive this. Under the circumstances 
pointed out, the thermometer needs careful watching, 
and the pasteurization process calls for intelligent exe¬ 
cution in order to produce dependable results. The 
presence of a large number of colon bacilli immedi¬ 
ately after the heating process may indicate improper 
treatment of the milk. 

The government bacteriologists have reached the 
conclusion that if milk is pasteurized at a temperature 
of 65.6 C. (150 F.) or above for thirty minutes, they 
would not expect, from their results, that any colon 
bacilli would survive. Consequently, under such con- 

I. Ayers, S. H., and Johnson, Jr., W. T.: Ability of Colon Bacilli to 
Survive Pasteurization, Jour. Agric. Research, 1915, iii, 401. 


ditions the colon test for the efficiency of pasteuriza¬ 
tion may be of value. It must be remembered, how¬ 
ever, that a study of more cultures may reveal strains 
of colon bacilli that are able to survive this and even 
higher temperatures. 


THE COAGULATION OF THE BLOOD' AFTER 
HEMORRHAGE 

Variations in the clotting power of the blood are 
encountered in diverse manifestations of practical 
medicine. Not infrequently they are occasion for 
uncertainty and annoyance, particularly when condi¬ 
tions arise in which an inhibition of coagulation 
accompanies some hemorrhagic diathesis. Until the 
physiologic factors concerned in the coagulation of the 
blood are more clearly understood, it is almost unwar¬ 
ranted to expect any real progress in the management 
of the often serious situations created by certain types 
of uncontrollable hemorrhage. Empiric experience has 
served as a guide in the past, and the remedial pro¬ 
cedures instituted ha^’e as a rule been local and pallia¬ 
tive rather than fundamental and permanent in 
character. 

The coagulation of the blood has formed the subject 
of intensive study on the part of physiologists and bio¬ 
chemists for decades. Even the most recent literature 
in this field abounds in many contradictory statements, 
irreconcilable observations and obscure points. It calls 
for no small degree of scientific courage at the present 
moment to venture an attempt at a comprehensive 
summary or a tenable theory. The variables are still 
too numerous and complex to fit into any complete 
hypothesis yet offered. So long as the experts cannot 
agree, the physician of today may be excused if he 
tails to understand the obscure language in which the 
coagulation phenomena are currently described. The 
growth of scientific nomenclature is not always a guar¬ 
antee' of progress in the elucidation of the problems of 
science. 

In spite of the confusion, there is an accord on cer¬ 
tain fundamental features. Two factors, which we 
may call fibrinogen and thrombin, unquestionably play 
a part in the coagulation of the blood. There is a 
growing objection to the older theories which regard 
this process as essentially enzymatic in nature. Throm¬ 
bin, which is somehow formed from a precursor, 
prothrombin, reacts with fibrinogen to form the fibrin 
of the clot. According to Howell, the non-coagulability 
of circulating blood depends on the fact that an inhibi¬ 
tory substance, antithrombin, prevents the activation 
of the prothrombin into thrombin. 

From a practical standpoint in medicine it is of no 
small moment to learn clearly what substances actually 
act as accelerators or inhibitors of coagulation. One 
need only recall the predicament offered by the slow 
clotting of the blood in hemophilia to gain some appre- 
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ciatioTi of wliat might he accomplished if the factors 
were tiioroiighly tmdcrslood. Little by little, however, 
useful progress is being made. An illustration of this 
is afl’orded by a recent study of the effect of rapid pro¬ 
gressive hemorrhage on the factors of coagulation.‘ 
It has long been known that the coagulation lime of 
the blood is decreased under the condition noted.= This 
is, indeed, an advantageous adjustment for the organ¬ 
ism. In a search for quantitative alterations in the 
different factors of coagulation corresponding to the 
decrease in coagulation time after hemorrhage,^ it was 
discovered that tlic antithrombin decreases in amount 
and remains practically constant when the coagulation 
time is unchanged. Under conditions of diminished 
coagulability of the blood an increase in its antithrom¬ 
bin has been demonstrated; but this newer research 
is regarded as the first instance in which there has 
been reported a positive decrease in the antithrombin 
content of the blood. 


Current Comment 


A RARE ZOOPARASITE IN MAN 
The rarities and novelties of medical experience 
almost always embody some features of interest quite 
aside from the immediate practical questions which 
they involve. When cases of tropical disease are dis¬ 
covered in the temperate zones, the problem of their 
origin and distribution is inevitably suggested. With 
the means of communication between the Orient and 
America improving every year, it is not surprising 
to learn that disease-producing agencies heretofore 
unknown among us should follow the easy paths of 
commerce. These reflections are awakened by the first 
reported American case of infection with the larv^al 
cestode, Sparganum viansoni. Somatic teniasis, due to 
infection with the lan^al stage of tapeworms, is not a 
frequently observed condition. Among the different 
types, hydatid disease, due to infection with the larval 
Echinococcus, and cysticercosis associated with the 
presence of the larvae of Taenia are known far better 
than the infection with the bothriocephalid larvae of 
the species Sparganum mansoni. Although this larval 
tapeworm was discovered in 1882, all of the cases of 
human infection with the zooparasite hitherto reported 
have concerned persons either living in the Far East 
(China and Japan) or those who have presumably 
traveled there. The parasite lodges in various tissues 
of the body, and is said to show a tendency to wander 
from one locality to another. The host is not known, 
so that preventive measures cannot intelligently be fol¬ 
lowed to avoid infection. When the parasite presents 
itself to view, as is sometimes the case in the urinary 
passages, it can usually be removed mechanically. In 
other cases, when the worm locates in superficial 

1. Drinker, Katherine "R., and Dnnker, C. K.: Factors Affecting the 
Coagulation Time of Blood, VI, The Effect of Rapid Progressive Hemor* 
rhage on the Factors of Coagulation, Am. Jour. Physiol., 3915, .xxxvi, 305. 

2. Gray, H., and Lunt, H. K.; Am. Jour. Physiol., 1934, xxxiv, 332. 


swellings of muscle or connective tissue, surgical treat¬ 
ment must be employed. It was the latter procedure 
wlu'ch led to the discovery of the larval Sparganum in 
a breast tumor by Dr. Moore’ of Houston, Texas. The 
fact tliat the patient had never been out of the borders 
of the United States at the time when the worm, mea¬ 
suring 21.5 cm., was removed from a tissue mass near 
the nipple, presents a new feature in respect to the 
geographic distribution of this species of parasite. 


THE POISONOUS PRINCIPLE IN 
WATER HEMLOCK 

Among the poisonous plants of which the toxicologic 
agent has not heretofore been classified with any well- 
defined chemical group, the water hemlock has fur¬ 
nished many victims. Nine or ten species of Cicuta, 
belonging to the Umbelliferae, or parsley family, have 
been recorded as occurring in this country. They are, 
of course, to be clearly distinguished from the spotted 
hemlock {Conium maculafum) of Socrates fame, 
which is a different genus. The harmful results from 
eating the roots of the water hemlock have not been 
confined to domestic animals, among which the mor¬ 
tality has at times been reported to be very high. Two 
decades ago it was not uncommon to read of severe 
intoxications in man usually owing, it is said, to a con¬ 
fusion of parts of the plant with parsnips. One author 
lias collected thirty-one cases of poisoning by Cicuta, 
of which number fourteen were fatal. Suicides among 
Indians, caused by eating the roots of the plant, have 
also lately been reported. The European pharmacolo¬ 
gist Boehm prepared a crude product from the water 
hemlock and gave the name “cicutoxin” to it. Tested 
toxicologically, this substance provokes symptoms simi¬ 
lar to tliose which have been described in the poison¬ 
ing of man by eating the roots. There usually ard 
tremors followed by tonic and clonic spasms. Paresis 
of the extremities appears, and finally there may be 
full paralysis and death. It has been supposed that the 
poison acts specially on the medulla, while the brain 
and spinal cord are only secondarily affected. At the 
Nevada Agricultural Experiment Station in Reno, 
Jacobson^ has reinvestigated the chemistry of these 
potent plants. According to him at least three distinct 
species of water hemlock, growing in the United States 
along the banks of streams and in marshy ground, con¬ 
tain the same poisonous principle, which is located 
primarily in the rootstalk of the plant. Cicutoxin 
is an unstable resinlike substance of the formula 
CioHjjOg, and is a complex derivative of pyrone. It 
decomposes and polymerizes readily, especially at tem¬ 
peratures above 50 C. (122 F.). A reliable chemical 
test for its presence has been found. The lethal dose 
of this “spasmotoxin,” which produces symptoms that 
include a paroxysmal and a paralytic stage, cannot yet 
be given with any approach to accuracy. The order 
of magnitude may be indicated by the fact that about 
SO milligrams per kilogram of body weight will kill 

1. Moore, J. T.: Sparganum ^fansoni, First Reported American Case, 
Am. Jour. Trop. Dis., 3915, H, 518. 

2, Jacobson, C. A.: Cicutoxin: The Poisonous Principle in Water 
Hemlock (Cicuta), Jour. Am. Chem. Soc., 1935, xxxvii, 936. 
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small animals. Death usually ensues from asphyxia¬ 
tion and exhaustion. No antidote is at present known. 
The allaying of the convulsive symptoms by means of 
a narcotic is at best a palliative procedure. 

AN IMPORTANT RULING ON THE 
HARRISON LAW 

Since the Harrison law went into force,- frequent 
inquiries have been made as to the quantity of drugs 
which a physician was justified in prescribing or dis¬ 
pensing. Obviously, the quantity necessary in chronic 
cases or in the treatment of drug habitues differs 
materially from the quantity permissible in an ordinary 
case. The law makes no provision on this point, except 
to provide in general terms that, whether prescribing 
or dispensing, all acts coming under the scope of the 
law must be in good faith and not to evade the pur- 
]DOses of the act. It has been evident that some sup¬ 
plementary ruling on this point would be necessary. 
The Commissioner of Internal Revenue has just issued 
a ruling, dated May 11, which provides that 

“where a physician, dentist, or veterinarian prescribes any of 
the aforesaid drugs (those included in the provisions of the 
Harrison law) in a quantity more than is apparently neces¬ 
sary to meet the immediate needs of a patient in the ordinary 
case, or where it is for the treatment of an addict or habitue 
to effect a cure, or for a patient suffering from an incurable 
or chronic disease, such physician, dentist, or veterinary 
surgeon should indicate on the prescription the purpose for 
which the unusual quantity of the drug so prescribed is to be 
used. In cases of treatment of addicts,_ these prescriptions 
should show the good faith of the physician in the legitimate 
practice of his profession by a decreasing dosage or reduc¬ 
tion of the quantity prescribed from time to time, while on 
the other hand in cases of chronic or incurable diseases, such 
prescriptions might show an ascending dosage or increased 
quantity. Registered dealers filling such prescriptions should 
assure themselves that the drugs are prescribed in good 
faith for the purpose indicated thereon, and if there is reason 
to suspect that the prescriptions are written for the purpose 
of evading the intentions of the law, such dealers should 
refuse to fill same.” 

Under this ruling, physicians must place on their 
prescriptions, whenever, for any reason, an unusual 
quantity of opium or cocain is prescribed, a statement 
of the reasons for such an order. If the physician and 
patient are acting in good faith, it is difficult to see any 
objection to such a provision. There will, of course, 
he some sensitiveness on the part of secret drug addicts 
to having their weaknesses made a nfatter of record, 
but this can hardly be avoided in any plan which will 
separate the genuine from the spurious demand for 
these drugs. The ruling of the Commissioner will 
clear up a point on which there has been much discus¬ 
sion. As The Journal has constantly stated, the 
object of the Harrison law is to secure publicity in the 
use of habit forming drugs and to effect the prosecu¬ 
tion and punishment of all persons using them for ille¬ 
gitimate purposes. Compliance with this ruling will 
relieve physicians of responsibility and will make the 
prescribing or dispensing of unusual amounts of these 
drugs a matter of record. 


Medical News 
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CALIFORNIA 

Home for Incurables Opened .—A new home for incurables 
at the corner of Geary and Wood streets, San Francisco, was 
formally opened April 26. The building will accommodate 
thirty-six patients. 

Vaccination Foes Defeated.—The senate, May 5, refused 
passage of the Gelder bill, which releases schoolchildren and 
students from compulsory vaccination. The bill was "defeated 
by a vote of 23 to 12. 

Hospital Dedicated.—On May 1 the new San Francisco 
City and County Hospital group of buildings on Protrero 
Avenue, erected at a cost of $2,000,000, was dedicated with 
appropriate ceremonies. The president of the board of 
works formally delivered the completed buildings to the 
mayor, who accepted the group in the name of the citizens 
of San Francisco. There are 350 beds at present ready for 
occupancy. 

Physician’s Tax Annulled.—The section of the local license 
ordinance of Turlock, which imposed a tax of $10 a day on 
transient physicians practicing in that city, was declared 
unconstitutional by Superior Judge L. W. Fulkerch, April 28, 
when he granted a petition' for the release of Dr. J. H. 
Berry, on a writ of habeas corpus. The proceeding held 
that the section was “discriminatory, prohibitive and 
unreasonable.” 

Personal.—Dr. Samuel H. Horwitz has been appointed 
instructor in research medicine in the Hooper Foundation 
for Medical Research of the University of California, San 

Francisco.-Dr. Edouard C. Fabre-Rajotte, San Francisco, 

has been appointed eye, ear, nose and throat specialist to 

the French Hospital in that city.-Dr. Jacob H. Parsegan, 

San Francisco, has returned after a trip to Marsovan, 

Turkey, and Asia.-Dr. William A. Brooke, Halfmoon Bay, 

has been appointed coroner and public administrator of San 
Mateo County. 

Hospital Notes.—^The cornerstone of the Methodist Hos¬ 
pital of Southern California, Los Angeles, was laid May 3. _ 
The building is to be of reenforced concrete, six stories and 
basement in height, will accommodate 120 patients and ryiil 

cost when completed, $210,000.-The Bellevue Hospital 

Corporation has been organized at Los Angeles, to erect a 
hospital to be known as the Bellevue Hospital, to contain 

about sixty rooms and to cost about $60,000.-The French 

Hospital Association has revived the plan to erect a modern 
hospital building at the corner of College and Castelar 
streets, Los Angeles. The building will cover a ground 
space of ISO by 40 feet, will be two stories in height and 
will contain two wards and eighteen private rooms, beside 
the necessary surgical rooms, kitchen and administrative 
offices, and the building is estimated to cost about $40,000. 

FLORIDA 

Florida has a.Single Board.—^A bill providing for a single 
board of medical examiners, in place of the three separate 
and independent boards, has passed the Florida legislature. 
The law also provides for a reregistration of all physicians 
and osteopaths in the state. 

GEORGIA 

War on Hook-worm.—^The board of commissioners of Ran¬ 
dolph County has made a special appropriation of $150,000, 
to be spent in fighting hookworm in that county. 

Drainage Expert to Fight Typhus.—Mr. George Hazel- 
hurst, formerly of Atlanta, an expert engineer in drainage 
work of Savannah, has accepted a position under the Rocke¬ 
feller Foundation for work against typhus fever in Serbia. 

Personal.—Dr. Walpole C. Brewer, Atlanta, has started 
for New York for service with the British Red Cross.—- 
Dr. G. H. Lowden, assistant superintendent, has succeeded 
Dr. Louis Hollander as superintendent of the Battle Hill 

Tuberculosis Sanatorium.-Dr. J. L. Adams was shot and 

seriously wounded near Donaldsonville, April 13. 



Volume LXIV 
Number 21 


MEDICAL NEIVS 


1771 


Wnre County in Advance.—A new epoch in puhiic health 
work has begun with the action of the commissioners of 
Ware County in creating the ofticc of county health officer. 
A health officer for each county in Georgia was authorized 
by tile Ellis bill in the 1914 legislature, the authorization 
being subject to approval by the board of commissioners. 

Health Officers Meet.—The Georgia Association of County 
and ^funicipal Health Officers met in Macon, April 20, and 
elected Dr. Howard J. Williams, Macon, president, and Dr. 
Peter J. Bahnsen, state veterinarian, secretary. A committee 
was appointed to memorialize the Georgia legislature to pass 
a law at its next session, requiring that each town and city 
in the.state record vital statistics. 

Sanatorium Wants New Buildings.—On the ground that 
the constantly increasing number of patients at the Georgia 
State Sanatorium, Milledgcville, renders imperative the pro¬ 
vision of additional facilities, the trustees of that institution 
have recommended to the next general assembly an appro¬ 
priation of $500,000, with which to erect and equip new 
buildings. The buildings for which there is most urgent 
need are new wards, one for white women and one for 
negroes, a hospital for the treatment of curable eases and 
a nurses' home. 

State Medical Association Meeting.—The sixty-sixth 
annual meeting of the Medical Association of Georgia was 
held in Macon, April 21 to 23, under the presidency of Dr. 
William B. Hardman, Commerce. Columbus was selected as 
the next place of meeting and the following officers were 
elected; president. Dr. William S. Goldsmith, Atlanta; vice- 
presidents, Drs. Olin H. Weaver, Macon, and George B. 
Smith, Rome; secretary-treasurer, Dr. William C. Lyle, 
Augusta, reelected; councilors, tenth district. Dr. James A. 
Price, Milledgcville; eleventh district. Dr. Lee Howard, Way- 
cross; twelfth district. Dr. Edward F. Coleman, Graymont; 
delegates to the American ^fedical Association, Drs. Mallie 
A. Clarke and Charles C. Harrold. Macon, and alternates, 
Drs. Wyman W. Pilcher, Warrenton, and Thomas J. Mc¬ 
Arthur, Cordele, The association adopted resolutions favor¬ 
ing Atlanta as the meeting place for the American Medical 
Association in 1916. 

ILLINOIS 

Leper Colony Planned.—The Illinois State Board of 
Administration has planned to establish a leprosarium in 
connection with the Alton State Hospital, which is now 
under construction. 

Banquet to Interns.—^The attending physicians of St. 
John’s Hospital, Springfield, gave a dinner to the interns of 
the hospital at the St. Nicholas Hotel, April 29. Dr. Ben B. 
Griffith was toastmaster. 

Municipal Health Officers Should be Physicians.—The 
Elgin Physicians Club, at its meeting May 3, adopted resolu¬ 
tions petitioning the mayor and commissioners to change 
the ordinance regarding the health department, so that the 
health officer must be a qualified physician with laboratory 
experience. 

Personal,—Dr. Henry' G. Wildman of the County Tuber¬ 
culosis Hospital, Oak Forest, has been restored to profes¬ 
sional standing by the decree of Assistant County Judge 

Hoover, dated May 14.-Dr. Walter Stevenson, Quincy, 

who has been ill with diphtheria, is convalescent and has 

resumed practice.-Dr. Henry S. Bennett has succeeded 

Dr. Perry H. Wessel as city physician of Moline, 

Epidemic Diseases.—On account of the prevalence of 
scarlet fever at Mattoon, orders have been issued that no 
child under 16 may attend moving-picture shows or other 

public gatherings.-Measles is very generally prevalent in 

Jacksonville. The epidemic is mild in its type.-^The health 

officer of Rock Island reports that during the month of 
April, 154 cases of measles and 20 cases of smallpox were 

reported in the city.-Schools at Ashton have been closed 

and public meetings interdicted on account of an epidemic of 

smallpox.-Smallpox of a mild type is reported from 

Rochelle.-During April, 109 families in Pana were under 

quarantine for measles and 13 families on account of 
smallpox. 

Chicago 

Child Welfare Taken up by Society .—The Mayj 5 meeting 
of the Chicago Medical Society was devoted entirely to the 
subject of child welfare. 

Appeal for Funds.—The Chicago Tuberculosis Institute 
^peals for contributions to make up the deficit of about 
$2,500 of the $12,000 needed for the budget for the year. 


Rosenow Joins Mayo Foundation.—Dr. E. C. Rosenow, 
a nicmber of the staff of the Memorial Institute for Infectious 
Diseases, has been appointed one of the directors of the 
Mayo Foundation and chief .of'the department of bacterio- 
logic research. He expects to assume his new duties about 
July 1. 

Personal.—Dr. Robert L. I. Smith sailed for Europe, May 
8, to work in the Belgian Red Cross with Dr. Dupage, 

surgeon-general of the Belgian army.-Dr. Anna Dwyer 

has been appointed a member of the subcommittee of the 
morals commission on regulation of pool rooms and addi¬ 
tional recreation facilities. 

Public Laundry Suggested.—The commissioner of health 
has suggested to the mayor the establishment of a public 
laundry in connection with the public municipal bath to be 
built on North Lincoln Street near -Augusta. In this plan 
Chicago is years behind the cities of Europe and especially 
England, wdiich has had for many years public laundry facili¬ 
ties in connection with the public baths. 

KANSAS 

New Hospital.—George M. Hoffman, a banker of Rice 
County, is about to establish a hospital in Little River, to 
be under the charge of Drs. L. H.'Powers and Louie J. 
Beyer, Little River. 

Personal.—Dr, Rollo C. Dugan, Ottawa, superintendent of 
the Ottawa Hospital, who has been under treatment in 

Chicago, has returned and resumed practice.-Dr. George 

H. Hobson, Kansas City, has temporarily succeeded Dr. 
Chilton W. McLaughlin as health officer of Kansas City. 

University Health School.—A free course of instruction 
for Kansas physicians was given in the Bell Memorial Build¬ 
ing, Rosedale, by the University of Kansas and the State 
Board of Health for two weeks, from April 26 to May 10. 
Among other speakers. Dr. John S. Fulton, secretary of the 
Maryland State Board of Health, delivered an address on 
“Population and Birth”; Surgeon Mark J. White, U. S. 
P. H. S., St. Louis, discussed “The Pathology and Diagnosis 
of Bubonic Plague,” and Dr. Albert J. Chesley, Minneapolis, 
director of the division of preventable diseases of the Minne¬ 
sota State Board of Health considered the “Organization of 
the State Public Health Service.” 

Protests Quarantine.—At a meeting of the State Livestock 
Sanitary Board held in Lincoln, Neb., April 23, an emphatic 
protest was made by the state of Kansas against the quaran¬ 
tine which Nebraska has enforced against Kansas livestock 
as a precaution against the foot and mouth disease. During 
the past six months, Kansas has had six outbreaks of this 
disease, and it has been necessary to kill 1,217 cattle valued 
at $72,588.78 and 313 hogs valued at $3,463.20. The owners 
of the animals were reimbursed in full by the state and 
national governments. In addition to this, the state has paid 
$38,025.99 for disinfection and in addition, the necessary 
veterinary inspection.--—Notice has been served on the 
Texas livestock commission by the state of Kansas that 
quarantine will be declared against Texas unless that state 
lifts the ban against Kansas. 

State Society Meeting.—"The Kansas Medical Society held 
its forty-ninth annual meeting in the Masonic Temple, Kan¬ 
sas City, Kan., May 5 and 6, under the presidency of Dr. 
William F. Sawhill, Concordia, and elected the following 
officers: president. Dr. Oliver D. Walker, Salina; vice-presi¬ 
dents, Drs. Charles W. Jones, Olathe; Benjamin F. Chilcott, 
Osborne, and John R. Scott, Newton; secretary. Dr. Charles 
S. Huffman, Columbus (reelected) ; treasurer. Dr. Lewis H. 
Munn, Topeka (reelected); councilors, first district. Dr. 
Charles W. Reynolds, Holton; second district. Dr. Clarence 
C. Goddard, Leavenworth; seventh district. Dr. Kirk P. 
Mason, Concordia; eighth district. Dr. Howard N. Moses, 
Salina, and ninth ffistrict. Dr. Chauncey S. Kenney, Norton; 
delegate to the American Medical Association, Dr. William 
F. Sawhill, Concordia. Topeka was selected as the next 
place of meeting. 

MARYLAND 

Sanitary Engineer Starts for Serbia.—Charles E. Fox of 
the State Sanitary Engineering Department sailed for 
Serbia. May 13, to serye as sanitary inspector under the 
Serbian government. His special duty will be the cleaning 
up of the typhus plague spots in Serbia. 

To Build New Hospital.—Tentative plans looking to the 
abandonment of its present building and the erection of a 
modern new hospital in North Baltimore are being con- 
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sidered by the board of trustees of the Union Protestant 
Infirmary, who are negotiating for a site .near Homewood. 

Brady Institute Opened.—The formal opening of the James 
Buchanan Brady Urological Institute, Johns Hopkins Hos¬ 
pital, took place on May 4 with elaborate exercises. There 
were formal dedicatory exercises early in the afternoon, 
followed by a reception to Mr. Brady, and in the evening a 
banquet was held at the Belvedere Hotel. Among those 
making addresses at the opening were: Dr. Hugh H. Young, 
Director of the Institute, Dr. William H. Welch and Dr. 
Edward L. Keyes, of New York. 

Physicians Officiate at Church Service.—On May 16, the 
services at the Emmanuel Protestant Episcopal Church, 
Baltimore, were participated in by a number of practitioners 
in attendance on the meeting of the Medical and Chirurgical 
Faculty of Maryland. Dr. Richard Clarke Cabot, Boston, 
delivered the sermon, the lessons were read by Drs. Win- 
ford H. Smith and Hiram Woods, and the ushers were Drs. 
Frank Martin, William W. Russell, John M. Hundley and 
Page Edmunds. 

Gift for Johns Hopkins Hospital.—Dr. Winford H. Smith, 
superintendent of the Johns Hopkins Hospital, has an¬ 
nounced a gift of $16,500, to be paid in three yearly instal¬ 
ments, from John D. Rockefeller, Jr., to be used in a special 
social hygiene department at the hospital, which is to be 
established next September. The work of the new clinic will 
be in charge of a committee consisting of Dr. George H. 
Walker, chairman, Dr. Theodore C. Janeway and Dr. Win- 
ford H. Smith. Dr. Albert Keidel, a graduate of the Johns 
Hopkins Medical School, will be the physician in charge of 
the new dispensary. He will have four assistants. 

Personal.—Dr. David K. Henderson, Baltimore, has 
resigned as resident physician to the Phipps Psychiatric 
Clinic, Baltimore, to accept a position as superintendent of 

the Glasgow Royal Asylum, Scotland.-Dr. Roscoe W. 

Hall, Baltimore, who is assistant resident physician at the 
Phipps Clinic, has been appointed by Dr. Winford H. Smith 
to fill the vacancy caused by the resignation of Dr. Hender¬ 
son. Dr. Charles B. Thompson has been made first assistant 
physician and Dr. Augusta Ruby Scott, second resident. Dr. 

Scott is the first woman to hold this position.-Dr. Walter 

L. Nicholls, Baltimore, recently underwent operation at the 

Mercy Hospital.-Dr. John C. Travers, of Baltimore, has 

been appointed by Health Commissioner Nathan R. Gorier, 
assistant physician at the Quarantine Hospital to succeed 

the late Dr. E. G, Altvater.-Dr. John J. Szymanki Schmitt, 

a young Polish physician, who is at present engaged in 
special urological work at the Johns Hopkins Hospital under 
Dr. Hugh H. Young, sailed May 13 from New York for 
Piraeus, Greece, where he will act in the capacity of sani¬ 
tary inspector in conjunction with the American Red Cross 

work.-Dr. Robert H. Crawford, an intern at the Union 

Protestant Infirmary, has sailed for Europe to engage in 
Red Cross work. He will land at Rotterdam and go from 

there to Germany.-Dr. John E.’ Fisher, Baltimore, was 

thrown from his buggy in a collision with a motorcycle. 
May 5, and was painfully injured. 

State Medical Faculty Elect.—At the one hundred and 
seventeenth annua! meeting of the Medical and Chirurgical 
Faculty of Maryland held in Baltimore, April 37 to the 
following officers were elected; president. Dr. J. Whitridge 
Williams, Baltimore; vice-presidents, Drs. Lewis C. Carrico, 
Bryantown; Milton D. Norris, Eldersburg; and Joseph A. 
Chatard, Baltimore; secretary, Dr. Joseph I. France, Balti¬ 
more; treasurer, Dr. William S. Gardner, Baltimore; dele¬ 
gate to the American Medical Association, Dr. G. Lane 
Taneyhill, Baltimore; alternate, Dr. Herbert Harlan, Balti¬ 
more ; councilors, Drs. Guy Steele, Cambridge; J. B. John¬ 
son, Frederick; Henry L. Naylor, Pikesville; William J. 
Todd, Mount Washington, and Edwin B. Claybrook, Cumber¬ 
land ; and Drs. David Streett, Wilmer Brinton, Randolph 
Winslow and Harvey B. Stone, Baltimore; members of the 
State Board of Medical Examiners, Drs. John L. Rjley, Snow 
Hill; and Lewis A. Griffith, Upper Marlboro (reelected). A 
large oil portrait of .the late Dr. William Travis Howard, 
professor of diseases of women in the University of Mary¬ 
land from 1867 to 1897, and presented to the faculty by Dr. 
Howard’s widow, was unveiled in Osier Hall, Baltimore, 
April 27: Dr. J. Whitridge Williams made the speech of 
presentation and the portrait was accepted in behalf of the 
faculty, by Dr. J. W. Humrichouse. Two amendments to 
the constitution were adopted, one abolishing the Board 
of Trustees and the other, increasing the members of the 
council from eleven to fifteen. 


MISSISSIPPI 

State Association Meeting.—The Mississippi State Medi¬ 
cal Association held its annual meeting in Hattiesburg, May 
11 to 13, and elected the following officers: president. Dr. 
Inman W. Cooper, Newton; vice-presidents, Drs. Walter H. 
Scudder, Mayersville; William L. Orr, Fulton, and James 
W. Lucas, Moorhead; councilors, third district. Dr. Charles 
M. Murry, Ripley; fourth district, Dr. Felix J. Underwood, 
Nettleton; ninth district, Dr. John C. McNair, Fayette; 
delegate to the American Medical Association, Dr. Jacob S. 
Ullman, Natchez; alternate, to be appointed by the president¬ 
elect ; members of the State Board of Health, Drs. S. 
Wade Glass, Lyon; Samuel E. Eason, New Albany; Thomas 
F. Elkin, Tupelo; Thomas H. Seay, Laurel, and John H. 
Johnson, Brookhaven. It was voted to continue the present 
arrangement with the Pait-Amcrican Medical and Surgical 
Journal. 

NEBRASKA 

State to Make Sanitary Survey.—A proposal to make an 
extensive and thorough sanitary survey of the state has been 
made by the board of secretaries of the State Board of 
Health on a plan similar to that pursued by Dr. Oscar 
Dowling in Louisiana. 

Personal.—A farewell dinner was given. May 6, to Dr. 
Anders P. Overgaard by the Dodge County Medical Associa¬ 
tion at Fremont. Dr. Overgaard c.xpects to reside in Omaha. 

-Dr. Arthur A. Spoor, Omaha, of the University of 

Nebraska, has been appointed state bacteriologist of 
Michigan. 

Smallpox.—Seven new cases of smallpox were reported to 
the health office at Hastings, April 21. This makes a total 
of 36 cases since the epidemic began. Those who neglect 

to report cases are to be vigorously prosecuted.-Tlic 

smallpox situation at Benkelman "is now considered to be 
well under hand. Only one or two new cases developed dur¬ 
ing the last week. 

Hospital News.—An .architect has been selected for the 
state hospital building, to be erected on the campus of the 
College of Medicine of the University of Nebraska. Omaha. 
The building witli equipment will cost about $50,000. It will 
be in the same general style of architecture as the college 
building and will be erected west and a little south of the 
latter. 

NEW YORK 

Appropriations for Port Health Office.—Dr. Joseph H. 
O’Connell, Health Officer of the Port of New York, after a 
hearing before Governor Whitman, secured the appropria¬ 
tions he had requested. 

Payments for Birth and Death Records.—^As the result of 
the enactment of an amendment to the health law which has 
been recently signed by the governor, physicians will receive 
a fee of twenty-five cents for each birth and death record 
filed. This, it is hoped, will do away with the difficulties 
which have heretofore arisen from non-registration or 
improper or late registration of births and deaths. 

Amend Habit-Forming Drug Law.—The Boylan law has 
been amended so as to make it unnecessary to use the 
"Boylan Law” order blanks in order to secure these' drugs, 
provided that the State Commissioner of Health approves in 
their place such order blanks as may be issued under an 
Act of Congress. The Commissioner of Health has approved 
the order blanks required by the federal (Harrison) law and 
it will therefore in the future be unnecessary to use the 
Boylan law blanks if the federal order blanks are used. 

Contagious Diseases.—It is reported from Poughkeepsie 
that the scarlet fever situation is well in hand and that no 
case has developed among the pupils of the public schools 

beyond the thirteen reported.-^The epidemic of measles in 

Syracuse is said to be on the increase. During April, 528 
cases were quarantined and there were 225 under quarantine 

on May 6.-The foot and mouth disease quarantine in the 

townships of North Greenbush, East Greenbush, Sand Lake, 
Poestenkill, Grafton, Pittstown, and Schaghticoke, has been 
ordered to be raised except within a radius of three miles of 
any farm or on farms where foot and mouth disease has 

actually existed.-Fourteen families in the north end of 

Clean are under quarantine for smallpox. The public school 
has been closed and a general order has been issued for the 
vaccination of the school children. 

Personal.—Dr. James T. Houghton, Saratoga Springs, a 
passenger on the Lusitania on her last trip, is on his way 
to take his place on the surgical staff of the Belgian Red 
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(], 055 ,-Dr. Edpar A. Vandcr Veer lias been elected presi¬ 

dent and Dr. GcorKC E. Gorbam, secretary, of tbe Bender 

Hygienic Laboratory, Albany.-Dr. Henry Hun lias been 

elected a member of tbe Board of Trustees. At the last 
meeting of tbe board, tbe resignations of Drs. Albert Vandcr 
Veer and Willis G! Tucker were accepted and votes of 

thanks were given to tlicm for their labors.-Dr. O. W. H. 

Mitchell, lias resigned as city bacteriologist, of Syracuse to 
accept the chair of bacteriology in the College of Medicine 
of the University of Syracuse.-Dr. Mason R. Pratt, Syra¬ 

cuse, lias assumed bis new duties as superintendent of the 

Hebrew Hospital, Baltimore.-Dr. James E. Burns, Glen 

Cove, L. I., lias been appointed inspector for tbe Long Island 
District under the new Harrison law. 

New York City 

Clinic Moves.—The municipal clinic for diseases of the 
throat and lungs has been moved to a building secured by the 
Board of Health at 420 Herkimer Street, Brooklyn. 
Personal.—Dr. F. Warren Pearl of New York City was 

among those rescued from the Lusilaiiia. -Dr. and Mrs. 

Henry H. M. Lyle arrived front Liverpool on May 13. 

Smallpox on Arriving Ship.—The steamship Havana, which 
arrived from Havana, May 12, had aboard a ease of sm.all- 
pox. All the other passengers were ordered to be vaccinated 
before being allowed to land. 

Division of Statistical Research.—A division of statistical 
research will be organized within the Bureau of Records on 
Jan. 1, 1916. An effort will be made to utilize the activities 
of this new department in such a way that other bureaus of 
the Department will be guided in their work by its findings. 
Such a division has been repeatedly recommended by special 
committees. 

Dr. Goldwater Offers to Run Street Railway.—Health 
Commissioner Sigismund S. Goldwatcr, while admitting that 
he is going outside the bounds of Ids department, has pub¬ 
lished an unofficial offer made to Theodore P. Shonts, Presi¬ 
dent of the New York Railways Company, to operate the 
cars on the Sixth Avenue line for an experimental period, 
as he is thoroughly convinced that at least 10 per cent, more 
cars could be run than at present. 

Health Department Undertakes Novel Investigation.—The 
Department of Health has organized an experimental health 
district for the purpose of making a trial of the merits of 
local or decentralized municipal health administration. The 
activities of the department in “Health District No. 1” will 
continue to be identical with those of the department else¬ 
where. This plan is to be continued except that advantage 
will be taken of every means of increasing the effectiveness 
of the work by cooperation with local civic agencies and by 
arousing and sustaining in the district's residents an interest 
in personal hygiene. To this end an exhaustive ■ study is 
being made of housing, occupation, recreation, and the habits 
and resources of tbe entire population, with the object of 
thus developing rationally a health program which will deal 
in an effective way with whatever is found actually to impede 
healthful living. All physicians and others interested in 
health matters are invited to visit the Headquarters of Health 
District No. 1 at 206 Madison Street. 

Labor Health Bureau Started.—The Commissioner of 
Health, Dr. Sigismund S. Goldwater, has directed the forma¬ 
tion of a new division of the Bureau of Infectious Diseases, 
to be known as the division of industrial hygiene, and of 
this. Dr. Lewis L. Harris has been designated chief. The 
tentative program of the work of this division includes: 

"1. A general ‘industrial survey* comprising (a) a statement of the 
number of employes in the city in extra hazardous occupations, and (b) 
a general statement as to where the most unhygienic ‘plants* under these 
industries are situated. 

“2. An intensive study ol .the conditions of work and the physical 
condition of the workers in, say, half a dozen of the most hazardous 
industries in the city. 

“3. Arrangements with certain dispensaries to open special occupa* 
tional disease clinics to which all sufferers from occupational ills could 
be referred. 

“4. All observations should be checked wijh corresponding data as to 
home conditions, else conclusions may be assailed as incomplete. For 
example, tuberculosis among garment workers may be wholly due to 
home conditions and the workshop may be exceptionally hygienic. This 
could, in part, be done by co-operation with the Tenement House Depart¬ 
ment, .although social service workers are the proper persons to obtain 
such data.** 

Summary of Health Activities of Academy.—The Public 
Health Committee of the New York Academy of Medicine 
has published in leaflet form, a summary of its activities 
for March and April, which include a medical estimate of 


certified milk; an amendment to the penal law relating to 
necropsies; an inquiry into the practicability and feasibility 
of so clianging the present law as to require a year of hos¬ 
pital training for all applicants to practice medicine; a 
questionnaire as to tbe number of cases of heart disease in 
children cared for in hospital wards and dispensaries; the 
problem of providing adequate facilities for the treatment 
of drug habitues; tbe medical and sanitary care of inmate.s 
of the Home for the Aged; the conditions existing at tbe 
hospital of the Workhouse on Blackwell’s Island and the 
need of improving tbe medical service; cooperation in tbe 
meeting on quarantine held April 20; consideration of many 
of the bills relating to public health and the strong opposi¬ 
tion to the so-callcd Hinman bills and also the bill exempt¬ 
ing Christian Science practitioners from the provisions of 
the medical practice act. 

Limitations of the Dairy Score Card.—A bulletin recently 
published by tbe New York Agricultural Experiment Station 
at Geneva sets forth in detail an interesting series of experi¬ 
ments as to the relationship of dairy scores and bacteria 
values of certain milk supplies. These experiments were 
.conducted by Dr. Brew and seem to show that a dairy score 
card docs not furnish a reliable index to the quality of the 
milk, inasmuch as it is found that in many instances the 
best milk from a bacteriologic point of view came from 
low score dairies, while milk from high score dairies was 
found grossly contaminated. One of the most important 
conclusions arrived at was that one shortcoming of the score 
card was its inability to take account of the personal equation 
of the dairyman himself.' A clean dairyman will produce a 
clean article even under adverse conditions, whereas a dirty 
individual would produce dirty milk even under the' best 
conditions. It seemed, however, that where such a degree of 
care was given as was required by the numerous details 
noted on the score card it was safe to assume that due 
precaution was taken to safeguard against accidental pollu¬ 
tion that was not guarded against on the average low score 
dairy farm. The finding that only two of the dairies used 
ice made it probable that insufficient cooling had something 
to do in creating the conditions reported. 

Educational Lunch Room Opened.—The New York Depart¬ 
ment of Health, on May 10, opened an educational lunch 
room for its employees at the headquarters of the depart¬ 
ment. The enterprise is being financed by the employees 
themselves. At the opening of the lunch room there were 
present the Acting Mayor Hon. George McAneny, Borough 
President Marcus M. Marks, Professor Graham Lusk, and 
many other distinguished guests. The menu issued daily 
lists under the heading of “Specials” the item sold, the price, 
quantity, number of calories and grams of protein. Two 
specimen lunches furnishing a balanced ration at low cost 
and at high cost—22c and 46c—respectively are offered. 
Under the beading “Ready Every Day” items are again listed 
with price, quantity, number of calories and grams of protein. 
The back of the menu is given over to many hints with the 
heading "Food Wisdom.” Examples are: 

Clerks, stenographers and the average adults doing office work need 
about 2,500 calories a day. Mechanics and artisans need about 3,000 to 
3,500 calories per day, while laborers, longshoremen and others doing 
hard work need 3,500 to 4,500 calories per day. 

Your lunch should consist of sufficient food to supply about 1 000 
calorics; 90 per cent, of these should be in the form of starches and 
fats. Look at the specimen lunches on this bill of fare and notice that 
this can be obtained for various prices. 

Food should have not only sufficient nourishment, but should also 
supply certain necessary constituents to rebuild body tissue. Chief 
among these are protein and mineral salts. 

Protein is especially abundant in meat, eggs, fish, milk, cheese, beans 
and peas. 

NORTH CAROLINA 

Ground Broken for Hospital.—Ground was broken April 
22, for the new Mercy General Hospital, to be built east of 
Charlotte. 

Drug Law Conviction.—T. L. Love, a colored druggist of 
Raleigh, is said to have been convicted and fined $300 for 
violation of the state statute. 

Investigates Prison Camps.—By direction of the governor. 
Dr. Watson S. Rankin, Raleigh, secretary of the State Board' 
of Health, is making an investigation into the sanitary con¬ 
dition of the various prison camps in the state. 

State Society to Meet.—^The annual meeting of the Medi¬ 
cal Society of the State of North Carolina will be held in 
Greensboro, June 15 to 17. On June 14 the State Health 
Officers Association will hold its annual session. 
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Snnltnry Survey Stnrtcil.—.\ sanitury survey of Orange, 
County, wliich is tieing u\:v(le liy tlic United States Public 
Hi'iillh Service and tlic North Carolina State Board of 
1 lealtU, was started by Surgeon Leslie L. Lumsden, U. S. 
]’, 11, S„ tlii.s lunntli. He is being assisted by Dr. E. C. Bran- 
sou of the state university. 

Personal.—Dr. George M. Cooper, Clinton, whole-time 
health oflieer of Sampson County, began work May 10, as 
chief of tile bureau of rural sanitation and as assistant secre¬ 
tary of tlic State Board of Health.-^The house of Dr. 

Garrett D. Gardner, West Asheville, was destroyed by fire, 

April 22, with a loss of $4,000.-Dr. John A. Williams, 

Greensboro, while visiting New York City was seized with 
a cerebral hemorrhage and taken to the Hudson Street 

Hospital. He is reported to be improving.-Dr. James D. 

Cochran, Fayetteville, has returned after a long stay in New 

York City and will remove to Nashville, Tenn.-Dr. H. D. 

Taylor, professor of bacteriology and pathology in the Wake 
Forest Medical School, has resigned to accept service with 
the Rockefeller Institute for Medical Research, New York 

City.-Dr. Owen H. Kenan, Wilmington, was one of the 

rescued passengers of the Lusitania. He was on his way 
abroad to engage in the Red Cross service. He was ill for' 

several days, but is now reported to be convalescent.-Dr. 

Henry M. Tucker, Raleigh, has returned.after several months 

postgraduate work and resumed practice.-Dr. George R. 

Cooper has been placed in charge of the newly created 
bureau of rural sanitation and just opened his office in the 
building occupied by the State Board of Health, Raleigh. 

-Dr. John W. P. Smithwick has been elected mayor of 

La Grange.-Dr. George W. Elias, Biltmore, and Dr. Mont¬ 

gomery H. Biggs, Rutherfordton, have been elected aider- 

men.-Dr. Raymond A. Pollock, New Bern, has returned 

after a course of postgraduate study in New York City.-;- 

Dr. Jesse M. Russell, Canton, has been commissioned lieu- 
enant in the Medical Corps, North Carolina National Guard 
nd assigned to duty with the Canton .‘Ambulance Company, 
succeeding Dr. J. Rufus McCracken, Waynesville, resigned. 

-Dr. Michael P. Cummings has been elected mayor of 

Reidsville. 

OHIO 

Society to Study Alcohol.—The Ohio Society for the Study 
of Alcohol and Other Narcotics, was organized in Cincinnati 
May 6; Dr. Simon P. Kramer was elected chairman pro tem. 
The society has a charter membership of 23. 

Physicians Organize.—^The Cuyahoga Falls Medical Asso¬ 
ciation was recently organized with the following officers: 
honorary president. Dr. Wayland C. Hough; president. Dr. 
John W. Caines, vice-president. Dr. Floyd D. Smith; secre¬ 
tary, Dr. Daniel C. Keller, Jr., and treasurer, Dr. Bayard 
T. Keller, Hudson. 

Health Officials Must Not Interfere with Attending Physi¬ 
cians.—Under the new rules governing the work of the 
epidemiologist, communicable disease nurses and sanitary 
inspectors of the state will be given instructions that they 
are under no circumstances to “interfere with or criticize the 
treatment or diagnosis of the attending physicians." 

Personal.—Dr, Mark D. Stevenson, Akron, is seriously ill 
in the People’s Hospital, Akron, on account of an infected 

wound of the finger.-Dr. Morton W. Bland, state registrar 

of vital statistics, Bellevue, who has been critically ill, is 

reported to be improving.-Dr, Ben R. McClellan, Xenia, 

has been appointed a member of the state medical board, 

succeeding Dr. Augustus Ravogli, Cincinnati.-Dr. Cyrus 

W. Chidester, Delaware, has been re-elected great medical 
examiner of Ohio, by the state convention of Maccabees. 

Communicable Diseases.—Quarantine against foot and 
mouth disease epidemic has been extended to the counties 
of Ashland, Medina, Mahoning, Lorain, Erie and Huron and 
also portions of Paulding, Miami and Montgomery counties. 
-Forty-one new cases of measles were reported in Cleve¬ 
land May 4, bringing the total for four weeks to 719.-^It 

is announced by the Youngstown Board of Health that the 
smallpox situation is now under control. At this time there 
were 18 cases under quarantine in 8 different houses. The 
health officer of Youngsville has been authorized to prepare 
the temporary detention hospital for use of the smallpox 

patients.-There are said to be nine cases of smallpox in 

the House of the Good Shepherd, Columbus,_ and sixteen 

cases have altogether been reported in the city.-In the 

“Village of Berea and Middleburg township, fifteen cases of 
smallpox have been discovered. 


State Society Meeting.—^The annual meeting of the Ohio 
State Medical Association was held at the Hotel Gibson, 
Cincinnati, May 4, 5 and 6, and the following officers were 
elected: president elect and vice-president. Dr. Harmon B. 
Gibbon, Tiffin; president, Dr. William E. Lower, Cleveland; 
chairman of the committee on public policy and legislation^ 
Dr. John H. J. Upham, Columbus; secretary-treasurer, and 
managing editor of the Ohio State Medical Journal, Dr. 
Clarence D. Selby, Toledo, and councilors—first district,' 
Dr. Robert Carothers, Cincinnati; second district, Dr. John 
E. Hunter, Greenville; third district. Dr. Dana O. Weeks, 
Marion; fourth district. Dr. Charles W.’Moots, Toledo; fifth 
district, Dr. Clyde E. Ford, Cleveland; sixth district. Dr. 
Edgar J. March, Canton; seventh district. Dr.' James S. 
McClellan, Bellaire; eighth district. Dr. William E, Wright, 
Newark; ninth district. Dr. Joseph S. Rairdin, Portsmouth; 
and tenth district. Dr. Wells Teachnor, Columbus. Dr. 
George Dock, of Washington University, St. Louis, delivered 
the oration on medicine, the subject being, “The Thymus 
Gland,” and Dr. Charles L. Scudder, Boston, gave the ora¬ 
tion on surgery on “The Operative Treatment of Fracture 
of the Bone,” Cleveland was selected as the next place of 
meeting. 

PENNSYLVANIA 

Vivisection Bill Recommitted.—“Dog Pound Bill," which 
would work for the promotion of animal vivisection was 
recommitted on third reading in the senate, May 10. This 
bill provides for the sale, distribution and use, for the pro¬ 
motion of biologic science, of unclaimed animals in public 
pounds, the sale figure to be $1. 

New Bill for Optometry Board.—As a consequence of a 
meeting held in the office of the attorney-general. May 13, 
a bill may be passed in the last hours of the legislature 
establishing a state board for the examination and licensing 
of optometrists. Earlier in the session a bill was passed and 
vetoed. The governor objected on the ground that the bill 
limited appointments oh the proposed board to persons 
selected by the Pennsylvania Optical Society, and that there 
was no reason why the optometrists could not place them¬ 
selves under the existing state Bureau of Medical Educa¬ 
tion and Licensure.——Another bill providing for the appoint¬ 
ment of an optometric examining board, now in the house, 
was the subject of conference. A tentative agreement was 
reached, it was said, that the_ measure should be amended 
so as to provide for the appointment of a board consisting 
of three physicians, three optometrists and the state super¬ 
intendent of public instruction, and that the actions of this 
board should be subject to the approval of the State Board 
of Medical Education and Licensure. 

Philadelphia 

Personal.—Dr. Hobart A. Hare, who has been ill with 
pneumonia, has fully recovered and has resumed his practice 

and hospital work.-Dr. Willy Meyer of New York 

addressed the Philadelphia Clinical Association on May 17, 
and after the meeting was the guest of honor at a reception 
held at the Mercantile Club. 

New Hospital for Babies .—A gift of Syi acres of ground 
and several buildings on Manoa Avenue near Llanerch, 
Delaware County, has been made to the Babies’ Hospital 
of Philadelphia, by a friend whose name has not been dis¬ 
closed. The property has been altered to care for the hun¬ 
dreds of babies under 3 years old, suffering with “summer 
complaint.” For four summers the hospital has used the 
buildings of the Children’s Hospital at Wynnfield. 

Penny Lunches in Schools.—Beginning next September the 
pupils in twenty-five elementary schools in South Phila¬ 
delphia will be able to buy penny lunches at the morning 
recess. The superintendent of schools has been authorized 
to equip each building with luncheon counters. The home 
and school league for eight years has carried on luncheon 

rooms in nine schools, feeding 5,800 children.-A sample 

menu for the luncheons is as follows: One cent lunch*—cocoa, 
graham wafers, milk, three pretzels, five stewed prunes, bean 
soup, rice pudding, sv;eet chocolate. Three cent lunch— 
bean soup, bread, stewed peaches or ham sandwich, cocoa, 
graham wafers, or hamburg steak in gravy, rice, bread. 

Paris Hospital Staff Named.—Announcement has been 
made by Dr. J. William White of the personnel of the group 
of surgeons who will assume charge of the American Ambu¬ 
lance Hospital in Paris for the months of July, August and 
September, succeeding the Harvard group which has been in 
charge since April 1. Dr. James P. Hutchison will be 
managing head. The expedition is to be financed by volun- 
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tary contrilnitions. About $10,000 is needed of wliich $5,000 
li.as' .already been received. The pliysicians will pay their 
own expenses and serve without salary. The memliers of the 
group arc, surgeon, Dr. James P. Hutchison, adjunct pro¬ 
fessor of surgery of the University of Pennsylvania •,_ncvr- 
rologist, Dr. Daniel J. McCarthy, professor of medical juris¬ 
prudence in tile university; assistant surgeon. Dr. Edmund 

B. Piper, former chief resident surgeon of the University 
Hospital; Dr. Walter E. Lee, assistant surgeon at the Bryn 
Mawr .and Germantown hospitals; Dr. Arthur E. Bitting, 
assistant surgeon. Pennsylvania Hospital; Dr. Peter Me. 
Keating, Waw.a, assistant attending surgeon at Bryn Mawr 
Hospital; bacteriologist, Dr. Samuel Goldschmidt Girrin, 
fellow in research medicine. University of Pennsylvania. 

TEXAS 

Malta Fever at Uvalde.—Five members of a family who 
were brought to Uvalde for treatmeut, April 30, have been 
found to be suffering from malla fever. 

Tuberculosis Cottages Open.—The eight new tuberculosis 
cottages at the Fort Worth County Poor Farm were opened 
for occupancy. May 1. The city of Fort Worth has agreed 
to pay one half tlie c.xpcnscs connected with the care of the 
patients. 

New OfiScers for County Secretaries.—The Association of 
Secretaries for County Medical Societies of Texas held its 
annual meeting in Fort Worth, May 6, and elected Dr. James 

C. Loggins, Ennis, president; Drs. Bacon Saunders, Fort 
Worth, and Frank Paschal, San Antonio, vice-presidents; 
and Dr. Holman Taylor, Fort Wortli, secretary, ex ollicio. 

Hospital to Open.—Physicians of Oak Cliff met April 2.3. 
and formed the O.ak Cliff 5fedical and Hospital .Association 
for tile purpose ultimately of securing the establishment of a 
hospital in the Oak Cliff section of Dallas. Dr. Bert E. 
Greer was elected president; Dr. Albert Wilkinson, vice- 
president, and Dr. Homer Donald, secretary of the associa¬ 
tion. 

Northwest Texas Physicians Meet.—At the annual meet¬ 
ing of the Northwest Texas Medical Association held in 
Wichita Falls. .April 13 and 14. the following officers were 
elected: president, Dr. James H. Eastland, Mineral Wells; 
vice-president, Dr. Claud F. Young, Bowie, and secretary. 
Dr. Robert A. Duncan, Graham, ^lincral Wells was chosen 
as the next place of meeting. 

Plea for County Hospitals.—Dr. William B. Collins', Love- 
lady, state health officer, has issued a statement calling atten¬ 
tion to the importance of establishing county hospitals in the 
various counties of the state, and especially for those suffer¬ 
ing from communicable diseases. The county hospital law, 
passed by the legislature in 1913, which permits any county 
to construct a ho.spital for the care of its sick, has been 
employed by only six counties up to date. 

Personal.—Dr. John S. Cooper, Dallas, sailed for Liver¬ 
pool, May 1, as surgeon on the Booth Line steamship Aldcu. 
-Dr. John C. Cassity, San Antonio, was shot and pain¬ 
fully wounded in an affray at Eminence, Ky., May 5.-Dr. 

James M. Nicks, Ranger, fell in Fort Worth, May 4, fractur¬ 
ing his left forearm.-^Dr. D. Clinton Burkes, Belton, has 

entered on his duties as assistant in the Southwestern Hos¬ 
pital for the Insane, San Antonio.-Dr. Albert G. Clopton, 

Jefferson, is reported to be critically ill with pneumonia, at 
the home of his son in Washington, D. C. 

State Association Meeting.—At the forty-ninth annual 
meeting of the State Medical Association of Texas, held in 
Fort Worth, May 4, 5 and 6, the following .officers were 
elected: president-elect, Dr. James M. Inge, Denton; presi¬ 
dent, Dr. George H. Moody, San Antonio; vice-presidents 
Drs. Murff F. Bledsoe, Port Arthur; Hardy C. Black Waco’ 
and Thomas D. Frizaeli, Quanah; trustee, Dr. William 
Thompson, Fort Worth; councilors, first district. Dr. Felixp! 
Miller, El Paso; fourth district, Dr. Stoyell C. Parsons, Sail 
Angelo; twelfth district, Dr. Cleve C. Nash, Palestine- thir¬ 
teenth district. Dr. Charles B. Williams, Mineral Wells, and 
fourteenth district, Dr. Alva W. Carnes, Hutchins; dele¬ 
gates to the American Medical Association, Drs. Andrew B. 
Small, Dallas; Holman Taylor, Fort Worth, and Manton m! 
Carrick, Dallas; and alternates, Drs. Frank Paschal, San 
Antonio; Edward H. Cary, Dallas, and John H, Foster, 
Houston. Galveston was selected as the next place of 
mr cting, 

German-American Doctors Prosecuted.—In the United 
States court at Houston early in April six men practicing 
as the German-American Doctors in Houston and two sten¬ 


ographers were convicted of using the mails to defraud and 
were sentenced to the United States prison at Leavenworth 
for various terms varying from three years to a year and a 
day. Among those convicted were Nathan and T. W. Hughes, 
Walter P. Pegram, A. S. Olsen and O. F. Bourque. The 
defendants were placed in the Houston jail. Drs. N. A. 
and T. W, Hughes, April 3, furnished bail in the sums of 
$3,000 and $2,000, respectively, and were released. A writ of 
error was allowed in the federal court at New Orleans on 
the application of the parties named, but all of the defen¬ 
dants cxccj>t N. A. and T. W. Hughes were unable to furnish 
bond and remained in jail. At the trial it is said it was 
hrongbl out that the defendants caused to be mailed type¬ 
written letters exactly alike to all who made out and sent 
ill diagnosis blanks, no matter what their symptoms might 
be. The treatment was said to be the same in each case, 
the "medicine" being mixed by a negro porter in the offices 
of the German-American Doctors, who testified to this fact, 
it is said. The case against the doctors was worked up by 
U. S. government secret agents. 

WISCONSIN 

Smallpox.—Eigbt cases of smallpox in one family were 

discovered in Castle Rock, April 30.-An order compelling 

tile vaccination of all Madison schoolchildren was issued 
by the Madison Board of Health, A^pril 30, on account of 
the existence of 14 cases of smallpox in that city. 

Wisconsin Surgeons Meet.—At the annual meeting of the 
Wisconsin Surgical Association held in Milwaukee May S 
and 6. the following officers were elected: president. Dr. F. 
Gregory Connell. Oshkosh; vice-presidents, Drs. Alfred H. 
Levings. Milwaukee; John M. Dodd, Ashland; Karl W. 
Doegc. Marshfield; and Dennis J. Hayes, Milwaukee; secre¬ 
tary-treasurer, Dr. Daniel Hopkinson, Milwaukee; and 
regents, Drs. William C. F. Witte and Alfred H. Levings, 
Milwaukee. During the session of the association, clinics 
were held at the various hospitals of the city. 

Personal,—Dr. Fern A. Rice, Delavan, is repprted to be 

seriously ill as the result of hemorrhage of the stomach.- 

Dr. Leo J. Dretzka, Milwaukee, has been appointed superin¬ 
tendent of the new Detroit City Hospital.--Dr. Jesse Y. 

Potter, New London, who was operated on in Appleton, in 

March, has returned home convalescent.-Dr. Henry A. 

Pfeiffer, Jackson, sustained severe injuries by being thrown 

from his automobile near Jackson, Wis., April 21.-^Dr. 

John R. Currens has been elected for the third term, mayor 

of Two Rivers.-Dr. Edward C. Fish, Mostnee, is reported 

to be seriously ill. 

News About Hospitals.—Sunnyview, the new Winnebago 
County Tuberculosis Sanatorium which is being erected near 
Oshkosii, at a cost of about $30,000, is nearing completion. 

- A stock company has been formed at Wausau to build a 

forty-room hospital, to cost $75,000.--Contracts for the 

Deaconess Hospital, Green Bay, have been awarded to the 
Appleton Construction Company. The building will cost 

$65,000.-Bids have been invited for the construction of a 

third wing to the Milwaukee Isolation Hospital on Mitchell 
Street. The building is to cost $100,000. It will have two 
departments, one for diphtheria and one for smallpox. The 
diphtheria ward will accommodate from 45 to 90 patients 
and the smallpox ward, from 55 to 110 patients. 

GENERAL 

Harvard Alumni at San Francisco.—At the coming meeting 
of the American Medical Association in San Francisco there 
will be a table d’hote luncheon at the University Club, the 
date to be announced later, for members of the Harvard 
Medical Alumni Association. Dr. William P, Lucas of the 
University of California, San Francisco, is in charge of the 
arrangements. 

Gorgas Prize Medal.—Referring to the Gorges Prize 
Medal, to be awarded yearly by the Association of the Med¬ 
ical Reserve Corps, U. S. Army, New York State Division, 
the Board of Award announces that the competition is open 
to officers of medical corps of the Army, of the Medical 
Reserve Corps of the Army and of the Organized Militia. The 
medal will be awarded for the paper submitted which shows 
the most important advance in medicine or surgery on a 
medical or medico-military subject; preference being given 
to papers on a medico-military subject. The Board of Award 
consists of three members of the Faculty of the Army Med¬ 
ical School, appointed by the Surgeon General. All papers 
should be submitted by March 31 of each year, and should be 
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addressed to the President of the Board of Award, Gorgas 
Prize Medal, Armj' Medieal Sehool, Washington, D. C. The 
award will be announced at the graduation exercises of the 
Army Medical School, on May 31 of each year. 

FOREIGN 

Adoption of Age Limit for tlniversity Professors.—A hill 
is now pending in the Italian legislature, after favorable 
report by a committee, decreeing an age limit without any 
exceptions for all the professors in the universities through¬ 
out Italy. 

The Campaign Against Alcohol.—The authorities at Milan 
are planning the organization of eight anti-alcohol drinking 
places as a further step in the systematic campaign against 
alcohol. It is proposed to grant to private parties the con¬ 
cession for operating these municipal alcohol-less saloons. 

Italian Research on Pellagra.—The Polidinico states that 
the government commission for the study of pellagra is now 
investigating the theory as to the origin and treatment of 
pellagra advanced by Alessandrini and Scala. Pellagrins 
will thus be given systematic courses of sodium citrate, on 
the one hand, and the region will be drained and otherwise 
treated in prophylaxis on the basis of Alessandrini's theory 
of the transmission of the disease. 

The Campaign Against Alcohol in Russia.—The Polidinico 
of Rome relates that lotions and medicines containing alcohol 
and denatured alcohol are being consumed in Russia in large 
amounts since the supply of liquor has been cut off. A 
number of deaths have occurred in consequence of drinking 
these substitutes. The prefect of_ police issued a decree 
March 31 that no remedies containing alcohol could be dis¬ 
pensed without a physician’s prescription. This raised such 
a storm of protests that the decree was rescinded and a new 
one issued to the effect that not more than 30 gm. of any 
medicinal preparation containing alcohol could be sold to 
one person. 

Tobacco Forbidden to All Under Sixteen at Liibeck.— A 
decree was-issued at Liibeck, March 9, 1915, which forbids 
persons under the age of lo to smoke tobacco, cigars or 
cigarets. The parents or guardians of the young people are 
also held responsible for the enforcement of the decree. The 
sale of tobacco, pipes, cigars or cigarets to persons under 
16 is forbidden, or their supply. The young persons them¬ 
selves and tlieir parents or guardians are alike held responsi¬ 
ble for this. Penalties up to $15 or a jail sentence up to 
’■wo weeks are provided for infraction of these regulations. 
The Mcdidnische Klinik comments that the outcome of these 
regulations, the first of the kind in Germany, will be watched 
with great interest. Liibeck is a separate state, an inde¬ 
pendent member of the German empire, a territory of 115 
square miles, with democratic constitution. The anti¬ 
tobacco decree is signed by the Public Health Service, the 
Gesundheitsamt. 

WAR NOTES 

Death of de CSrenville.—The Revue Mcdicalc de la Sjiisse 
Romaude appears with a mourning border on account of the 
death of the fourth member of its editorial staff, Prof, E. dc 
Cerenville of Lausanne, aged 72. He was for a long time 
the sole editor of the Bulletin, the predecessor of the Revue, 
and a member of the medical faculty of the university. 

Hospital Trains Donated to Germany.—Three motor trains 
for carrying wounded have been presented to Germany by 
friends in America. Each consists of a motor truck and two 
trailers, and is equipped to carry ten severely wounded or 
seventeen slightly injured. One has been despatched to.the 
army under the Crown Prince, another to Hindenburg"s army, 
and tbe third to the eighteenth army corps. 

Italian Inspection of Sanitary Service in German and 
French Armies.—Prof. B. Rossi of Milan has been making 
an official tour of inspection of the workings of the army 
medical and Red Cross service in France and Germany. He 
was given every facility by the German and French authori¬ 
ties, and has been addressing the profession at Rome since 
his return. 

German Surgical Congress Held at Brussels.—The annual 
meeting of the German Surgical Association was supposedly 
postponed on account of the war, but the surgeon-general of 
the army sent out a recent summons for the meeting to be 
held at Brussels. Hundreds of surgeons flocked to the meet¬ 
ing which commenced at Brussels, April 7. All the sessions 
were devoted to military surgery and a number of new points 
learned from practical experience were brought out. A fine 
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exhibition of roentgenograms was one of the features of the 
meeting. Garre, Kdrte, Payr and Bier delivered the leading 
addresses. 

Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession, for the week ending May 15, 1915, lists 
the following contributions: 

Dr. Franklin B. Miller^ Pittsburgh, Pa.$ 25.00 

Dr. N. S. Jarvis, Captain U. S. A., New York, N. Y. is!oo 

Dr. Charles G. R. Jennings, Elmira. N. Y.• 23.00 

Dr. H. E. Jenkins, P. A. Surgeon, U. S. N., Port Royal, S. C.. s!oo 

Dr. Luther G. Paul, Boston, Mass. 5,00 

Dr. M. C. Smith, Lynn^ Mass. s'on 

Arkansas Medical Society, Little Rock, Ark. 50.00 

Dr. Charles Henderson Miller, Chicago, Ill. 10.00 


Receipts for the week ending May 15.$ 140.00 

Previously reported receipts.. 6,72o!50 

Total receipts...$6,860.50 

Previously reported disbursements: 

1,625 standard boxes of food at $2.20.$3,575.00 

1,309 standard boxes of food at 2.30. 3,010.70 


Total disbursements.$6,585.70 

Balance ... $ 274.80 

F. F. Simpson, M.D., Treasurer, 
7048 Jenkins Arcade Bldg., Pittsburgh, Pa. 

LONDON LETTER 

London, April 30, 1915. 

The War 

AN AUTHORITATIVE MEDICAL HISTORY OF THE WAR 

Notwithstanding the tremendous strain on their energies, 
the authorities have shown commendable forethought with 
regard to the history of the war. A committee, under the 
presidency of the director-general of the Army Medical 
Service, has been formed to provide the necessary coordinat¬ 
ing authority for the compilation of an adequate medical 
history of the war. For each of the chief subdivisions of 
the work, military and civilian members have been appointed, 
except in the case of the, Section of Hygiene, both mem¬ 
bers of which are military. ■ The constitution of the com¬ 
mittee is as follows: Medicine, Lieut.-Col. 0. L. Robinson 
and Prof. Sir William Osier. Surgery, Lieut.-Col. £. M. 
Pilcher and Col. F. F. Burghard. Pathology and Bac¬ 
teriology, Col. Sir William Leishman and Capt. F. W. 
Andrewes. Statistics, Lieut.-Col. H. P. W. Barrow, Dr. 
John Brownlee and Lieut.-Col. W. N. Barron. Hygiene 
and Sanitation, Col. W. H. Horrocks and Lieut.-Col. W. 
W. O. Beveridge. Historical and Secretarial, Capt. F. S. 
Brereton and Dr. W. M. Fletcher. 

DRINK AND THE WAR: GOVERNMENT PROPOSALS 
In a previous letter to The Journal the effects of drink 
in interfering with the output of urgently required munitions 
of war was described. Mr. Lloyd George has brought for¬ 
ward proposals for dealing with it which are moderate and 
fall far short of tbe demands of the teetotal party. He 
could not agree to the total prohibition of whisky, as it is 
a beverage of particular localities, such .as Scotland and 
Ireland, and the appearance of being unfair should be 
avoided. The mischief from tbe drinking of spirits, how¬ 
ever, especially in its undiluted form, was incalculable. In 
order to restrain as much as possible the sale of spirits 
and of the most alcoholic beer, he proposed to levy a surtax 
on spirits and on all beers containing more than 7 per cent, 
of proof spirit. Saloonkeepers are not allowed to sell spirits 
without notice to the purchaser if they are lower than. 25 
per cent, underproof. In future the limit would be lowered 
to 35 per cent, underproof. Wines would be taxed on tlie 
same scale, which means quadrupling the duty. In areas 
producing war material there would be more control on 
the liquor trade, as in spite of the increased duty the men 
are earning such wages that they can buy quite enough to 
incapacitate them. There will be power to close any saloon, 
the presence of which is considered prejudicial to the out¬ 
put of munitions, the transport of material, or the discipline 
of the troops. As one of the causes of drunkenness is the 
fact that men .cannot obtain reasonable refreshment near 
the works, there would be power to use either saloons or 
other premises for this purpose. There would also be power 
to suppress the sale of spirits and of heavy beer in these 
areas. 

Vital Statistics: Increase of Cancer 
The report of the Registrar General on births and mar¬ 
riages for the j’ear 1913 has just been issued. The delay 
in publication is explained by the war having decreased 
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the staff of Ns-orkcrs iit tlic department. The population of 
England and Wales at the middle of 1913 is e.stimated to 
have heen 36.919,339, made up of 17,857,014 males and 
19,062,325 females. The marriage rate for the year was 
15.5 per thousand, being the same as in the preceding 5 ’ear, 
and 0.1 above the average in the ten years 1903-1912. The 
marriage rate in 1912 and 1913 showed an increase on those 
in the four preceding years. The provisional figures for 
1914 indicate a further rise of 0.3 per thousand. The birth 
rate was 23.9 per thousand, that is, 2.4 below the average 
for the preceding decennium, and was, with the exception 
of that of 1912, the lowest on record. The provisional figures 
for 1914 indicate a further fall of 0.3 per thousand. The 
death rate, 13.7 per thousand, though higher than in 1910 
and 1912. was 1.2 below the average for the ten preceding 
years. Infant mortality was 108 per thousand births, which 
was a slight increase over 1912, owing to an increase of 
mortality from diarrhea and enteritis. Mortality from all 
the principal epidemic diseases was below the average, that 
from typhoid fever and whooping cougli being the lowest 
recorded. The death rate of tuberculosis was the lowest 
on record, and generally the mortality from diseases affecting 
the lungs was very low. On the other hand, cancer caused 
a higher death rale among both males and females than in 
any preceding year. The mortality among single women 
from ovarian cancer has been twice as great as tliat among 
the married, and cancer of the breast 45 per cent, greater; 
but uterine cancer shows a mortality among married women 
73 per cent, higher than among unmarried women. Cancer 
of the breast is claiming a rapidly increasing number of 
victims, while uterine cancer is diminishing. As child bear¬ 
ing seems to increase the risk of the latter and diminish 
that of the former, it is suggested that the phenomenon 
is connected with the present decrease of fertility. 

PARIS LETTER 

Paris, April 29, 1915. 

The War 

SAKITATIOX OF CATTLEFIELDS 

At one of the last sessions of the Conscil supericur 
d’hygiene publique de France, M. J. Brissac, director of 
public hygiene under the department of the interior, made an 
important report on the sanitation of battlefields, especially 
the removal of dangers to health resulting from the hasty 
burial of the bodies of human beings and animals. 

mission of inspection ordered by the minister of the 
interior January 22-25 last determined that the burials of 
the bodies of soldiers, French, allies and enemies and of 
the carcasses of horses and caule have in many cases been 
done under unsatisfactory conditions, sometimes by the 
enemy himself, sometimes by our troops, sometimes by 
inhabitants who have returned to their homes and sometimes 
under the direction of the rearguard stations and services. 
The haste with which in most .cases these interments have 
necessarily been made has not always permitted the taking 
of the proper hygienic precautions. A large number of 
graves and burial mounds are too near dwelling places, 
sometimes only a few yards away or have been made as 
chance may dictate in the midst of cultivated land, or even 
in the ditches along the roads. In general, these graves are 
much too shallow. In the cases of many burial mounds, the 
bodies are covered by a layer of soil not over 20 or 30 cm. 
(6 or 10 inches) thick. Moreover, when the burial has been 
made in clayey or marshy soil above shallow subterranean 
springs, the corpse is not quickly decomposed. The con¬ 
sequences are likely to become serious. Not to speak of the 
persistent odors of putrefaction, it is inevitable that the 
graves scattered among cultivable lands will soon be pro¬ 
faned. What is most to be feared, however, is the con¬ 
tamination of underground springs, fountains of potable 
water and public or private wells. 

The administration has, therefore, planned the application, 
as early as possible, of measures of sanitation in the zones 
of the extreme rear, to be extended as rapidly as the national 
territory is liberated. In the first place, the exact location 
of all the graves and burial mounds in each commune will 
be ascertained and the data submitted to the geologic service 
for study with a view of determining the exhumations neces¬ 
sary for the protection of potable waters and inhabited places. 
The best locations for hygienically unobjectionable reinter¬ 
ment will be determined in advance by the geologists. 
Wherever possible, the new graves will be grouped in the 
village cemeteries. The most minute precautions will be 


taken for the identification of the body, if possible, at the 
fimc_ of exhumation. A record ‘will be kept of all the data 
tending to identification, and the data recorded will be com¬ 
municated to the municipalities. Thus all precautions pos¬ 
sible will be taken to comply with the legitimate desire of 
families to identify lost members at the end of the hostilities. 

The carcasses of horses, cattle and other animals will be 
disposed of by treatment with quicklime. 

THE THERMAL STATIONS AND THE WOUNDED IN WAR 

It is well known that certain posttraumatic articular lesions 
as well as wounds that cicatrize slowly are greatly benefited 
by appropriate treatment with mineral waters. Many thermal 
stations are provided with excellent outfits of mechano- 
therapcutic appliances capable of doing excellent service in 
cases of wounds which have healed but ivhich have been fol¬ 
lowed by functional troubles. Dr. Fluteau, director of the 
medical service of the sixteenth region, the center of which 
is Montpellier, has addressed all the head physicians of 
hospitals within the region, inviting them to send to Lamaloii 
and Balaruc the wounded and sick who are capable of 
receiving benefit from thermal treatment such as is given 
at these stations. The director of the medical service has 
delegated a physician on the staff to arrange with the secre¬ 
tary general of the Institut d’Hydrologie, for the general 
extension of similar measures. 

Dr. F. Garrigou, former professor of hydrology at the 
Faculte de medecine de Toulouse, has just published in the 
Revue an article in which he mentions that France possesses 
the richest and most varied mineral springs; the Pyrenees 
especially possess the most varied sanatoriums in the world 
within a surface of a few kilometers. It would be possible 
to care for thousands of patients there. 

ASSISTANCE FOR FAMILIES OF PHYSICIANS PLACED IN 
NEED BY THE WAR 

Many families of physicians are now without resources 
.either because of the sudden loss of the bead of the family 
or because they have had to flee before invasion into the 
interior of the country. Therefore the Oeuvre parisienne de 
sccours immediat ct d’assistance a la famille medicale 
decided at its last general assembly to create a fund for the 
duration of the war under the heading of Secours de guerre 
a la famille medicale (war assistance for medical families). 

EMPLOYMENT OF GREASED TULLE FOR THE TREATMENT 
OP WOUNDS 

Since dressings of sterilized gauze have the disadvantages 
of adhering to wounds and of being difficult to detach, it has 
occurred to M. A. Lumiere of Lyons to use compresses of 
tulle with a mesh of 2 mm. These compresses separated 
from each other by paper are sterilized by heat for an hour 
in a mixture composed of petrolatum, wax, castor oil and 
balsam of Peru. Thus prepared they do not adhere to the 
wounds while the secretions pass through the meshes of the 
tulle and are absorbed by the wadding of the dressings. 

THE UTILIZATION OF RICE FLOUR IN THE 
MANUFACTURE OF BREAD 

Although our stock of wheat is amply sufficient for the 
present, it is interesting to mention a communication made 
during a recent session of the Academic de medecine by Dr. 
Maurel, professor of experimental pathology at the Faculte 
de medecine de Toulouse. Maurel advises the use for bread 
of a mixture of 20 per cent, rice flour to 80 per cent, wheat 
flour. Such a mixture has no hygienic disadvantages. It 
gives a bread with nutritive qualities approximately equal 
to those of pure wheat bread; the loaf, moreover, looks and 
tastes good. 

An important consideration is the fact that our rice from 
Cochin China offers a means of supplying the deficit in our 
future harvest of wheat. Maurel believes that the country 
would make great economy by employing rice flour in this 
manner, for a million tons of rice flour would cost France 
only 270,000,000 francs ($54,000,000) while a million tons of 
wheat flour would cost 420,000,000 francs ($84,000,000). 

Dr. Armand Gautier, former professor^ of organic and 
inorganic chemistry at the Faculte de medecine de Paris, 
approves of Maurel’s suggestion and suggests that the 
Japanese war bread, which is the best of all war bread, con¬ 
tains from 10 to 12 per cent, of rice flour. This bread is 
not subject to attack by insects and keeps its edibility and its 
good taste almost indefinitely. Notwithstanding, it must be 
recognized that bread containing rice flour is a little less 
nourishing than bread composed entirely of wheat since rice 
contains less gluten than wheat does. 
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Association News 

THE SAN FRANCISCO SESSION 

Changes in Schedules of Special Trains 

Attention is called to a change in the schedule of the 
American Medical Direct Route Special which has just been 
announced. Instead of one train leaving Chicago at 5:30 
p. m. Friday, June 18, as previously stated, there will be 
two trains over this route: first, an extra fare train (extra 
fare $10), leaving Chicago Friday, June 18, at 7 p. m., and 
arriving in San Francisco Monday, June 21, at 10:10 a. ni., 
and second, a train leaving Chicago Thursday, June 17, at 
9:30 p. m,, and arriving in San Francisco at 8:55 p. m. Sun¬ 
day, June 20. The latter is a regular fare train. 

The special train for San Francisco, for members of the 
Sections on Ophthalmologj’ and on Laryngology, Otology 
and Rhinology who will be in attendance on the meeting of 
the American Laryngological, Rhinological and Otological 
Societj^ will leave Chicago at 8:05 p. m., June 16, instead 
of June 15, as originally stated. The itinerary of this train 
will be the same except that it will be one day later than 
the schedule previously announced, arriving in San Fran¬ 
cisco on Sunday, June 20, instead of on Saturday, June 19. 

For the announcement of other special trains, see The 
Journal, May 15, 1915, page 1707. 

Take Extra Wraps to San Francisco 

The local Committee on Arrangements desires to emphasize 
the suggestion already made to Fellows who plan to attend 
this meeting, that the mornings and evenings in San Fran¬ 
cisco are usually windy and chilly and that there may be 
cold fogs. It is advisable, therefore, for visitors to provide 
_^themselves with medium-weight clothing and to have at hand 
uitable wraps and overcoats. 


Deaths 

Jerome Henry Salisbury, M.D. Rush Medical College, 
1878; a Fellow of the American Medical Association; died 
suddenly at his home in Wheaton, Hi., May 14, from cerebral 
hemorrhage, aged 61. He was born in Fitchburg, Wis. He 
was valedictorian of his class in Wisconsin University, from 
which he graduated in 1876; soon after his graduation in 
medicine he began his teaching career as professor of chem¬ 
istry in the Northwestern University Woman’s Medical 
School, Chicago, later becoming assistant professor of 
chemistry and then assistant professor of medicine in Rush 
Medical College. He also occupied the chair of medicine in 
the Illinois Post-Graduate School. Dr, Salisbury’s con¬ 
tributions to medical literature were extensive and varied. 
His acquaintance with foreign languages, added to his knowl¬ 
edge of medical writings, made him a valued consultant in 
the editorial positions which he occupied for several years. 
He was coeditor with Dr. Frank Billings of the Section on 
General Medicine of the “Practical Medicine Series,” and also 
coauthor with the late Prof. C. S. N. Hallberg of the “Physi¬ 
cians’ Manual of the Pharmacopeia.” He was also con¬ 
nected with the editorial staff of several other medical pub¬ 
lications and since 1907 has been a member of the staff of 
The Journal. In the latter relationship his kindly manner 
and sympathetic aid won him the esteem and love of all his 
associates, rvho learned to value highly his extraordinary 
mental faculties and extensive medical knowledge. 

Brigadier General William Henry Forwood, M.D,, for¬ 
merly surgeon-general, U, S. Army; University of Pennsyl¬ 
vania, Philadelphia, 1861. In August of the same year he 
entered the Army as assistant surgeon, and passing through 
the various grades became brigadier general and surgeon- 
general on June 8, 1902, and was retired by operation of law 
on reaching the age of 64 years on September 7, of the same 
year. He served in the Civil War, in which he was severely 
wounded in battle. He also served as president of the 
Army Medical School and was president of Army examining 
boards. During the Spanish-American War he built and was 
in charge of the hospitals at Montauk Point, L. I. He was 



a Fellow of the American Medical Association, the American 
Academy of Medicine, the Philadelphia Academy of Natural 
Sciences and many other scientific bodies. He also 'was 
professor of surgical pathology in the Georgetown Universitj^ 
VVashington, D. C, and professor of military surgery in the 
Army Medical School. After General Forwood’s. retire¬ 
ment he made his home in Washington, where he died. 
May 11, after a prolonged illness, aged 76. 

Catherine B. Patrick Slater, M.D. Northwestern Uni¬ 
versity Womans’ Medical School, Chicago, 1879; a Fellow 
of the American Medical Association; president of the 
Fox River Valley Medical Association in 1901-02; said to 
have been the first svoman physician to gain entrance to the 
Berlin College of Medicine; surgeon to the Aurora City Hos¬ 
pital and for eighteen years a member of the Board of 
Education of Aurora, Ill.; died at her home in that city, 
May 10, from cerebral hemorrhage, aged 71. 

Charles Calvin Knight, M.D. New York University, New 
York City, 1855; a Fellow of the American Medical Asso¬ 
ciation, and the oldest practitioner of Peekskill, N, Y., 
where he had practiced for more than fiftj'-seven years; 
president of the medical board of the Peekskill, N. Y., Hos¬ 
pital ; president of the Peekskill Savings Bank and a director 
of the Westchester County National Bank; died at his 
home in Peekskill, May 5, from a ruptured aneurysm of 
the abdominal aorta, aged 82. 

Jay Webber Seaver, M.D. Yale University, New Haven, 
Conn., 1885; a Fellow of the American Medical Association; 
for twenty years physical director of the Yale University 
gymnasium; once president of the American Association of 
Physical Directors and of the Society of College G}'mnasium 
Directors; eminent as a writer on physical development and 
physical education; died suddenly in Berkeley, Cal., May 6, 
aged 60. 

Ralph Rolltn Chase, M.D. University of Minnesota, 
Minneapolis, 1889; a Fellow of the American Medical Asso¬ 
ciation; local surgeon of the Chicago, Milwaukee and St. 
Paul Railway at Eau Claire, Wis.; formerly president of 
the Eau Claire County Medical Society; for nine years 
health physician of Eau Claire; died at his home. May 4, 
from cerebral hemorrhage, aged 54. 

Frederic Shurtleff CooHdge, M.D, Harvard Medical 
School, 1891; a member of the Illinois State Medical Society 
and American Orthopedic Association; a specialist in ortho¬ 
pedic surgery of Chicago; who moved to Pittsfield, Mass., 
about ten years ago on account of prolonged illness due to 
infection from an operation wound; died in New York City, 
May 15, from pneumonia, aged 49. 

Robert W. Warner, M.D. Albany, N. Y'., Medical College, 
1880; a member of the Medical Society of the State of New 
Y'ork; coroner of Herkimer County; health officer of Ilion; 
first lieutenant and assistant surgeon of the Thirty-first 
Separate Company, N. G. S., N. YC; local railway surgeon 
and postmaster of Ilion from 1898 to 1906; died at his home 
in Ilion, April 18, aged 56. 

Bernard G. Maercklin, M.D. University’ of Pennsylvania, 
1887; formerly a member of the Wisconsin State Medical 
Society’; one of the founders of the Milwaukee Medical 
College, in which he filled the chair of oral surgery; later 
professor of oral surgery in Marquette University’, Milwau¬ 
kee ; died in the Radium Hospital, Milwaukee, April 30, from 
carcinoma, aged 67. 

Seth Wight Kelley, M.D. Harvard Medical School, 1874; 
a member of the Massachusetts Medical Society; at one 
time chairman of the Woburn, Mass., Board of Health; a 
member of the school board and first president of the board 
of directors of the Choate Memorial Hospital; died at his 
home in Woburn, Mass., May 5, from cerebral hemorrhage, 
aged 66. 

George Warren Spencer, M.D. University of Michigan, 
Ann Arbor, 1878; professor of physiolop’, dermatology and 
chemistry in the Cleveland Homeopathic Medical College, 
dermatologist to the Huron Road Hospital and a member 
of the general staff of the Cleveland City Hospital; .died 
suddenly at his home in Cleveland, May 1, aged 64. 

Alpheus Butts Simmons, M.D. University of .GoorB'®’ 
Augusta, 1884; an honorary member of the Georgia Medical 
Society and a well known and much esteemed practitione 
of Savannah, Ga., who retired from practice several year 
ago; died at his home in Montgomery Road- Savannan, 
February 11, from cerebral hemorrhage, aged SO. 
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Willinm Bell, M.D. United States Mcdieal College, New 
York City, 1880; formerly a member and president of the 
Micliiftan State Board of Medicine and Registration; a 
practitioner of Ionia County, Mich,, for more than forty 
years; died at his home in Belding, Mich., May 1, from 
cerebral hemorrhage, aged 68. 

Calvin H. Reed, M.D. Starling Medical College, Colum¬ 
bus, 0., 1868; a veteran of the Civil War; one of the organ¬ 
izers of, and professor of obstetrics in, the Nortliweslern 
Ohio Medical College; for several terms a member of the 
Board of Education; died, at his home in Toledo, May 4, 
from heart disease, aged 74. 

Thomas Shriner, M.D. JefTerson Medical College, 1869; 
one of the best known practitioners of northeastern Phila¬ 
delphia; for forty-six years physician to the Penn Widows’ 
Home; a member of the board of managers of the Northern 
Dispensary; died at bis home in Philadelphia, May 2, from 
heart disease, aged 72. 

George Prosser GrifBng, M.D. Bellevue Hospital Medical 
College, 1873; a member of the Medical Society of the State 
of New York, and for more than forty years a practitioner 
of the Greenpoint section of Brooklyn; died at his summer 
home in South Jamesport, L. 1., April 5, from heart disease, 
aged 62. 

Archibald Elexis McDonald, M.D. Harvard Medical 
School, 1865; a member of the Massachusetts Medical 
Society; a practitioner of Boston for many years; at one 
time surgeon of the Ninth Infantrj', Mass.. V. M.; died at 
his home in Jamaica Plains, Boston, April 28, aged 88. 

William Austin Polglase, M.D. Chicago Homeopathic 
Medical College, 1878; of Brookljm, N. Y.; formerly lecturer 
on nervous and mental diseases in the University of Mich¬ 
igan; died in the Presbyterian Hospital, New York City, 
hlay 4, after a surgical operation, aged 59. 

Robert Cottington, M.D. Rush Medical College, 1877; 
a member of the Wisconsin State Medical Society; a pioneer 
practitioner of Chippewa County, _Wis., and for several years 
president of the Board of Education of Bloomer; died at his 
home in Bloomer, Wis., April 17, aged 67. 

Israel Wood Powell, M.D, McGill University, Montreal, 
I860: a member of the Legislative Assembly; first president 
of the Provincial Board of Education and vice-president of 
the Canadian Confederation League; died at his home in 
Victoria, B. C, February 25, aged 75. 

William Leslie McCandless, M.D. Rush Medical College, 
1872; for more than forty years a practitioner of Pinckney- 
ville. Ill.; a banker and postmaster of that city; died in 
St. John’s Hospital, St. Louis, May 2, from pneumonia, 
aged 66. 

Edward Garrett Altvater, M.D. University of Maryland, 
Baltimore, 1911; assistant at the Baltimore Quarantine 
Station; died in the University Hospital, Baltimore, May 2, 
a day after an operation for appendieitis, aged 30. 

Patrick S. Donnellan, M.D. Royal College of Physician.? 
and Surgeons, Ireland, 1886; for several years a practitioner 
of Philadelphia and laryngologist to St. Agnes' Hospital; 
died at Twyford Abbey, London, England, recently. 

Joel Franklin Henry; M.D, Cincinnati College of Medi¬ 
cine and Surgery, 1883; a pioneer practitioner of the Fruit- 
vale section of Oakland, Cal,; died at his home in Fruitvale, 
May 3, from disease of the kidney, aged 74. 

Francis Button Marr, M.D. Cleveland University of 
Medicine and Surgery, 1869; College of Physicians and 
Surgeons of Ontario, 'Toronto, 1871; died at his home in 
Ridgetown, Ont., February 19, aged 74. 

Vincent Gumming Cornwall, M.D. Victoria College, 
Coburg, Ont., 1867; for a number of years reeve of Omemee, 
Ont., and warden of the County of Victoria; died at his 
home in Omemee, March 12, aged 83. 

Samuel Sylvester Selvey, M.D. Miami Medical College, 
Cincinnati, 1869; a practitioner since 1856; in 1877 a mem¬ 
ber of the Indiana State Legislature; died at his home in 
Dunkirk, Ind., March 2, aged 82. 

Job R. Barker (license, Ohio, years of practice, .1897); 
for forty-four years a practitioner of Ashtabula, O.; a 
veteran of the Civil War; died at his home in Ashtabula, 
May 2, aged 70. 

Willard Solomon Gayman, M.D. Miami Medical College, 
Cincinnati, 1894; died at his home in Canal Winchester, Ohio, 
hlarch 20, aged 48. 


Charles Rolph Clement, M.D. Long Island College Hos¬ 
pital, Brooklyn, 1878; died at his home in Groveport, Ohio, 
April 30, aged 62, 

Marmadukc Allen Wood, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1874; died at his home in Philadelphia, 
April 28, aged 65. 

John H. Bell, M.D. Jefferson Medical College, 1858; a 
physician and druggist of Due West, S. C.; died at his home, 
April 19, aged 83. 

Joseph D. Larimore, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1868; died at the home of his son in Muncie, Ind., 
April 28, aged 79. 

Gregory Arvide Martin, M.D. University of Vermont, 
Burlington, 1879; died at his home in Franklin, Mass., March 
9, aged 72. 

Tazewell Bradley, M.D. Medical College of Virginia, 
Richmond, 1884; died at his home in Roxbury, Va., Feb¬ 
ruary 26. 

Clayton A. Button, M.D. University of Buffalo, N. Y., 
1888; died at his home in Holland, N. Y., February 24, 
aged 61. 

George Frederick Horn, M.D. Jefferson Medical College, 
1914; died at his home in Darby, Pa., April 29, from neuritis, 
aged 22. 

James Alfred Gaffney, M.D. Baltimbre (Md.) University, 
1898; died at his home in Bridgeport, Conn., April 26, 
aged 39. 

Charles Wilkin Beemer, M.D. Trinity Medical College, 
Toronto, 1893; died at his home in Kenosha, Wis., May 2, 
aged 44. 

John Cary Wells, M.D. Cincinnati, 1855; died at his home 
in Birmingham, Iowa, March 6, from heart disease, aged 86. 

George W. Gregory, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1879; died at his home in Elmira, N. Y., February 26. 

_Eli Wesley Fairman, M.D. Rush Medical College, 1872; 
died at his home in Brodhead, Wis., March 29, aged 68. 

Francis August Schulte, M.D. St. Louis University, 1904; 
died at his home in St. Louis, February 1, aged 50. 


Correction. The notice of the death of Dr. John D. 
Dickerson of Stockton, Md., which appeared in The Journal 
of May 1, is incorrect. Dr. Dickerson writes under date 
of May 10, that he does not know where the report originated. 


Marriages 


Theresa Chestora Snyder, M.D., Chingtu, West China, 
to Philip E. Hofmann, M.D., pf Shanghai, China, at 
Tzechow, China, Dec. 16, 1914. 

Walter Harold McNeill, Jr., M.D., to Miss Vivian 
Marguerite Peck, both of Mt. Vernon, N.Y.,’ at Bronxville, 
N. y., April 14. 

Harold Williams Wiley, M.D., South Haven, Mich,, to 
Miss Helen G. Usher of Newburyport, Mass,, at New York 
City, May 1. 

Frederick A. Steele, M.D.' Oakland, Cal., to Miss Harriet 
Martin of Fresno, Cal., at Oakland, Cal., April 27. 

George Phippen Sanborn, M.D., to Miss Adalyn P. Hen¬ 
derson, both of Boston, at Methuen, Mass., May 7. 


Mable C. Lawrence Faulds, M.D., to Mr. Henry Williams, 
both of Gary, Ind., at Crown Point, Ind., May 4. ’ 

Arthur Husser, M.D., Hingham, Mont., to Mrs. Bertha 
Rachel McCrary of Havre, Mont., April 20. 

George Cyrus Kindley, M.D., to Miss Florence May 
Goodman, both of Galveston, Tex., May 18. 

Herbert T. Barnes, M.D., Pewaukee, Wis., to Miss Hazel 
Ryan of Fond du Lac, Wis., April 28. 


William J. Carson, M.D., Atlanta, Ga., to Miss Elizabeth 
Gunning of Cumberland, Md., May 4. 

Hugh P. Dorsey, M.D., Chicago, to Miss Guila Grace 
Chatron of Capac, Mich., May 4. 


Max William Trentzsch, M.D., 
both of Highland, Wis., April 27. 


to Miss Leone Kreul, 
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The Propaganda for Reform 


In This Department Appear Reports of the Council 

ON PUARMACy AND CHEMISTRY AND OP THE ASSOCIATION 

Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


VENARSEN 

Report of the Council on Pharmacy and Chemistry 

The report which appears below was sent to the Intravenous 
Products Company for consideration. Having considered 
the firm’s reply, the Council has authorized publication of its 
report along with the explanation sent by the Intravenous 
Products Company in reference to the variable composition 
reported for Venarsen, namely, that "only the first few 
experimental ampoules, sent to the doctors for clinical tests, 
were made without the Mercuric Iodide.” 

W. A. PucKNEE, Secretary. 

This product is prepared by the Intravenous Products 
Company, Denver. The advertising circulars contain incon¬ 
sistent statements as to its composition. According to one 
circular Venarsen is ■ 

. a comparatively non-toxic organic arsenic compound, 0.6 Gm. 
representing 247 Mg. (354 grains) o£ metallic arsenic in chemical com- 
bination, . . 

According to another circular Venarsen is 

. a comparatively non-toxic organic arsenic compound. 0.6 
Gm., representing 247 Mg. (3)4 grains) of metallic arsenic and .78 Mg. 
(3/250 grain) metallic mercury in chemical combination.’* 

Neither one of these statements gives any information as 
to the actual composition of the product. Inquiry addressed 
to the manufacturers elicited the reply that; 

"Venarsen contains in each 5 c.c. 0.6 Gm. Sodium Dimetliyl Arsenate, 
.0016 grams of Mercuric Iodide, .0048 grams of Sodium Iodide in 
solution in a suitable vehicle for intravenous administration." 

The following report of the examination of Venarsen is 
submitted by the Association’s Chemical Laboratory; 

LABORATORY REPORT 

Three ampules of Venarsen were examined. The first 
ampule was labeled 

"A comparatively non-toxic organic arsenic compound, representing 
247 Mg. (3)4 grs.) of metallic arsenic in chemical combination. 
5 c.c. ■— 0.6 Gm." 

Practically the same statement appeared in an advertis¬ 
ing circular wrapped around the ampule. The second and 
third ampules bore labels identical with the first. The 
circulars differed from that accompanying the first ampule 
in that the presence of mercury is also announced, thus; 

“Venarsen is a comparatively non-toxic organic arsenic compound, 
0.6 Gm., represen.ting 247 Mg. (344 grains) of metallic arsenic and ,78 
Mg. (% 5 o grain) metallic mercury in chemical combination and is so 
prepared and enhanced as to present the ingredients to the blood in 
their most acceptable form.” 

Thus, although the potent elements said to be contained 
in Venarsen are named, its chemical character (the com¬ 
bination in which the elements occur) is not disclosed. 

The ampules contained a transparent, odorless solution, 
possessing the yellow color of salvarsan solution (an 
aqueous solution of sodium cacodylate, mercuric iodid and 
sodium iodid in the amounts said to be present in Venarsen 
is colorless). Qualitative tests demonstrated the presence 
in each of the three ampules of sodium cacodylate (sodium 
dimethyl arsenate), and the absence of arsenites, arsenates, 
phosphates, arsanilates (atoxyl, soamin) and arsenphenol- 
amins (salvarsan, neosalvarsan). Titrated with normal 
hydrochloric acid, using methyl orange as indicator (as out¬ 
lined in New and Nonofficial Remedies, 1915, p. 40), the 
three ampules were found to contain the equivalent of 
respectively, 0.219, 0.253 and 0.216 Gra, or an average of 
0.244 Gm. arsenic. (According to statements of the firm 
each 5 c.c. of Venarsen contains 0.6 Gm. sodium dimethyl 
arsenate (sodium cacodylate), equivalent to 0.247 Gm. 
arsenic or 41.66 per cent. Sodium dimethyl arsenate, as 
described in New and Nonofficial Remedies, contains 3 
molecules of water and 35 per cent, arsenic. This indicates 
that the sodium dimethyl arsenate used in Venarsen con- 
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tains less water of crystallization than the N. N. R. 
product). 

Neither mercury nor iodid could be found in the first 
ampule. (The company has since explained that mercury 
was absent only from the first experimental samples.) 
The second and third ampules contained iodid and mercury 
in small amount. The exact quantity was not determined 
because, on the basis of the mercury content declared, a 
single accurate mercury estimation would have required 
the purchase of something like 25 to 100 ampules. As each 
ampule sells for two dollars, the cost of the material was 
considered prohibitive. 

From the foregoing we conclude that the first ampule 
examined consisted essentially of a solution containing 
0.625 Gm. of sodium cacodylate, N. N, R., while the second 
and third ampules contained 0.722 Gm. and 0.617 Gm. 
sodium cacodylate, respectively, and in addition, a mercury 
compound, probably mercuric iodid, dissolved by sodium 
iodii 

In other terms, Venarsen as now marketed is a simple 
solution containing approximately 9 grains of sodium caco- 
dylatc, 1/40 grain of mercury "biniodide” and grain of 
sodium iodid to each full dose. 

In the past the preparation has been in conflict—especially 
serious because of the potent character of the drug—with 
Rule 1 (secrecy of composition). The manufacturers have 
removed this conflict by furnishing a statement of composi¬ 
tion; and it is to be expected that they will likewise take 
steps to remove the manifestly erroneous impression now 
likely to be gathered from the circulars, namely, that the 
preparation is rather analogous to salvarsan. These conflicts, 
however, call for comment, since physicians have doubtless 
used the material under misapprehensions. 

As to therapeutic claims, the preparation is said to be 
effective and safe in syphilis; “lower toxicity and greater 
spirochactacidal power than other known arsenic compounds” 
are among the claims. No real evidence for either of these 
claims is presented. Sodium cacodylate has been tried as an 
aniisyphilitic, but with indifferent success; certainly the 
results have not been comparable to those of salvarsan. The 
mercury could conceivably enhance its effect, but the dosage 
appears too small and the course too short for this influence 
to be pronounced. Moreover, a careful physician would 
not give arsenic and mercury in fixed proportions. 

Tiie claim of comparative non-toxicity is probable enough 
from what is known about the cacodylate. No physician 
should feel “safe,” however, when injecting intravenously 0.6 
gm. of sodium cacodylate every four to six days. Aside from 
the grave dangers of intravenous injection in general, the 
possibility of idiosyncrasies to arsenicals should always’be 
borne in mind. 

Finally, Venarsen is claimed to be “indicated” in pellagra, 
tuberculosis, anemia, etc. No evidence is presented on which 
to base an opinion as to its efficiency in pellagra. Those who 
have studied that disease would not be likely 'to resort to 
this treatment. In tuberculosis and anemia, there is no suffi¬ 
cient advantage in giving the cacodylate intravenously. 

To summarize, Venarsen treatment consists essentially in 
the intravenous injection of large doses of sodium cacodylate. 
The other ingredients, as well as the name, merely constitute 
so much mystification. While the cacodylate probably has 
some effect on the conditions for which it is advised, there 
is no evidence that its value even approaches that of salvar- 
san in sypliilis, or that the intravenous use is preferable to 
the ordinary methods. The dangers are manifest, although 
they may not be so great as with salvarsan. No justification 
has been established for its use in tuberculosis and pellagra. 

Physicians who wish to try intravenous cacodylate adminis¬ 
tration should have a full realization of the dangers of such 
treatment, and in order to avoid further risks, w'ill do well 
to refrain from combining other drugs with the cacodylate 
in fixed" proportions. 

It is recommended that Venarsen be held in conflict with 
Rule 6 (unwarranted therapeutic claims). Rule 7 (poisonous 
ingredients not stated on label). Rule 8, (name docs not 
express the chemical composition) and Rule 10 (unscientific 
combination) and that this report be published. 
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Wnsscrmann Reaction as a Clinical Test 
To the Editor :—On page 1463 of Tin: Journai. for May 1, 
1915, Dr. Hcimann discusses several stalcnients made in my 
contribution to Thk Journal of March 6. Of the many 
reasons for scientific discussion, tliat which holds tlic place 
of second.importance is the speaking of different languages; 
and this I take to he the cause of tlic present disagreement. 

Tile object of my contribution was not to enforce the 
generally accepted rules of Wasscrniann evidence, lint rather 
to call the attention of tlic practitioner to a few relatively 
c.Nxcptional points not always clearly understood. Had 
Dr. Hcimann written his contribution in advance of my own, 

I might, indeed, have taken it for a text. 

Let us consider his conclusions: 

“1. The Wasscrniann is negative at times in active syphilis, 
hut only under definite and characteristic circumstances, and 
when this is understood, no confusion should arise." 

Surely no practitioner could admit the universal truth of 
such a statement. It is well known that the gravity of the 
Wasscrniann reaction, though it usually runs almost parallel 
with the gravity of tlie known somatic lesions, does not 
quite parallel them. Quite recently I have seen two cases, 
the one with a pustular, the other with a papular skin lesion, 
both with negative Wassermanns, both promptly cured by 
aiitisyphilitic treatment (one verified by biopsy). By no 
combination of "definite and characteristic circumstances” 
can the negative Wassermann in such cases he predicated. 

But this point is much more brilliantly illustrated by the 
doctor’s second conclusion; 

“2. The Wassermann test may be positive in the absence 
of syphilis, in certain other diseases, and under certain con¬ 
ditions easy to recognize and exclude.” 

So far as I know only one single scries of over 100 cases 
supposedly nonsyphilitic and tested by the Wassermann 
reaction has revealed results that the reporter could fully 
explain. Inevitably there crops up tl,tc small percentage of 
cases with no vestige of the disease, but with a positive 
Wassermann reaction. 

It has, indeed, been generally accepted that some 1 or 2 
per cent, of males infected with syphilis give no early his¬ 
tory, and the worst that has been alleged of any American 
or highly civilized European community is that some 10 per 
cent, of its citizens are syphilitic. If but 2 per cent, of these 
syphilitics do not know they are diseased, we may expect an 
error of two per thousand in our Wassermann reactions on 
supposedly healthy males. The actual error is anywhere 
from twenty times as much upward. 

Dr. Heimann’s final conclusion is that “matrimony should 
be withheld from individuals with a positive Wassermann 
test.” With this conclusion I most heartily disagree. I 
recognize the dangers that threaten the syphilitic with a 
positive Wassermann reaction far more clearly, I think, 
than Dr. Heimann does those that threaten the syphilitic 
with a negative Wassermann reaction. Neither can be 
guaranteed absolutely safe from relapse in his own person. 
We need not pretend to disagree on the necessity of exerting 
every effort to make the Wassermana reaction negative, 
whether the patient is to be married or not. But this is 
purely a personal matter of fortifying the patient himself 
against possible relapse of his disease. 

Although we all know that every lesion of syphilis is 
caused by spirochetes, and that sections from syphilitic 
tissue 'removed from a patient many years diseased are 
infectious when injected into monkeys, yet the clinical fact 
remains that the lapse of time sufficient to carry the patient 
beyond the period when he is likely to have eroded papules 
in the mouth or in the genitals will assure him against the 
possibility of infecting better than any early demolition of 
his positive AVassermann reaction. That syphilis may be 
transmitted from husband to wife after the fifth year of 
disease is perfectly well known as a clinical rarity, to be 


looked for only in those patients with persistent relapses of 
the secondary type; relapses that, of all others, are the most 
conlrollablc by our modern methods. 

But what I am arguing for is mercy to the unfortunate 
individual whose Wassermann reaction remains positive in 
spile of our most furious efforts to keep it negative. I do 
not feel that his positive reaction sliould stand in the way 
of matrimony after a sufficient time has gone by to protect 
his wife from infection. 

Wlicn all is said and done, however, the difference between 
Dr. Heimann's point of view and my own is perhaps that 
infinite difference between those who arc dazzled by the 
splendors of twentieth century science and make science a 
creed; regard her tentative hypotheses as certainties; her 
Wassermann reactions such that "no confusion should arise” 
in their interpretation—between them, on the one hand, and 
on the otlicr hand those clinicians who, while acclaiming 
with great joy all the help that science can offer, do not feel 
that tile microscope lends infallibility to the eye or the test 
tiil>c to the finger. To these seekers after the grain of truth 
which lies hidden in the turbulent forefront of scientific 
progress, I submit my case. 

Very possibly my contention is quite wrong, but wrong or 
not, I know—nothing. 

Edward L. Keyes, Jr., M.D., New York. 


Stay Stitch for Deep Wounds 

To the Editor :—In The Journal, April 17, 1915, p. 1317, 
under the caption, “A New Stay Stitch for Deep Wounds," 
Dr. Edmond Bonnot of St. Louis describes and illustrates a 
stitch whicii I have been using for many years and which has 
been adopted by many of my colleagues. By some it is 
named for me, but it is not mine. I saw it described years 
ago, but have forgotten the name of the magazine and the 
author, remembering only tliat it came from one of the 
nearer Southern States, perhaps Virginia. I have called it 
the mattress suture on edge, have described it frequently 
while operating before my classes at Bellevue and elsewhere, 
and have always taken pains to disclaim any credit for its 
invention. 

It is a useful stitch, particularly in all locations in which 
there is a tendency for edges to be inverted, along median 
depressions, over the sacrum, over the sternum, indeed, in 
almost any place where the skin is thick. It is also of value 
where the tissues are relaxed, for instance, in perineal 
suture.s, because, no matter how much the tissues are folded, 
the edges cannot be turned in. As a rule, I use three or 
four in the ordinary celiotomy incision, afterward closing the 
edges of the skin with a running suture of fine intestinal silk. 
I think Dr. Bonnot’s suggestion, that it should be tied over 
tubing, takes away a good deal of its value, because the 
tubing is liable to cause eversion of the edges of the skin, 
and one wants ncitlier eversion nor inversion, 

George David Stewart, M.D., New York. 


Deaths from Laxative Tablets Containing Strychnin 

To the Editor :—The coroner of Macon County reports 
four deaths of children in the last four years from eating 
laxative tablets containing strychnin; in addition to this 
I have knowledge of several other near deaths from the same 
cause. If this is the report for one county in Illitjois, what 
must be the fatalities in the United States where the use 
of the favorite “A. S. B.” and the “Hinkle” tablet, each con¬ 
taining 1/60 grain of strychnin, is so common? 

The red color of the Hinkle tablet is especially attractive 
to children, and in one of the fatal cases reported, the victim 
had eaten fifteen of these tablets; the poison or caution label 
on the box had no deterrent effect on cither the child or the 
careless mother. The thought occurred to me. Why- put 
strychnin in laxative tablets, and of what value is strychnin 
in these combinatious ? Admitting the value of strychnin in 
repeated doses in atonic conditions of the intestines, of what 
value can the usual single evening dose of 1/60 grain have? 
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In the fatal cases also the toxic effect of the belladonna was 
very evident. With the large number of nonpoisonous laxa¬ 
tives available, such as cascara, aloin, rhubarb and phenol- 
phthalein, there is no sense in adding the poisonous strychnin. 

I am sure that the child’s welfare societies can do no better 
work than to check this useless “slaughter of the innocents” 
through the use of these strychnin-containing laxative pills 
or tablets. Etcrett J. Brown, M.D., Decatur, Ill. 

[Comment. —^Accidents of the character reported have fre¬ 
quently occurred in the past. There seems to be no remedy, 
except to urge greater care on the part of physicians who 
prescribe these preparations and on the part of parents and 
others who keep them on hand. It would be of decided 
advantage if these small but dangerous pills or tablets could 
be dispensed in containers—phials—of special shape, with the 
word “POISON” distinctly marked on the container; cer¬ 
tainly there should be some method of marking that would 
definitely indicate the dangerous character of the contents. 
—Ed.] 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


ACONITE IN PNEUMONIA 

To the Editor: —Will aconite or its alkaloid break up pneumonia? 

J. M. OusLEV, M.D,, Lost Creek, Tenn. 

Answer. —The older pathology of pneumonia regarded it 
as an intense disturbance of the circulation which eventuated 
in an inflammatory exudation into the alveoli of a fibrinous 
mass containing a large number of red blood cells and a 
proportionally larger number of leukocytes. The initial 
congestion was regarded as due to the deranged action of the 
hearty and blood vessels. Hence it was believed by many 
that if tye could overcome or oppose this abnormal change 
in the circulation, the disease could be aborted. This was 
the basis for the practice of bleeding in the early stages, of 
the use of blisters, of local bloodletting and of the adminis¬ 
tration of aconite and veratrum viride. The use of these 
remedies has been compared to bleeding; an old saying has 
it that by aconite we bleed the patient into his own veins. 

With a later conception of pneumonia as an infectious 
disease, the use of such measures becomes less rational. We 
now conceive of the congestion as a reaction on the part of 
the general system against the presence in the lung of bac¬ 
teria, some of which have usually penetrated from the alveoli 
into the blood accompanied by their toxins, which incite the 
nervous system and through it the circulation to throw out 
an exudate of blood to destroy the micro-organisms and 
neutralize their toxic products. Under this conception we do 
an injury and hinder the recuperative processes of nature 
when we attempt to hinder this application of a curative 
serum to the invading bacteria. 

Experience has shown that pneumonia patients do as 
well or better without the depressing measures designed to 
weaken the heart and lessen the congestion, by retarding the 
circulation or diverting the blood elsewhere. Attempts to 
abort pneumonia have proved futile. Some observers have 
thought that they were able by means of aconite or veratrum 
viride to' check the disease in its first stage. There is no 
reliable evidence that warrants such belief. 


DENTAL CLINIC.S 

To the Editor: —Can you give me information as to cities in which 
dental clinics have been established by a board of education directly, 
or in connection with a board of health? Also, what success has met 
their efforts and what opposition has been encountered on the part of 
the parents.^ I would furthermore be intere.sted in anv details with 
which you might supply me in the establishment or management of 
such institutions. _ 

Answer. —^Through Dr. W. G. Ebersolc, secretary and 
treasurer of the National Mouth Hygiene Association, Cleve¬ 
land, and others interested in mouth hygiene, the following 
information has been obtained ; 

Cleveland has seven dental clinics. These are supported 
by an auxiliary of the National Mouth Hygiene Association 


and by funds raised by the principals of the schools of that 
city. Cincinnati has three clinics supported by the munici¬ 
pality. Detroit has ten clinics operated under the board of 
health and financed by annual appropriation. Rochester has 
four clinics. Formerly these were supported by the local 
dental society, but recently the municipality has made 
appropriation for the work. Buffalo has four clinics sup¬ 
ported by the municipality. Philadelphia has several clinics 
supported by the city. New York City has a number of 
school clinic^ maintained by the hoard of education, and 
there are four clinics in connection with the various "hospitals, 
maintained by cooperation of the dentists and various philan¬ 
thropic organizations of that city. Morristown, N. J., has 
recently established a school dental clinic supported by the 
united efforts of the dentist and welfare organizations of that 
city. Several years ago the Odontographic Society of Chi¬ 
cago organized dental clinics in connection with a few of 
the schools. Later Mr. Julius Rosenwald equipped seven 
clinics and the dentists three others. For one and one-half 
years Mr. Rosenwald supported these ten clinics. In 1914 the 
city took them over, employing ten dentists at a salary of 
$100 a month each, for ten months in the year. Dr. Molt, 
a dentist, is a member of the board of health, and has spe¬ 
cial charge of the dental clinics. 

Other clinics are being organized by the National Mouth 
Hygiene Association in Canton and Dayton, Ohio; Kansas 
City, Mo.; Louisville, Ky.; Joliet, Ill.; "Washington, D. C; 
Jacksonville, Fla.; Atlanta, Ga., and Lynchburg, "Va. 

The work of the established clinics seems to progress 
reasonably well, but the clinics are wholly inadequate to the 
needs of the communities in whicli they operate, since only 
a small percentage of the children needing dental attention 
in large communities can be served owing to the lack of 
funds and dentists. Antagonism by parents against exami¬ 
nation and care of their children’s teeth is not serious, and 
need deter no one from entering on this work. 

Further information as to the methods of organization and 
management of dental clinics may be obtained from Dr. 
W. G. Ebersole, Secretary National Mouth and Hygiene 
Association, Schofield Building, Cleveland, Ohio. 


DEPENDENCE OF DISEASE ON FAULTY DIGESTION 

To Wie Editor; —Has any physician of recognized authority ever stated, 
or intimated in any way, that from 25 to 90 per cent, of all diseases 
are due primarily to faulty digestion, or that a derangement of the 
digestive organs is the first cause of that percentage of diseases? In 
other words, if digestion and physical resistance were normal, would it 
render us immune from 90 per cent, of the present diseases? 

An answer to this, or any information as to how far a derangement 
of the gastro-intestinal canal, and organs hearing direct relation to the 
same, is responsible for the onset of disease, or its first cause, will be 
very gratefully received. W.cLowe, M.D., Mentor, Ohio. 

Answer. —So far as can be determined, no authority has 
published a statement that from 75 to 90 per cent, of dis¬ 
eases are due primarily to faulty digestion. Apparent health 
and good digestion are not proof against infections, since 
persons in robust health may fall victims to infectious dis¬ 
eases. An abnormal state of the mucous membrane of the 
gastro-intestinal tract in certain cases renders it more liable 
to permit the entrance of micro-organisms and toxins which 
may cause systemic symptoms, but there is little evidence 
that this abnormal condition is necessarily associated with 
any definable disease of the gastro-intestinal tract. It is 
probable that the healthy digestive tract permits the entrance 
of poisons in certain cases, without suffering any immediate 
damage. Lead may produce disorders of the nervous sys¬ 
tem, although the intestine through which it is absorbed is 
not affected. In the present state of our knowledge, it would 
be impossible to say what percentage of disease is due to 
imperfection in the digestive processes or disease of the 
digestive organs. _ 


SHORTENING OF THE WORD “FEEBLEMINDEDNESS” 

To the Editor: —I have understood that among some writers the word 
‘‘feeblemindedness” is being shortened to “feeblemindness.” It has 
appeared in a recent issue of the Stervey. Do you know of any authority 
for such a simplification, which seems to change the force and sense of 
the word? G. S., M.D., New York. 

Answer. —"We know of no authority for shortening the 
■word “feeblemindedness” by omitting the participial siiffi-x. 
As our inquirer states, such a change is a radical departure, 
and somewhat modifies the sense of the word. 
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COMING EXAMINATIONS 

Cauforn'ia: Snn I'rnncisco, June 15*38. See., Dr. Chnrlcs B. Pink* 
liam, 727 ShiUcr BUIr., Snu Brnuci^cf). 

Delaware: Dover :uu! Wiliuington, June 15*17, See., Dr. 11. W. 
BrigRS, 3026 Jnrkson St., WilmiuKton. 

1'lorioa: Jackfonvillc, June 15*16. See., Dr. E. W. W.'irrcn, 102 
I'rcnt St., P.olntki. « 

GronciA: Ailnnl.'i nnd AuRU.st.i, June 2*4, See., Dr. C. T. Kol.in, 
MariclU. 

li-UNOis: CljicnRO, June 24-26. See., Dr. C. St. Ciair Dr.'ikc, 
SpringficUl. 

Iowa: low.-i City, June 10*12, See., Dr. G. II. Sumner, Capitol 
Dcs Moines. 

3Can*s.<s: Iv.nnsAS City, June 8*10. See., Dr. H. A. Dykes, Lch.*inoit. 
Kcntuckv: Louisville, June 8*10. See., Dr. A. T. McCormack, 
Bowling Green. 

Louisiana: New Orlc.-ius, June 3*S. See., Dr. E. L. Lcckcrt, 716 
M.aclic.a BUlg., New Orlc.ans. 

Maryland: Baltimore, June 21. See., Dr. J. McP. Scott, II.aRcrslown. 
Marvlan'd: llomcopnthic, B.'iBimnre, June 15*16. See., Dr. O. N. 
Duvall, 3837 N. I^Jlton Ave., B.altiinore. 

Micuigak: Detroit, M.iy 27*29; Ann Arlior, June 8*10. See., Dr. B. 
D. ILnrison, 504 W.nsliinglon Arc.-ulc, Detroit. 

Mi.n'N'esota: Minnc.apolis, June 1*4. See., Dr. Thomas McD.avilt, 
Lowry Bldg., St. I'aul. 

Mississirn: Jackson, June 35*16. See., Dr. E. II. Galloway, Jackson. 
Missouri: St. Louis, June 21*23. See., Dr. J. A. B. Adcock, State 
House, JelTcrson City. 

Nebraska: Lincoln, June 10*11. See., Dr. IL B. Cummins, Seward. 
New Jersey: Trenton, June 22*23. See., Dr. II. G. Norton, 429 K. 
Slate St., Trenton. 

New York; Albany, BulTalo, New York and Syracuse, May 25*28. 
Mr. Harlan IL Horner, Chief, Examination Division, Stale Education 
Bldg., Albany, 

North Carouka: Greensboro, June 8. Sec., Dr. IL A. Koystcr, 
Raleigh. . * 

Ohio: Columbus, June 8*11. Sec., Dr. George II. Matson, Columbus. 
Peknsylva.via: Philadelphia and Pittsburgh, June 1*3. See., l>r. 
Nathan C. Schaeffer, Harrisburg. 

Rhode Island: Providence, July 1. See., Dr. Gardner T. Swans, 
State House, Providence, 

South Carolina: Columbia, June 8. See., Dr. A. Earle Boozer, 
3806 Hampton St., Columbia. 

Texas: Austin, June 22*24. See., Dr. M. P. McEIhannon, Belton, 
Versiont: Burlington, July 1*3. See., Dr. W. Scott Nay, Underhill. 
Virginia: Richmond, June 22*23. See., Dr, J. N, Barney, Bred* 
cricksburg. 

Wisconsin: Milwaukee, June 29*30—July 1. See,, Dr. John M. Bcffcl, 
3200 Clybourn Sl.i Milwaukee. 


Michigan Reciprocity Report 

Dr. B. D. Harison, secretary of the Michigan State Board 
of Registration in Medicine, reports that 18 candidates were 
licensed in Michigan, through reciprocity, from Jan. II to 
April 16, 1915. The following colleges were represented; 


Year Reciprocity 

College * Grad. with 

Northwestern University...(1931) (3914) llUnois 

Rush Medical College.(1894) New York; (1902) Indiana 

University of Illinois...(1913,2) Illinois 

Umversity of Louisville...,..(1910) Kentucky 

University of Maryland.(1909) Maryland 

Harvard Umversity .(1909) Maine 

Univ. of Michigan, Dept, of Medicine and Surgery.. (1910) Washington 

St. Louis College of Physicians and Surgeons.(1910) Texas 

Cleveland College of Physicians and Surgeons.(1911) Ohio 

Miami Medical College....(1908) Ohio 

Pulte Medical College.(1889) Kentucky 

Jefferson Medical College.(1905) New Jersey; (1912) lUmois 

Medical College of the State of South Carolina.(1908) S, Carolina 

Marquette University .(1914) Wisconsin 


California January Reciprocity Report 

Dr, Charles B. Pinkham, secretary of the Board of Medical 
Examiners of the State of California, reports that 27 can¬ 
didates were licensed through reciprocity at the examination 
held at Sacramento, Jan. 12-13, 1915. The following colleges 


were represented; 

, Year Reciprocity 

College Grad. with 

College of Physicians and Surgeons, San Francisco... (1911) Nevada 

Columbian Umversity ...(1902) Washington 

George Washington Umversity.(1934)Dist Colum. 

Uncago College of Medicine and Surgery..(1910) Penna. 


Hahnemann Medical College and Hospital, Chicago. .(1897) IlUnoIs 

Northwestern University. (,1006^2) (1914) Illinois 

Rush Medical College...(1904) (1908) Arizona; (1900) Illinois 

UniversKy of Illinois... ..(1914) Illinots 

Johns Hopkins University....(1902) Montana 

University of Michigan, Dept, of Med. and Surg...., (1907) Michigan 

University of MinnesoJa..(1891) Minnesota 

Barnes Medical College. (3897) Michigan 

St. Louis College of Physicians and Surgeons.(1906) Illinois 

University Medical College, Kansas City, Mo..(1904) Kansas 

John A. Creighton Mcdic.a! College...,..(1911) Nebraska 

College of Phys. and Surg. in the City of New York.. (1906) New York 
Uonicop.ithic Med. Coll, of the Stale of New York.. (1868) New York 

Long Island Colicgc Hospital.(1876) Wisconsin 

Syr.icuse University .(3876) U. S. Army 

University and Bellevue Hospital Medical College.... (1903) New York 

University of Buff.ilo. (1903) New York 

Willamette UuiversUy . (1905) Washington 

Medical College of Virginia....(1914) Virginia 


Iowa January Report 

Dr. Guilford H. Sumner, secretary of the Iowa State Board 
of Medical Examiners, reports the written examination held 
at Dcs Moines, Jan. 19-21, 1915. The total number of sub¬ 
jects examined in was 8; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 13, of whom 11 passed and 2 failed. 
The following colleges were represented: 

Year Per 

College I’ASSED Grad. Cent, 

Chic.-igo (?o;icge of Medicine and Surgery.(1914) 88, 94, 94 

Hahncm.inn ^lcdlc.^l College and Hospital, Chicago.... (190S) 89 

Northwestern University.(1911) 90; (1912) 93; (1913) 91 

University of Illinois. (1914) 89 

lIospit.Tl College of Medicine, Louisville......(1885) 82 

Harvard University . (1915) 90 

John A. Creighton Medical Collcg*:. ...(1914) 87 

TAILED 

Hahnemann Medical College and Hospital, Chicago.... (1909) 82* 

Rush Medical College.(1885) 75* 

• Conditioned in one subject. 


Wisconsin January Report 

Dr. John M. Bcffcl, secretary of the Wisconsin Slate 
Board of Medical Examiners, reports the practical and 
written examination Iicid at Madison, Jan. 12-14, 1915. The 
total numJ)cr of subjects examined in was 24; total number 
of questions asked, 100; percentage required to pass, 75. 
The total number of candidates examined was 19, of whom 
13 passed and 6 failed, including 1 osteopath. Twenty- 
eight candidates, including 6 osteopaths, were licensed 
through reciprocity. The following colleges were represented: 


Year Per 

College tasseb 

George Washington University.(1907) 84; (1914) 84, 84 

Chicago College of Medicine and Surgery.(1914) 85 

Cornell University.(3914) 84 

Jefferson Medical College.(1913) 82, 89 

University of Vermont...(1914) 82 

Marquette University.(1913) 75; (1914) 83; (1915) 81, 81 

Quecn^s University.(1914) 78 


TAILED 

Chicago CoU. of Med. and Surg. .(1910) 59; (1914) 75;*(1915) 73 

Marquette University.(1913) 69 

Royal University of Genoa....(1908) 57 

* Conditioned in one subject. 

Year Reciprocity 

College licensed throucu reciprocity / 

Georgetown University.,.,(1913) Illinois 

Chicago College of Medicine and Surgery.(1913) Michigan 

Coil, of Phys. and Surgs., Chicago.... (1903) (1907) (1912) Illinois 

Northwestern Univ.. (1903) Illinois; (1912) Missouri (1913) Illinois 

Rush Medical College......(1911) (1913) Illinois 

University of Illinois.(1913) IlUtiois 

University of Louisville.(1905) Kentucky 

Boston University..(1891) Arkansas 

Detroit College of Medicine.(3894) Michigan 

St. Louis College of Physicians and Surgeons...... .(1906) Illinois 

University Medical College, Kansas City...,,(1911) Illinois 

Long Island Collcire Hospital.(3898) New York 

Starling Medical College. (1886) Ohio 

Jefferson Medical College.(1913) Penna, 

University of Pennsylvania... (1901) Penna. 

Memphis Hospital Medical College...G909) Tennessee 

University of Tennessee.*(1914)Ncw Alexico 
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John Shaw Billings: A Memoir. By Fielding H. Garrison, M.D. 
Cloth. Brice, $2.50. Pp. 432, with illnstraticns. New York: G. P. 
Putnam's Sons, 1915. 

If those of us who were practicing medicine twelve or fif¬ 
teen years ago were asked to-day what John Shaw Billings 
had done to make him so well known, many of us, we feel 
very sure, would answer that his great life work was that 
connected with the Surgeon-General's Library at Washington, 
and with those wonderfully practical guides to medical liter¬ 
ature, the “Index Catalogue of the Library of the Surgeon- 
General,” its offshoot, the “Index Medicus,” and the “National 
lilcdical Directory.” And we would be justified in this, for 
he practically created that library, and was at its head for 
nearly a third of a century; in more senses than one, he made 
the “Index Catalogue,” and was responsible, with the late 
Dr. Fletcher, for the “Index Medicus.” These accomplish¬ 
ments are certainly worthy of commemoration. Still, these 
were mere incidents in the life work of John Shaw Billings, 
as one will realize on reading this biography. 

To John Shaw Billings, more than to any other man except 
the donor himself, must be given the credit for Johns Hop¬ 
kins Hospital and Medical School. He it was who worked 
out the general plans of the buildings and superintended 
their construction. He it was, also, who worked out the under- 
lying principles on which the combined institutions, the hos¬ 
pital and medical school, should be and are conducted. He 
had much to do, too, with the selection of at least two of the 
faculty. Dr. W. H. Welch and Dr. William Osier. A most 
interesting chapter in this biography is that describing the 
founding of Johns Hopkins Hospital. 

Then again, his connection with the Medical Department 
of the University of Pennsylvania, 1891-1896, is known to 
but few, and yet here he left his impress. He was selected 
as the director of the Laboratory of Hygiene, which he 
planned, and of the University Hospital. He was lecturer on, 
and later professor of hygiene and vital statistics. E.xcept 
for the last year, his work in Philadelphia was carried on in 
connection with his Washington duties; but in 1895 he moved 
to Philadelphia, intending to make that his future home and 
his duties at the University of Pennsylvania his life work. 

Within a year, however, he was called to do bigger things— 
he was invited to take charge of the New York Public 
Library. Simply stated, this sounds and means little; actu¬ 
ally, the magnitude of the undertaking w'as stupendous. It 
meant the consolidation of the Astor, Leno.x, Tilden and 
other great libraries into one, that one to be equal in magni¬ 
tude and superior in arrangement to any library anywhere 
in the world. It meant rvorking out a general scheme for 
a library whose initial number of books aggregated over 
350,000 volumes, and whose ultimate number was to be “on 
a footing with the British Museum, with nearly two mil¬ 
lion books, or the Bibliotheque Nationale of France, with its 
three million.” It meant also planning the buildings and 
overseeing, in a general way, their construction. 

In 1905 “he was engaged by the corporation of the pro¬ 
posed Peter Bent Brigham Hospital in Boston to lay out 
. . . plans for suitable buildings for a hospital to accom¬ 
modate at least two hundred beds, and a general scheme of 
organization, and details regarding its alliance with Harvard 
University.” This work required three years, and was sup¬ 
plementary to that in connection ivith the New YMrk library. 

When the Civil War broke out. Dr. Billings was demon¬ 
strator of anatomy in the Medical College of Ohio, and was 
beginning to get considerable surgical practice. As his biog¬ 
rapher says, “Billings would no doubt have become- one of 
the leading surgeons of Cincinnati, and of the United States”; 
but his career, like that of thousands of others, was changed 
by the war. He joined the medical corps of the U. S. Army, 
with which he remained for over thirty years. About a third 
of the book is devoted to an account of his e.xperience and 
work in the army. His war journals follow Grant's cam¬ 
paign of 1864 very closelj' and minutely. The finished account 
of the Battle of the Wilderness on pages 128 and 129 (from 


McParlin’s report, but probably written by Billings himself) 
may have given some points to the later historians. AVhile 
his life and work in the field were, on the average, the same 
as that of other army surgeons, one faculty seems to have 
revealed itself in Dr. Billings at the very beginning — that 
of organization; the opportunity was construction and man¬ 
agement of base and field hospitals. 

Few men have had a greater influence on medical educa¬ 
tion in this country. As already stated, to him as much as 
to any one, is due the high standard adopted by Johns Hop¬ 
kins at its beginning, as well as the practical and stimulating 
methods of instruction inaugurated by that institution. If 
such a man can be said to have specialized in any branch. 
Dr. Billings specialized in public hygiene. At least until he 
undertook the great work connected with the New York 
library, his main efforts were expended on matters of public 
health. 

The biography of men who have done things is always 
instructive and informing, especially if the biography is what 
it should be. This is the case here. We are given a history 
of the development of the Surgeon-General's Library from 
the day of small things to what it is today; of the growth 
of a small alphabetical list of books to the immense “Inde.x” 
of today; of the creation and demise of the National Board 
of Health, which was “in a sense premature, as being forced 
into existence through a yellow fever scare.” We are given 
the essential facts connected with the origin and development 
of Johns Hopkins Hospital and Medical School, of the Labo¬ 
ratory of Hygiene of the University of Pennsylvania, and 
of the Peter Bent Brigham Hospital of Harvard. Of-much 
public but of less medical interest is the history of the great 
New York Public Library. With working up of the plans 
of each of these institutions. Dr. Billings went to Europe to 
study siriiilar institutions of the Old World. This gave him. 
a broad view of things, and introduced him to many of the 
principal workers there. We get little regarding these trips, 
except quotations from letters to Mrs. Billings and to a few 
friends; one wishes there could have been more, but evi¬ 
dently he was not a letter writer. One wishes also that 
there might have been more of the intimate life of the man 
in his home, among his close friends; but this, presumably, 
was impossible. Dr. Garrison has done a service to Ameri¬ 
can medicine in giving us this account of one of the influ¬ 
ential men in the medical profession of the United States. 
We believe we are not overstating when we say that this is 
one of the most valuable additions to medical biography and 
to American medical history that has thus far been made, if 
not the most valuable one. 

The History of S-mallfox in Australia, 1788-1908. Compiled from 
Various Sources by J. H. L, Cumpston, M.D.. D.P.H., Director of 
Quarantine. Paper. Pp. 1S2. Itlelbourne: Government Printer, 1914. 

Quarantine Service Publication No. 3 of the Australian 
Commonwealth gives a history of smallpox in that country 
from its settlement in 1788 to 1908. Though the records are 
incomplete, there is in-this publication much detailed infor¬ 
mation gathered and compiled from various sources. There 
are recorded imperfect histories of three distinct and fatal 
epidemics of the disease among the aborigines since the 
opening of the country, and eleven epidemics among the 
population in the settlements. The latter epidemics have been 
small, the largest including only about 154 cases, and the 
total number of cases down to 1908 amounting to only about 
500. In almost all Instances the disease has been introduced 
by vessels plying at the various ports, though it has been- 
endemic to a slight extent since its first introduction. The 
disease has been introduced 182 times in a period of eighty 
years. It has shown a very short range of infection, as a 
rule, in Australia, and actual personal contact is ordinarily 
necessary for infection. Interesting is the suggestion of Dr. 
McCrae of the Central Health Board of Victoria, in 1872, of 
the agency of flies in the spread of smallpox. On account 
of the small number of cases, the factor of exhaustion of 
susceptible material has not applied to Australia, and vac¬ 
cination, even at present, is not compulsory in all of the 
states, some having practically no legislation with reference 
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to tin’s measure. Tlic history of .such legislation is given in 
the report. Estimates matlc from the imperfect data available 
indicate that in the last fifty years about 32 per cent, of the 
population have been vaccinated. The effects of vaccination 
in the epidemics recorded arc in line with the history of vac¬ 
cination in other countries, the vastly largest percentage of 
the mortality, which has not been great, occurring among the 
unvaccinated, ne.xt among those not rcvaccinatcd witliin the 
recognized period of immunity, and'least among the recently 
vaccinated or those rcvaccinatcd within a proper interval 
before c.xposurc. Among the latter it is said that almost per¬ 
manent immunity is attained. The report docs not include 
the histor)- of the last epidemic in 1913, which was, like the 
others, shipbornc into the country. 

Ax IxTRODucTiox TO THE Studv oc Color Visiox. Tt}' J. Herbert 
P.irsoiis, n.Sc., I'.R.C.S., Oplitlinlmic .Surpeon, University CoIIckc H 05 . 
pilnl, London. Clotli. Price, $1.75 t>et. Pp. .103, witli 75 illustr.Tlions. 
A*cn' Yorb: G. P. Pntn.im's Sons, 1915, 

In this book, which is the most recently published treatise 
on the subject of color vision, the author wisely deals with 
facts first and theories later. In a natural order of pro¬ 
cedure. Part I of the book dcscrilics the chief facts of normal 
color vision from its physical, anatomic and psj'chologic 
bases. Then follows the spectrum as seen both by the light- 
adapted and the dark-adapted eye, and the various phenomena 
and color clfccts on the retina. The last section of Part I 
considers the evolution of color vision, including the develop¬ 
ment of color vision in the child, and containing al.so an 
interesting chapter on comparative psychology of color vision. 
Part II takes up the chief facts of color blindness, with brief 
historical references. Part III is devoted entirely to the 
various theories of color vision. Realizing that no theory 
has ever been advanced which explains all the facts of this 
department of science, the author takes up briefly the theories 
which still have followers, pointing out the strong as well 
as the weak features of the different ones. Researches based 
upon the Young-Hclmholtz and the Hcring theories are 
described. In conclusion there is briefly outlined a descrip¬ 
tion of seven of the mo.st recently advanced theories of color 
vision. The bo’ok is a valuable contribution to the literature i 
of color vision, particularly because the author treats of the 
various theories from an absolutely unbiased point of view, 
which cannot be said of the majority of writers on this 
subject. 

CLixrcAL Diagxosis. a Jtanual of Labomtory Methods, By James 
Campbell Todd, Ph.B., M.D., Professor of Pathology, University of 
Colorado. Third edition. Cloth. Price, $2.50 net. Pp. 5S5, with 179 
illustrations. Philadelphia: W. B. Saunders Company, 1914, 

The scope of this book has been enlarged and its size 
increased in order to permit the inclusion of many important 
advances in laboratory technic. Each section has been care¬ 
fully revised, additions being especially made to those on 
sputum, urine and animal parasites. Among the newer 
methods noted are Weisz' test for urochromogen, Ponder's 
stain for diphtheria bacilli and the urease method for urea. 
A new chapter on serodiagnostic methods has been added' 
by Dr. Ross C. Whitman. ' SVhile this manual is not so com¬ 
plete as many of the works on clinical diagnosis, it is suf¬ 
ficiently comprehensive' for the student (for whom it is 
intended) and for the general worker who may wish to 
become familiar with the more common as well as with the 
newer methods of laboratory examination. The text is 
clear and concise. The illustrations arc adequate and 
instructive. 

Leap Porso.vixo fkok' the Ikdusteial, Medical and .Social Points 
or View. Lectures Delivered at the Royal Institute of Public Health. 
By Sir Thomas Oliver, M.A., Jt.D., M.R.C.P., Attending Physiciani 
Royal Victoria Infirmary. Clotli. Price, $2. Pp. 294. New York: 
Paul B. Hoeber, 1914. 

This book consists of lectures delivered by Dr. Oliver at 
the Royal Institute of Public Health, London. The author 
has had a wide experience and has made a special study of 
lead poisoning. His book will be of value to all interested 
in the subject. In the appendix are p'ublisbed the factory 
and work shop orders, as used in England, relating to lead 
poisoning. 
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Malpractice in Treatment of 'Oblique Fracture of Clavicle— 
Care Required—Amount of Damages 
iCraghcad vs. McCullough (Colo.). 246 Pac, R, 255) 

The Supreme Court of Colorado affirms a judgment in 
favor of the plaintiff for $650 damages for alleged malpractice 
in the treatment of an oblique fracture of the clavicle. The 
court says that, briefly, the defendant's treatment consisted 
in putting the ends of the hone in place and bandaging and 
holding the arm and shoulder in a position witli the aid of 
a fulcrum, the object of this treatment being to prevent over¬ 
lapping. All the surgeons called as witnesses who testified 
on the subject stated tliat the method employed was the 
usual and proper one to treat such a fracture. Employing 
the incthoti to rctiuee a fracture generally recognized by 
surgeons as proper is not negligence. But there was sub- 
siatuial testimony from which to deduce one of two con¬ 
clusions; either the defendant did not place the fragments 
in proper place in the first instance, or, if he did, he failed 
to exercise ordinary care from time to time to ascertain 
whether they remained in place and in keeping theni in 
proper position. In the absence of a special contract, the 
law implies that a surgeon employed to treat an injury con¬ 
tracts with his patient that he will exercise reasonable and 
ordinary care to accomplish the purpose for ■which he is 
employed. He does not warrant a cure and is not responsible 
for want of success, unless it results from a failure to exer¬ 
cise ordinary care, or from want of ordinary skill. True, 
as stated in many well-considered eases, the failure to exer¬ 
cise ordinary care in treating a fracture is not established 
by proof of the result alone, but must be shown by other 
evidence. The original verdict was for $1,000, but, while a 
motion for a new trial was pending, the plaintiff filed a 
remittitur of $350. The court docs not think that the verdict 
was excessive. That an operation was necessary in order to 
relieve the plaintiff from the condition he was in as the 
result of the overlapping of the fracture must be conceded. 
The surgeon who performed the operation testified that he 
made an incision down to the bone, and then by the use of 
instruments refractured it where the union had taken place, 
made a hole in each fragment, and inserted a silver wire, 
and wired tlie bones together so that they would remain in 
place and prevent overlapping until a new union was effected. 
Considering the pain and suffering, expense, and loss of time 
this operation necessarily entailed, and also the fact that 
there was sufficient testimony from which it could be inferred 
that the defendant had not exercised the degree of care the 
law required in treating the fracture, it could not be said 
that the verdict was excessive, or in any sense the result of 
bias or prejudice. The trial judge did not find that the 
award of $1,000 was excessive. He did not direct that the 
verdict would be set aside unless the plaintiff consented to 
remit the sum of $3S0. The reduction was voluntary on the 
l>art of the plaintiff. The testimony was sufficient to sustain 
the award of the jury. 

Insured Failing to Give Notice Because of Information 
■Withheld by Physician—Having More 
than One Disease 

tNational Life Insurance Co. vs. Bean (Ga.), S4 S. B. R. 152) 

The Court of Appeals of Georgia affirms a judgment for 
plaintiff Bean on a policy of health insurance, although he 
failed to give the required notice of his sickness for the 
alleged reason that his physician had withheld from him 
information with regard to it. The court says that the policy 
provided for the payment of an indemnity for a certain period 
during which the insured should be disabled by various 
diseases, including peritonitis. The policy also contained 
the stipulation: “Written notice of any injury, fatal or non- 
fatal, or sickness covered hereunder must be given to the 
company . . . within twenty days from date of-accident 
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or beginning of illness on which claim is based, unless such 
notice may be shown not to have been reasonably possible, 
and failure to give such notice shall invalidate all claims 
under this policy.” There was evidence that , the plaintiff, 
who was so insured, was treated by a ph 3 'sician for malaria 
resulting in peritonitis, and was confined to his room and 
bed, and was unable to attend to any business for about 
thirty daj's; that information as to the nature of the disease 
or sickness from which he suffered was withheld from him 
by his physician until after his recovery; that he did not 
know that he had an attack of peritonitis, or that this was 
one of the diseases covered by his policy, until he recovered 
sufficiently to go to his place of business and examine his 
policj', which was deposited there, and thereafter interviewed 
his physician; that written notice of his illness was not given 
to the insurance company within twenty days from the begin¬ 
ning of the illness on which his claim was based, but was 
given within twenty days from the date when the plaintiff 
discovered what had been the nature of his illness. It is held 
that, under the evidence and the stipulation in the policy, 
the policy was not, as a matter of law, forfeited because of 
the failure to give the notice within the time limit of .twenty 
days,.but it was for the jury to say whether the plaintiff had 
given the required notice as soon as reasonably possible 
under all the facts and circumstances. Nor did the trial 
judge err in failing to charge the jury that, should they find 
that the plaintiff had more than peritonitis at the time he 
had it or preexisting the peritonitis, and that such other 
sickness was partly the cause of the plaintiff’s being confined 
to his home, he could not recover the indemnity. The issue 
was; Did the plaintiff have peritonitis? And, if so, how 
long was he confined to his house and continuously and 
wholly disabled solely by that disease, and by no other dis¬ 
ease? Seldom does one have a serious physical ailment not 
complicated by other diseases or physical disturbances; and 
if proof of a preexisting disease, or of some concurrent ail¬ 
ment, would prevent recovery for disability caused solely by 
another disease flowing therefrom and a consequence thereof, 
for and during the period when the last disease was the sole 
then existing cause of the disability of the claimant, a policy 
insuring one against certain specific diseases would be worse 
than valueless. 

Damages Recoverable—Need Not Submit to Operation for 
Nerve Tumors—Loss of Sexual Power 
iOtos z'S. Great Northern Raihvay Co. (Jl/jjiii.), 150 N, tV, R. 922) 

The Supreme Court of Minnesota says that it is not dis¬ 
posed to further disturb the amount of a verdict in the 
plaintiff’s favor, which was reduced by the trial court from 
$35,000 to $30,000. The plaintiff’s left leg was amputated 
within 2 inches of the hip joint, so close to the body that the 
use of an artificial leg was impossible. There was not suffi¬ 
cient skin to cover the stump, and scar tissue formed. Four 
different operations were performed for the purpose of 
ingrafting, skin on the stump. Several more were performed 
to remove cinders or to open abscesses that had formed. Two 
nerve tumors formed on the stump, caused by the ends of the 
nerves being imbedded in the scar tissue. These were 
intensely painful to the slightest touch, and caused intense 
spasms of pain on pressure or movement. From some cause, 
perhaps because of these tumors, the plaintiff suffered intense 
pain in the small of the back so that he could neither sit up 
nor use a crutch. 

The defendant contended that there was a practical way 
of improving the plaintiff’s condition, by removing the nerve 
tumors by an operation, which would remove the cause of 
pain in the stump and in the back, and to all intents and 
purposes restore the plaintiff’s general health. The defen¬ 
dant claimed that it was the plaintiff’s duty to submit to such 
operation, or, if he chose not to do so, the injuries which 
might be remedied by an operation should not be considered 
in measuring his damages. The court, however, is of the 
opinion that the plaintiff was entitled to an assessment of 
damages based on the condition he was in at the time of the 


trial. A person who sustains damage at the hands of 
another, whether through breach of contract or through tort 
(wrongful act), is required to take all reasonable measures 
to reduce his damage, but the court cannot carry this doctrine 
to the extent of holding that this plaintiff, who had already 
submitted to an amputation which a great proportion of men 
do not survive, and a lot of lesser operations, was under any 
obligation to submit to another surgical operation of the 
character described in pursuit of an uncertain prospect of 
lessening his injury and his damage. 

There was some evidence that the plaintiff’s injury had 
caused permanent impotence, due to the interruption of the 
course of certain nerves. Injury of this sort is easy to feign 
or exaggerate and hard to disprove. Temporary loss of 
sexual power is the usual concomitant of almost every severe 
injury or illness, and cannot usually be considered as a 
distinct element of damage. .At the same time, when there 
is tangible proof that by reason of direct injury to the gen¬ 
erative organs or the nerves that prompt their action, impo¬ 
tence results, no good reason exists why this element may not 
be considered. When the proof rests on opinion evidence, it 
should be closely scrutinized, but it cannot, in all cases, be 
rejected entirely. In this case there was evidence of injury 
to the pudic nerve, also that every known test indicated 
present impotence, and expert evidence, based on this alleged 
organic injury, that impotence would be permanent. The 
court cannot say as a matter of law that this evidence should 
have been wholly disregarded. However, it seems to the 
court that this verdict could be sustained without resting 
largely on this claim. Aside from this element of damage, 
the case was in no sense parallel to those involving the mere 
loss of one leg. '' 

Liability of Sanatorium for Negligence of Nurse 

(.Pensacola Sanilarintn vs. IVilkins (Fla.), 67 So. R. 124) 

The Supreme Court ol Florida affirms a judgment in favor 
of plaintiff Wilkins for $1,000 damages for a burn on his leg 
caused by a hot water bottle having been left in the bed where 
he was a patient in the sanatorium. The court holds that, as 
the damages were claimed for actual negligence of a nurse 
who was an employee of the private corporation for profit, 
there was no error in excluding evidence as to the com¬ 
petency of the nurse, or in refusing jto charge the jury as to 
the care used in selecting nurses at the sanatorium. In other 
words, where, in an action for personal injuries, the damages 
claimed arc solely for alleged actual negligence, it is not 
error to exclude evidence as to the competency of the negli¬ 
gent employee. 

Money Paid for License Fee Not Recoverable 
(Longstai vs. State (S. D.), 150 N. IK R. 1100) 

The Supreme Court of South Dakota sustains a demurrer 
to the complaint in this action, brought bj' the assignee of the 
claim of one Doran to recover from the state $500, with 
interest. The court says that the complaint alleged, among 
other things, the conviction of Doran for the violation of 
the statute against practicing medicine as an itinerant phy¬ 
sician without first having obtained a license, the imposition 
of sentence pursuant thereto, and his appeal therefrom. That 
immediately after the entry of said sentence Doran, being 
threatened bj' the State Board of Medical Examiners with 
further prosecutions on their complaint for past violations 
of said law, and being by reason of said prosecution and 
threats of the board unable to further practice his profession 
in the state as his only means of livelihood pending the 
appeal of said case in the Supreme Court, did pay to the 
state of South Dakota, namely, the board of medical exam¬ 
iners of said state, under and in pursuance of Chapter 176 
of the session laws of 1903, under compulsion and protesting 
the same, $500, which was the sum in the law named and des¬ 
ignated as the license fee of itinerant physicians. That said 
sum was paid to the state and its said board on the express 
agreement, understanding and condition that it should be 
held subject to the decision of the Supreme Court in said 
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appeal, wherein it was claimed by Doran that the law requir- 
infr such payment was unconstitutional and void. That there¬ 
after the Supreme Court, in State vs. Doran, 28 S. D. 486, 
held that said Chapter 176, so far as it required the p.aymcnt 
of said license fee, was unconstitutional and void, and that 
the state had no power or legal right thereunder to require 
the payment of the same. It was contended by the plaintifT 
that the agreement with the hoard of medical.examiners set 
forth in the complaint was valid, and that the payment of the 
fee by Doran was involuntary. But the court is of the opinion 
that the plaintiff was wrong in each of his contentions. The 
agreement alleged to have been made by the board of medi¬ 
cal examiners was clearly beyond its authority. The board 
had no authority, express or implied, to make a binding 
agreement such as alleged; not only that, hut it is expressly 
provided by law that all moneys received by the board shall 
be paid to the state treasurer and credited to the general 
fund. After the money has been so deposited, it can only be 
withdrawn by warrant pursuant to an appropriation. 


Society Proceedings 


COMING MEETINGS 

American’ Medical Association*, San* Francisco, June 21-2S. 

American Academy of Medicine, San Francisco, June 25*28. 

American Climatological and Clin, Association, San Francisco, June 18-19. 
American Laryngological Association, Niagara F.ill.s, June 1*3. 

American Lari*n., Rhin. and Otol. Society, Chicago, June 15*16. 
American Ophthalmological Society, New London, Conn., July 6*7. 
American Otological Society, Niagara Falls, June 3*4. 

American Pediatric Society, Lakewood, N. J., May 25*27. 

American Society of Tropical ^Icdicinc, San Francisco, June 14*I6. 
American Surgical Association, Rochester, Minn., June 9*11. 

Arizona Medical Association, Prescott, June 17*18. 

Maine Medical Association, Poland Springs, June 9*10. 

Massachusetts Jfcdical Society, Boston, June 8*9. 

Montana Stale Medical Association, Bozeman, July 14*15. 

Nat'I Assn, for the Study and Prev. of Tuhcrculosi.v, Seattle, June I*t*l6, 
Nevada State Medical A.ssociatton, Reno, June 17*19. 

New Jersey ;^^cdical Society, Spring Lake, June 22*24. 

North Carolina State l^fedical Society, Grecnslioro, June 16, 

Rhode Island Medical Society, Providence, June 3. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

One Hundred and Ninth Annual Meeting, held at Buffalo, Af>rit 27-29, 
J9I5 

The President, Dr. .Grover W. Wende, in the Chair 
Intestinal Stasis 

Dr. Aleex a. Jones, Buffalo: Acute stasis results only 
when intestinal obstruction is positive and is brought about 
by a pathologic state causing blocking or constriction, or by 
a complete intestinal paralysis from some interference with 
the neuromuscular function of the bowel. Chronic stasis 
may be caused by adhesions from localized peritonitis due to 
gallbladder or gallduct disease, pancreatic or retroperitoneal 
disease, appendicitis, diverticulitis, ulcers, carcinoma or pel¬ 
vic disease, veils or membranes in the ileocecal region, intes¬ 
tinal displacement, atony, pressure on the intestine, hernia, 
cicatrices, enteroliths, foreign bodies or fecal impaction and 
spasm, as in dynamic ileus. Postoperative intestinal stasis 
may occur after extensive resections, with the vicious circle, 
in spreading peritonitis, after ilcosigmoidostomy, from the 
development of kinks, in cases of paralysis of the bowel, and 
after cautery resections from dense adhesions surrounding 
pockets of pus. How does enteroptosis affect or deplete 
health? 1. By its toxic effects. 2. By interfering with the 
splanchnic circulation. 3. By exciting unhealthy conditions 
of the colonic mucosa. 4. By its possible effect in causing 
appendicitis and pelvic displacement. S. By its drag on the 
mesentery, causing backache and misery. 6. By its effects 
on the mind, the vasomotor circulation and the whole ner¬ 
vous system. 7. By its induction of premature old age 
because of its interference with the nutrition of the heart, the 
arteries and body musculature. 


Intestinal Prolapse and Adhesions 

Dr. Henry W. Bettmann, Cincinnati: A certain hereditary 
predisposition does exist. Constitutional debility and malde- 
vclopmcnt play important roles. Pregnancy, emaciation and 
improper dress arc often the deciding influences. The early 
symptoms arc those of atonic dyspepsia, although the pro¬ 
lapsed viscera may functionate perfectly and all the symp¬ 
toms be absent. There is nothing at all characteristic about 
the early symptoms. In more advanced cases, disturbances 
of motor functions, headache, constipation, dragging, back¬ 
ache and emaciation ate common. The third stage is reached 
when the nervous system yields and a state of neurasthenia 
ensues. Especial attention must be paid to neurotic children, 
particularly to those presenting the habitus enteropticiis. 
Physical exercises and correct gymnastics are exceedingly 
valuable. Dress reform, the care of convalescence, especially 
when emaciation is present, and the proper attention to the 
ahdominnl walls after childbirth arc all of the highest impor¬ 
tance. General hygienic measures combined with an appro¬ 
priate diet arc often sufficient. Many patients are made per¬ 
manently neurotic by having their attention directed too per¬ 
sistently to the position of their abdominal organs. A well- 
fitting abdominal bandage is exceedingly helpful in many 
eases. It is certainly not indicated in every ease. In the 
young, corrective gymnastics arc to be preferred. Massage is 
often helpful. As to the theory of colon stasis and alimentary 
toxemia, it would seem to a critical mind that the burden 
of proof should rest strongly on those who would have us 
believe that toxic materials arc actually absorbed in damag¬ 
ing quantities from the colon. 

Organic Obstruction of the Ileum as a Cause of Gastric 
Disturbance 

Dr. Graham Chamrers, Toronto: The close anatomic and 
plO'siologic relationship between the stomach and the small 
intestine has an important bearing on the etiology of ileal 
stasis, for one should e.\pcct that both viscera would be 
affected alike by nervous disturbances. In marked cases of 
ileal stasis of organic origin in the lower end of the ileum 
characterized by liigli peristalsis of the ileum and impaction 
of the barium in the ileum against the cecum, the latter is fre¬ 
quently found empty, although there is frequently barium in 
the splenic flexure of the colon and rectum. It would appear 
from this that the high peristalsis in the ileum in some way 
brings about excessive peristalsis with the cecum. In organic 
obstruction of the pylorus, in the early stage at least, the 
same phenomena are observed. Spasm of the pylorus is a 
very common cause of gastric stasis. The characteristics of 
the pain in the region of the stomach in ileal stasis due to 
organic obstruction arc very variable. This is probably 
dependent partly on the degree of stasis and partly on the 
nervous state of the patient. In some cases, the time of 
appearing after eating and the intensity and nature resemble 
similar characters of the pain observed in gastric or duodena! 
ulcer. This feature often renders it difficult to determine 
whether the particular state is one of intestinal stasis alone or 
intestinal stasis associated with peptic ulcer. Symptoms 
referred to the stomach in ileal stasis of organic origin arc 
determined to a considerable extent by the associated condi¬ 
tions or complications. Some of the latter arc diseases of the 
stomach itself, such as peptic ulcer; others are diseases of 
the adjacent organs, such as duodenal ulcers and gallstones, 
which are prone to produce gastric symptoms; and others 
again arc disturbances of the nervous- system, such as neu¬ 
rasthenia and hysteria. Any one of these may be character¬ 
ized by a group of gastric symptoms. 

DISCUSSION ON PARERS OF DRS. JONES, BETTMANN AND CHAMBERS 

Dr. L. T. Le Wald, New York: If one undertakes to make 
a roentgenologic examination of the gastro-intestinal tract, 
he must start at the mouth and finish at the anus, and not be 
satisfied by giving a bismuth injection of the colon and draw¬ 
ing conclusions from it. I have known of at least two cases 
in which the colon was not the scat of the trouble. In one 
case, in which an ilcosigmoidostomy was done, the stomach 
was not e.xamincd at all; but while the patient was relieved 
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temporarily of the gastric trouble, roentgenoscopy disclosed 
a serious obstruction at the outlet of the stomach. I believe 
a large majority of these cases have a congenital rather than 
an acquired element. 

Dk. Robert T. Morris, Ne%v York: Dr. Jones said that most 
of these patients suffering from chronic intestinal stasis are 
amenable to medical .treatment. He is quite right. There is 
too much surgery, but also too little surgery. Half of these 
patients come under the observation of internists who want 
to give them something. If the diagnosis in these cases is 
made early and proper medical treatment is resorted to 
promptly, very little surgery will be required. 

Dr. J. T. Case, Battle Creek, Mich.: Carcinoma of the 
colon is found particularly in two places—in the pelvic colon 
and in the cecum. We also find stasis in the pelvic colon and 
cecum, and sometimes in the right half of the colon. 

■ The Infected Colon and Its Surgical Therapy 

Dr. John W. Draper and Dr. Jerome M. Lynch, New 
York; From a surgical standpoint, it is necessary to include 
under autointoxication not alone the lesions caused by sub¬ 
stances formed through the vital processes of the organism, 
which is Coombe’s conception, but also those arising from 
destructive infection of the bowel wall, which in a sense is 
not true autointoxication, but essentially a surgical disease. 
Surgeons can at present do no better than to find a means 
to prevent the absorption of the toxins from a given part of 
the bowel, however these poisons may have been created. 
Most acute and chronic purulent colonic infections are sur¬ 
gical from the start, and the future functional efficiency of the 
organ and of the individual depends on early recognition and 
proper treatment. Acute streptococcic embolic septic colitis, 
chronic torpid ulcer, slowly progressive colitis and acute 
diphtheroid hemorrhagic colitis yield only to surgical thera- 
peusis. No good purpose can be served by partial removal, 
because the colon is, as a rule, diseased from the ileocecal 
valve to the anus, and no one would think of extirpation. 
Colonic resection, in order to succeed, must be based on sur¬ 
gical physiology. 

What are the indications for ileostomy, what for colostomy 
and what for resection? Acute purulent hemorrhagic and the 
acute purulent inflammations of the colon differ in this 
respect. The first is usually a general infection of the entire 
colon and rectum, ending in death under ordinary treatment. 
There is no condition more certain to yield a brilliant result 
if ileostomy is done in time. Appendicostomy and cccostomy 
will not cure. They are inadequate, and are contraindicated 
because unphysiologic. Another rare condition previously 
treated by irrigation and medication and occasionally by 
colostomy is multiple polyposis. Ileostomy is the proper 
therapy. This lesion we believe to be secondary to an infec¬ 
tion, and the histologic findings tend to support this view. 
The causative relationship of infection to polyposis is further 
supported by the fact that after ileostomy the inflammation 
subsides and the tumors disappear. 

The indications for laparotomy in cases not yielding to 
colonic vaccines and other suitable forms of medical thera- 
peusis are chronic intractable constipation or diarrhea plus 
the characteristic mental lesions, together with Roentgen-ray 
findings and often with slow crepitation over the cecum. 
Resection is indicated if a nonfused, inflamed, thickened, 
dilated, infected cecum, often with a mesentery studded with 
enlarged lymphatic glands is found. As yet we have not 
been able to decide positively on resection until after lapa¬ 
rotomy. As “resection” is a vague term, not indicative of any 
particular technic, we have suggested the term “develop¬ 
mental reconstruction.” This embodies the resection cn masse 
at the terminal ileum, appendix, and cecocolon to the region 
of the middle colic artery. When completed, it places the 
ileocolic juncture in the position occupied before birth, which 
is the adult position in the dog and may be termed develop¬ 
mental. This operation carried a mortality which is fgr from 
negligible, and has been practiced by us only on individuals 
who have had years of unremitting, unavailing medical treat¬ 
ment and who were in every way unfit. Of a series of thir¬ 
teen, 23.1 per cent, died; 46.2 per cent, were cured; 23.1 per 
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cent, improved, and 7.7 per cent, not improved. Reaction is 
apt to be severe in proportion to the amount of handling in 
the neighborhood of the second portion of the duodenum. 
Reaction, if present, is apt to be delayed until after the 
fiftieth hour. At least one among our cured' cases was 
unquestionably saved through the administration of autogen¬ 
ous vaccine. 

The most careful differentiation of all colonic inflamma¬ 
tions is necessary, not alone as to character, so far as that 
be possible, but particularly as to distribution. Some infec¬ 
tions are general, others segmental; the therapeusis rests 
largely on this, an ileostomy being indicated for the one, a 
colostomy or a developmental reconstruction for the otlier. 
Many segmental infections, unless surgically treated, even 
though relieved and apparently cured by medical treatment, 
invariably relapse. Cessation of symptoms for a time does 
not mean cure. Such infections almost invariably end in 
stricture, so its preventive treatment is the early recognition 
and surgical treatment of the cause. Whatever the nature 
of the primary infection, it always becomes mixed after a 
short time. This principle underlies the therapy of the colon 
just as thoroughly as it does that of the lungs. 

mscussioN 

Dr. Martin B. Tinker, Ithaca, N. Y.: The trend is 
decidedly against a complete colectomy among the pro¬ 
gressive surgeons of the country. Ileosigmoidostomy has 
been discarded by the progressive surgeons of this country. 
On the other hand, there are a number of men who have 
taken up the less radical operations very similar in character 
to what has been described by Dr. Draper. Dr. W. J. Mayo 
recently advocated a very similar procedure and reported 
some satisfactory results. I believe this less radical proce¬ 
dure has a limited field of usefulness, and most of us have 
seen patients who are not likely to be permanently benefited 
by it. In many of these cases of colon infection, medical 
measures have been futile, and very little has been suggested 
in a surgical way. Ileostomy seems to be a simple thing to 
do, and I feel sure some of us will be inclined to try it in 
these desperate cases. 

Dr. Jerome M. Lynch, New York: The early diagnosis of 
cancer is an extremely difficult problem in the hands of the 
best men. The Roentgen ray, except in the late cases, is not 
valuable. The diagnosis between diverticulitis and cancer 
is almost impossible in some cases. Indigestion is a very 
early symptom of cancer of the colon. 

Early Recognition of Cancer of the Stomach 

Dr. Julius Friedenwald, Baltimore: Unless the diagnosis 
of cancer is made early, surgical intervention can be only 
in the nature of relief and not of cure. The earlier the stage 
of the growth, the less positive are its manifestations. Even 
though the disease assumes considerable proportions, many 
of the important symptoms may be absent, so that at this 
stage a correct diagnosis may be impossible. Patients devel¬ 
oping this disease are not, as a rule, chronic dyspeptics. The 
most important symptoms are anorexia, vomiting, pain, 
hematemesis, melena and occult blood in the stools; dys¬ 
phagia; loss of flesh; the presence of a palpable tumor; 
dilatation of the stomach; ascites and edema of the extremi¬ 
ties ; certain roentgenologic findings and serodiagnosis by the 
Abderhalden method. 'Vomiting is of frequent occurrence in 
gastric cancer. Pain was present in 93.1 per cent, of 1,000 
cases, and extended more or less over the entire abdomen. 
Hematemesis occurred in 22 per cent, of cases; in 87 per 
cent, the hemorrhages were multiple, and in 10 single. Helena 
appeared in 18 per cent, of the cases. Occult blood in the 
stools was present in 64.2 per cent. Dysphagia existed in 6 
per cent, of the cases. Loss of flesh is a sign of considerable 
value and occurred in 98 per cent, of the cases, the loss of 
flesh varying from 5 to 78 pounds. In only 30 per cent, could 
a mass be palpated in six months after the appearance of 
symptoms. Dilatation of the stomach occurred in 40 per, cent, 
of the cases, and this condition, when present early, is of 
great diagnostic value. Ascites and edema of the extremi¬ 
ties appeared in 21 per cent, of the cases. _ 
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WIint Stomach Symptoms Justify Surgical Intervention? 

Dr. Martin B. Tinkiir, Illmca: A reduction of the present 
high dcatii rate from .‘Uomacli cancer and stomach or duodenal 
ulcer can be accomplished only when agreement can be 
reached between internists and surgeons as to indications 
for operation. Frequently, at the onset of the trouble, the 
symptoms arc clear and distinctive, while later the clinical 
picture is obscure because of the symptoms resulting from 
adhesions, c.xtensivc involvement of surrounding organs and 
impairment of general health. Common to all the chronic 
dyspeptic troubles, such as gallstones, appendicitis and vari¬ 
ous intra-abdominal forms of cancer, arc complaints of pain, 
vomiting, gas and distention, burning sensations and eructa¬ 
tion of sour or bitter material. In a number of these cases it 
may be possible to get the early history of pain localized 
in the region of the appendi.v or under the right costal Iwr- 
dcr, more or less distinctive of appendi.': or bile tract involve¬ 
ment, while in the stomach or duodenum cases the pain is 
more commonly located in the epigastrium. Pain is, perhaps, 
the earliest and most persistent of symptoms. 

E.xamination of the abdomen early in the disease may 
give valuable information. Tenderness on pressure over*the 
ulcer, usually in the epigastrium, in the vicinity of the 
pylorus, when present, is very suggestive, although not nearly 
so constant as are the points of tenderness and pain over the 
appendi.': and gallbladder. Later on, visible peristalsis may 
show beginning of obstruction from developing cancer or 
adhesions about chronic ulcer. The cases of cancer in which 
definite tumor is present, Czerny many j'ears ago pronounced 
inoperable; and this still holds good in the great majority of 
■ cases, but some small movable tumors are readily operable 
and occasionally a mass of adhesions about chronic ulcer may 
be mistaken for cancer and Justify c.vpioration in doubtful 
cases. The general appearance .is also suggestive. Although 
there is general agreement that we cannot depend on gastric 
contents analysis for either a positive or a negative diagnosis, 
it seems to deserve a place among methods of investigation. 
There is a constantly growing belief in the value ot roentgen¬ 
ologic study of the stomach. The Roentgen ray gives accurate 
information regarding the size, position and shape of the 
stomach, the acidity of peristalsis and the time of emptying. 

In a series of twenty-nine persona! cases in which symp¬ 
toms referred to the stomach tverc the most prominent 
features, the following conditions were found: cancer of the 
stomach, 4; ulcer of the stomach, 2; cancer of the duodenum, 
third part, 1; ulcer of the duodenum, 9; perforating ulcer of 
the duodenum, 1; cancer of the transverse colon, near stom¬ 
ach, 2; chronic inflammation of- the bile tract, 3; chronic 
appendicitis, 3; tuberculosis of the cecum, I; movable kidney, 
3. In one of the movable kidney cases the displaced kidney 
was adherent directly over the duodenum. While it may be 
impossible to arrive at a positive diagnosis in many of these 
cases, it is almost always possible to say that serious trouble 
is present inside the abdomen, and that the symptoms are of 
sufficient gravity to justify surgical intervention. Almost 
always it will be possible to determine with some degree of 
certainty whether the stomach and duodenum are at fault or 
whether the stomach symptoms are caused by lesions else¬ 
where in the abdomen. All modern means of diagnosis 
should be employed and the lesion located as definitely as 
possible so that in the majority of cases the operation is not 
really exploratory; but we may be able to attek the lesion, 
causing the symptoms without undue handling of the intes¬ 
tines or manipulation inside the abdominal cavity. 

PISCUSSION 

Dn. L. T. Le Wald, New York: There is one important 
point in the diagnosis of gastric and duodenal ulcer which 
should be considered, and that is the question of syphilitic 
lesions. We have had eight cases at St. Luke's Hospital in 
the last two years which ordinarily would have been con¬ 
sidered ulcer or carcinoma. Dr. Meyer reported a case in 
which he had resected for a supposed carcinoma at the 
pyloric end of the stomach. The patient succumbed to the 
operation. A microscopic examination showed it not to be 


carcinoma, but a syphilitic lesion of the stomach. In another 
case a fatal hemorrhage of the stomach ensued. The case 
was supposed to be one of ulcer, but it proved to be a 
syphilitic infiltration of the stomach. 

Dr. Roiiert T. Morris, New York; During the past two 
months I have seen operation performed in two cases by 
famous surgeons for gastric symptoms warranting operation, 
but nothing was found. These patients continued to suffer 
and were c.'camincd by an ophthalmologist and found to have 
eye strain. One patient improved so rapidly that evidently 
the cause of her trouble was eye strain. Whilq the percentage 
is not large, a definite percentage of cases with gastric 
symptoms arc cases of ey'c muscle imbalance, and we must 
get negative or positive testimony in these cases. 

Dr. Henhv L. Elsnhr, Syracuse: Charges are brought 
against the internist that these cases do not reach the sur¬ 
geon soon enough. A very important reason for not deliver¬ 
ing these cases to our surgical friends is the fact that they 
do not come to us. The stomach is c.xcecdingly tolerant. A 
man who ha.s a slight indigestion does not promptly seek a 
physician. When these patients do come, over 90 per cent, of 
them already have a palpable tumor. They arc easy of diag- 
nosi.s. Careful examination proves that they have metastases 
of the glands. We do not need the Roentgen ray in such 
conditions. 

Dr. James Pilcher, Brooklyn: Cancer of the stomach and 
cancer of the breast occurring in young people have a greater 
malignancy usually than when occurring in older people, for 
the reason that as a person progresses in life and reaches the 
age of 45, from then on the lymphatics become more or less 
sclerotic and do not carry metastases so fast. The older 
the patient is, the better chance the surgeon has for effecting 
a cure. 

Dr. Charles G. Stockton, Buffalo: When a patient repre¬ 
sents the features so clearly described by Dr. Eisner, he is 
often beyond the early stage of cancer. When a man of ' 
middle age has loss of appetite, sudden disturbance of the 
function of the stomach for the first time in his life, and is 
losing tveight, I would not hesitate to say that that man 
should submit to an e.xploratory operation. I feel very often 
that when that condition is reached, the cancer is so far 
advanced that our surgical friends criticize us. I believe that 
adenocarcinoma starting in the submucosa goes on silently, 
metastases begin to develop and a state of affairs is produced 
which we cannot recognize definitely by the means we now 
have. In that class of cases, the early diagnosis of carcinoma 
of the stomach is an accident. Occasionally we make the 
diagnosis, but very often we do not. 

Dr. Parker Syms, New York: The early diagnosis of 
carcinoma of the stomach is almost impossible, and Dr. 
Stockton has pointed out that it is made accidentally. The 
results in operating on carcinoma depend on an early attack, 
and if we are to assume that the early diagnosis of carcinoma 
of the stomach deliberately made is almost impossible, cer¬ 
tainly deliberate surgery for the cure of this disease must 
fail very largely. 

Dr. Allen A. Jones, Buffalo: A very* useful and simple 
procedure in diagnosis in gastric conditions is the thread test 
of Einhorn. 

The Role of the Superior Mesenteric Vessels in 
Abdominal Disease 

Dr. J, N. Hall, Denver: I have seen several cases of 
marked chronic dilatation of the upper portion of the 
duodenum in connection with narrowing below from the 
pressure of the superior mesenteric vessels, but my diagnosis 
m these cases has generally been that of pyloric or duodenal 
ulcer. One such obstruction was corrected by the perform¬ 
ance of a duodenoduodenostomy by Dr. Freeman. The exact 
diagnosis is less important than a realization that a mechan¬ 
ical type of duodenal obstruction exists, and demands surgical 
relief. The exact method of relief concerns the surgeon 
rather than the internist. The statement of Spence and 
Graham that possibly the cyclic vomiting of children and the ^ 
so-called hysterical vomiting may at times be due to chronic • 
gastromesenteric ileus deserves our closest attention. 
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Similar obstruction may occur below the duodenum, as in 
a case in which operation was performed by Dr. Freeman. 
Under my diagnosis of partial obstruction in the middle por¬ 
tion of the small bowel, he had a gastro-enterostomy per¬ 
formed for duodenal ulcer four years before. Several feet 
of the upper small intestine were much distended, while 
below a point at which the ileum was compressed under the 
root of the mesentery, and the superior mesenteric vessels, 
the intestine was empty. The bowel was practically unin¬ 
jured. The anastomotic opening was patent; the induration 
about the duodenal ulcer had disappeared, and everything in 
this connection seemed entirely normal. The appendix was 
removed, the adhesion separated, the patient instructed to lie 
in the right prone position, and a normal convalescence 
followed. 

Immunization Against Measles 
Dr. Charles Heerman, New York: Infants under 5 
months of age are relatively immune, and in exceptional 
cases in which they are infected with the disease, it appears 
in a mild and atypical form. One attack of measles usually 
protects for life. The nasal discharge contains the virus 
twenty-four hours before the appearance of the eruption. 
Having convinced myself that infants under 5 months of 
age are relatively immune, I obtained the consent of a mother 
to inoculate her infant then 4 months old. It seems logical to 
assume that as the infant at that age is not absolutely 
immune, direct inoculation will convert a temporary into a 
more or less permanent immunity. At no time did the child 
present any evidence of injury, and I then proceeded to 
inoculate others. The material for inoculation was obtained 
from otherwise healthy children, taken twenty-four hours 
before the eruption of the measles appears. A small quantity 
of the mucus from the nose is collected on swabs of cotton. 
Only perfectly healthy infants under S months of age are 
inoculated. The swab is applied gently to the nasal mucous 
“membrane. Forty infants were thus inoculated. The major- 
V showed no distinct reaction, fifteen had a slight rise of 
dture, and in a few instances a small number of spots 
' noted on the face or body. Of the forty patients, four 
over 1 year of age had come in contact with cases of measles 
and had not contracted the disease. 

Pyelitis; Its Clinical Significance 
Dr. Edward J. Wynkoop, Syracuse: In girls the infection 
. may gain entrance through the urethra more often than in 
boys, or it may be carried from the intestinal tract. It may 
occur as a complication of some other condition, or it may be 
an independent disease. The bladder need not necessarily 
be infected. The classical symptoms of chill, fever and pain 
in the kidneys may not be present. In relapsing cases the 
chill may not be repeated. In any case with irregular fever, 
intestinal symptoms, frequent micturition, and anemia, it is 
well to bear in mind the possibility of pyelitis. In examining 
the urine a twenty-four hour specimen only should be taken. 
Symptoms referable to the urinary tract and anemia should 
always make one suspicious of pyelitis. This is a condition 
more frequent than we have believed, and should be borne in 
mind as not every illness in children is to be attributed to the 
intestinal tract. In the treatment of pyelitis, I have found 
hexamethylenamin and potassium citrate very valuable. My 
preference is for the use of potassium citrate. Plenty of 
water and attention to hygienic rules are a great help. Vac¬ 
cines have not proved as effective as we might have expected. 
The treatment should be persisted in as long as pus is found 
in the urine, even though the symptoms have disappeared. 

Discussion 

Dr. W. L. Carr. New York: In most instances, pyelitis is 
an infection of the colon bacillus type; but the peculiarity 
of the attack requires some consideration, as it does not 
always seem to be associated with intestinal disturbances 
that attract attention, nor does it always show itself after a 
colitis. Many of the cases are seen after influenza, and yet 
cultures of the urine show pure colon infection. While there 
is a preponderance of cases among females, there are more 
cases among the males than has hitherto been supposed. As 


the condition in the male can hardly result from an ascending 
infection, it is well to study more carefully the influence of 
the blood-stream infection. During the acute attack 1. use 
irrigations and such laxatives as are called for. The elimina¬ 
tion of milk from the diet, if there is constipation or foul 
stools, is most important, and the administration of castor 
oil at such a time is of unquestionable benefit. 

Basal Celled Epithelioma 

Dr, Robert F. Barber, Brooklyn: Of 200 specimens exam¬ 
ined. fourteen showed epithelial pearls and only two epithelial 
bridges. They are said to spring from the germinal cells of 
the skin, and are described as having different potentials. 
These are called the cellular potential, evident in the various 
types of tumors, glandular potential, accounting for the cystic 
tumors, and the pigment potential manifested by the pigment 
in growths. The types are described as (1) simplest—a nest 
of cells in the derma; (2) alveolar, with a small amount of 
stroma; (3) scirrhous, with a large amount of stroma, and 
(4) adenomatous, with glands and cysts. The increase in the 
connective tissue is interpreted as evidence of inflammation. 
Previous lesions were called pimples in 44, warts in 5, and 
burn in 1, and the pressure of eye-glasses in 1. The fre¬ 
quency in these cases is 100 in women and 100 in men. The 
average age was 56 years. There were 2 cases in the third 
decade and 4 in the fourth decade. The average preoperative 
duration was six years, the greatest being twenty-eight years 
and twenty-five years, respectively, the shortest six weeks. 
The mean size of the lesion was 3 cm,, the largest 8 cm.; the 
smallest under 1 cm. 

Cancer of the Bladder 

Dr. J. Bentley Sqoier, New York; Operative measures 
for cancer of the bladder are palliative, excision and resec¬ 
tion. It is essential to remove at times ureteral vesical open¬ 
ing and internal meatus, and in the event of muscular inva¬ 
sion of the bladder by the tumor, to remove the glands as 
well. The vesical neck should not be resected. It is very 
difficult to diagnose cancer of the bladder through a cysto- 
scope, and often impossible after the removal of a piece of 
the tumor. Fulguration is a method of treatment that should 
be resorted to in cases of benign growths. 

Hydrocephalus: Treatment by Cisterna-Sinus Drainage 

Dr, Irving S. Haynes, New York: The injection of phenol- 
sulphonphthalein provides a means of determining something 
in reference to the type of case with which one is dealing and 
whether operation promises hope .for alleviation of the con¬ 
dition, and also the type of operation to be performed. I have 
operated on twelve patients; all but two were totally blind. 
The only logical means of draining the cisterna is into the 
blood stream. This I effected by means of a silver cannula 
with a short and a long arm at right angles with each other. 
While I have been able by this method to establish drainage 
and in some cases to improve somewhat the contour of the 
child’s head and to prolong life, I am by no means enthusias¬ 
tic, because there seems to be little or no improvement in the 
mental or physical condition of these children. 

DISCUSSION 

Dr. G. R. Pisek, New York: There are certain types of 
hydrocephalus, some operable' and others not. If it were 
possible to get the child before he is damaged mentalb', or 
after an attack of acute meningitis when hydrocephalus 
develops as a complication, this operation may offer hope of 
accomplishing something. The technic is not simple and 
requires a surgeon skilled in brain surgery. 

Dr, Charles W. Hennington, Rochester; The operation 
described by Dr. Haynes seems to be in line with what we 
have found in laboratory work in hydrocephalus. It seems 
that in this operation we have the solution of the problem 
as to whether or not the dura and arachnoid should be punc¬ 
tured from the reverse side. I agree with Dr. Pisek that if 
these cases are brought early for treatment and the phenol- 
sulphonphthalein test employed to determine the type of 
obstruction, some good results may be obtained. 
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SYMPOSIUM ON EMERGENCY TREATMENT 
Convulsions 

Dr. George E. Price: Convulsions divide themselves 
naturally into two groups; functional and organic. While 
the same treatment is applicable to the majority, no one 
treatment will apply to all. A diagnosis, or at least an 
approximate diagnosis is, therefore the first essential. There 
are certain practical aids to diagnosis which can he obtained 
quickly: approximate age, general appearance of the patient, 
character of the convulsion, presence or absence of con¬ 
sciousness, of distinctive odors, such as in uremia or the 
odor of alcoliolic excess; character of the breathing, history 
of prior attacks, history of traumatism, ovcrindulgencc in 
alcohol, and the taking of poison. When called to attend an 
infant in convulsions, if the “pride of the family” is not 
already in a hot bath, the physician should at once place the 
child in a warm bath or pack with an ice-cap to the head. 
If this docs not suffice, chloroform will terminate the con¬ 
vulsion and bring about relaxation, which allows emptying 
of the bowel by a simple enema. This can be followed by the 
rectal administration of chloral and bromid in dose suited 
to the age of the patient, and as soon as the child becomes 
conscious, a purge such as calomel, followed by castor oil or 
rhubarb, should be given by the mouth. The hot bath is con¬ 
traindicated if the fever is high or there are signs of lung 
involvement. Excellent results have been reported by lumbar 
puncture, which has been recommended in severe cases. Holt 
advocates the use of oxygen, and Sanders of morphin in 
place of chloroform. Oxygen is not readily procured, and 1 
should certainly hesitate to use morphin with a small child 
unless every other measure had failed. In the epileptic 
attacks there should be no difficulty in diagnosis. If the 
patient is in bed, the matter of treatment is simplified: if on 
his feet, he should be fowered quickly to the floor; this is 
best done by approaching the patient from the rear, which I 
recommend as being safer for the attendant. A pillow should 
be slipped under the head, the clothing loosened about the 
neck, and a small article, such as a brush handle, slipped 
between the teeth to protect the tongue. In the average 
attack, no other measures are as a rule necessary. It is in 
the rapidly recurring attacks that other measures must be 
resorted to, as described in the treatment for infantile spasm. 
In the treatment of hysterical attacks, the room should be 
cleared as quickly as possible. Use suggestion; assure the 
family in the hearing of the patient that the condition is not 
serious and that the convulsion will soon cease. Quiet will 
often abate the attack. A hypodermic of water is some¬ 
times effective. Inhalation of amyl nitrite is of value, espe¬ 
cially as it makes a profound mental impression. In uremic 
convulsions, if the temperature is high, the patient should be 
placed in bed, wrapped in a sheet wrung out of water at 
from 70 to 80 F., and this covered by a dry blanket. If the 
temperature is not high, we can resort at once to the hot 
pack at intervals, followed, if necessary, by chloroform and 
the other usual remedies. Morphin should not here be used. 
If the blood pressure is very high, nitroglycerin in 1/100- 
grain doses every four hours should be given. If the patient 
becomes cyanotic, venesection, followed by intravenous injec¬ 
tions of normal saline, is of value. Among other forms of 
convulsions, we have those of tetanus and of strychnin 
poisoning. In tetanus, the antitetanic serum is the chief 
remedy; first, intraspinally; and, after the acute stage, sub¬ 
cutaneously. If necessary, chloroform, morphin, chloral and 
bromid may all be used. 

Pulmonary Hemorrhage 

Dr. John D. McLean : Few pulmonary hemorrhages have 
a fatal termination. The patient should be in a half-reclin¬ 
ing position to facilitate the easy expulsion of blood, and 
should be absolutely at rest, not even lifting the hand. A 
hypodermic injection of one-fourth grain of morphin quiets 


the heart action and calms the patient. If bleeding pcr.sists. 
repeat tlic dose in two hours. An ice-bag may be placed 
over the point of bleeding, if known, but do not try to find 
it, and over the heart. One dram of the fluidextract of ergot 
may be given, but the dose not repeated. Cracked ice in 
the mouth is much to be preferred to salt, and will not tend 
to produce nausea. If the hemorrhage is large, salt solution 
by the bowels is desirable; but first decide whether the mental 
quiet will not be upset. After three or four days, examine 
the chest for lung involvement. The proper treatment at the 
first signs of incipient tuberculosis is more important than 
anything else. After ail bleeding has ceased, the patient 
should continue to rest in bed for one week and should 
receive easily digested food, with the exclusion of tea, coffee 
and all alcoholic drinks. The bowels should be kept open 
with the proper laxatives. 

Efficient Treatment of Urgent Cases in the Hospital 
Accident Ward 

Dr. John B. Roberts: The administrator of anesthetics 
and the intern who gives first aid to injured should have 
had at least one year's experience in practical work, and 
training under a superior officer accustomed to the dangers 
of anesthetic agents and the surgery of accident emergencies. 
Burns and wounds should be sterilized, and usually are bet¬ 
ter dressed dry than wet. Patients with crushed limbs should 
not have a tourniquet or rubber band placed around the 
limb far above the injured portion, because the hemorrhage 
should be controlled at- the region already more or less 
devitalized. Otherwise, the surgeon when he comes to 
amputate after reaction of the patient, may find gangrene of 
flaps occur because of unwise constriction of the limb in the 
effort to check hemorrhage. Gunshot wounds and abdominal 
injuries shou/d not be probed, nor should enemas be given 
to patients with suspicious traumatisms to the abdomen, lest 
a ruptured intestine allow the enema to flow into the peri¬ 
toneal cavity. It is possible that many fingers have been 
unnecessarily amputated because a young intern did not 
realize that a plastic operation could be used to cover bones 
stripped of integument. Acute abscesses and furuncles should 
be treated by incision to evacuate pus, but should not be 
plugged with gauze. Gauze does not drain pus, but becomes 
dry, and obstructs the opening like a cork. Therefore, it 
causes pain by increasing tension. Open fractures should be 
sterilized and treated with retentive apparatus. It is unneces¬ 
sary to do spinal puncture to establish the diagnosis imme¬ 
diately of brain injury. Examination of the. spinal fluid is 
frequently unnecessary, and when necessary, puncture should 
be done with absolute asepsis and by a trained hand, two 
essentials difficult to obtain in the usual accident room in 
charge of an inexperienced resident physician. The usual 
fracture of the lower end of the radius should not be treated 
with a splint until thorough reduction has been accomplished. 
Fractures of the neck of the femur should not be exposed to 
active manipulation in the endeavor to make a diagnosis. 
This is particularly true in these fractures occurring in the 
old, in whom impaction is frequently a blessing in disguise. 

Compound Fractures 

Dh. George P. Muller: Compound fractures of the skull 
may involve the vault or the base. Fractures of the base 
require no immediate treatment, except cleansing and pro¬ 
tection of the openings leading to the crania! cavity. The 
ear after cleansing should be plugged with gauze. These 
fractures occasionally require a decompressive operation. 
I agree with Dr. Roberts that spinal puncture for the deter¬ 
mination of blood in the spinal canal in such injuries is 
rarely necessarj-. In compound fractures of the vault, we 
usually have comminution or decompression of the fragments 
and the immediate treatment differs in no way from the 
emergency treatment of fracture of other bones. In fractures 
of the lower jaw, a chio-trough and a Barton bandage and a 
mouth wash constitute the emergency treatment, to be fol¬ 
lowed by reduction and the use of a perfectly fitting Inter 
dental splint. In compound fractures of the long bones we 
are confronted with various degrees of fracture. The most 
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important duty of the physician first called to attend a com¬ 
pound fracture is simply to put a sterile dressing over the 
site of injury, and firmly hold it in place by a bandage. 
Tincture of iodin may be poured into the wound, but beyond 
this nothing else should be done. If shock is to be treated, 
the common habit of injecting strychnin is to be condemned. 
Morphin should be given, to be followed by heat and the 
head-down position, and the use of saline solution as soon as 
convenient. Some of these cases will come under the care 
of the family doctor. The patient should be anesthetized, the 
limb raised and the bed or table covered with the rubber 
sheeting, on top of which is laid a sterile sheet or towels. 
The entire limb is painted with tincture of iodin, and the 
first-aid bandage cut off and the dressing removed. The 
remainder of the limb is painted with iodin and the limb 
laid down on the sterile sheet. Foreign bodies should be 
removed. The wound will usually require enlarging. Small 
pieces of bone should be removed, but large pieces preserved. 
Shreds of tissue should be cut away, and the entire cavity 
of the wound, particularly the ends of the fragments, should 
be swabbed with tincture of iodin. It is essential that every 
open space be reached by the iodin. Provision should be 
made for drainage with small pieces of rubber dam. The 
advantage of dependent drainage should be remembered, and 
counter openings made where feasible. Partial closure of 
the wound is done, and then the fracture should be carefully 
and accurately reduced. The rubber dam may be removed in 
som6 cases at the end of twenty-four hours; in others it 
may be necessary to replace it with rubber tubes. The var¬ 
ious fractures will be splinted in accordance with their 
locality. I was much impressed by a recent article advocat¬ 
ing no splint in compound fracture of the humerus, simply 
slinging the wrist close up to the neck and using the weight 
of the elbow as an extending force during the time that daily 
dressings are necessary. Most compound fractures of the 
leg should be treated by a swinging splint, such as the 
Hodgson or one of its modifications. I do not like plaster 
of Paris as an early dressing, and never use the circular 
bandage unless the wound is mostly healed. If plaster of 
Paris is used, the cast should be covered with shellac, and 
after making the opening over the wound, a mixture of cot¬ 
ton and rubber should be packed between the plaster and the 
skin so as to seal off the limb from the wet dressing and 
discharge. It will be necessary to plate certain fractures, 
but that should be done only in a hospital and by one who 
has the proper armamentarium and technic. Drainage should 
be .removed gradually. It is the emergency treatment that 
determines the amount of infection and the necessity for 
secondary operation. 

Emergency Treatment of Ruptured Uterus and 
Ruptured Ectopic Pregnancy 

Dr. Richard C. Norris ; The obstetric emergencies—rup¬ 
ture of the uterus and of ectopic pregnane)'—practically 
become a discussion of the conservative versus the radical 
treatment of these two conditions. Rupture of the uterus is 
said to occur once in from 1,000 to 4,000 labors. Untreated, 
the maternal mortality is 90 per cent., the infant mortality, 
95 per cent. Under appropriate treatment the mortality has 
been reduced to 50 or 60 per cent. The violence of operative 
procedures when the uterus is firmly contracted, or failure 
to recognize an obstacle to labor, has been the cause, Avith 
one exception, of all the cases of rupture during labor that 
I have seen in twenty-five years of active obstetric work. 
When a multipara suddenly recognizes a sharp, tearing pain, 
and labor pains cease abruptly, accompanied by the rapid 
appearance of signs of hemorrhage and shock; rvhen, after 
an attempt at version for a cross-birth the patient falls into 
collapse, the merest tyro in obstetrics should recognize at 
once this most serious calamity of labor. The indications 
are to deliver the child and control hemorrhage and prevent 
infection. My advice to the man of average experience with 
operative obstetrics is to weigh carefully the well-known 
danger of moving the patient to a hospital, to note the degree 
.of shock and collapse, and if provided with the means of 
surgically clean work, to e.xamine carefully to learn the 


location and extent of the rupture and decide whether he is 
capable of delivering the patient and applying the conser¬ 
vative treatment by tampon. This work demands the best 
surgical technic. Like all the emergencies in obstetrics, if 
the first aid fails to protect from infection, the subsequent 
skill called to the case may utterly fail to save the patient. 
Even temporary control of hemorrhage cannot be accom¬ 
plished until the child is delivered. If the greater part of 
the fetus has escaped into the abdomen, nothing short of an 
abdominal operation can be considered, and treatment in the 
hospital offering the promptest aid is necessary. If the child 
is still in the uterus and the rupture has occurred during 
attempts at delivery, if the bead is within reach, apply the 
forceps, perforate the skull of the dead fetus and carefully 
extract it. Deliver the placenta manually at once. Explore 
the rent carefully to avoid a complete rupture. Firmly tam¬ 
pon the rent after applying tincture of iodin to it; then the 
entire uterine cavity and vagina should be firmly plugged. 
If the laceration is on the anterior wall, suspect injury to 
the bladder. Hold the uterus anteflexed by a firm abdom¬ 
inal binder and pad. If the rent is on the posterior wall, 
retroflex the uterus and hold it thus by the pad and binder. 
If the bladder has been torn, introduce a self-retaining 
catheter. Freely stimulate the patient only after reaction 
has appeared, giving first and at once salt solution in modera¬ 
tion by hypodermoclysis and enteroclysis. The tampon in 
the uterine tear may remain in place not less than seventy- 
two hours, when it may be gently removed; and if necessary, 
replaced. The danger of transporting a patient with rupture 
of the uterus is a very grave one, and the statistics of treat¬ 
ing incomplete rupture and small complete ruptures warrant 
this conservative treatment at the bedside of the patient, in 
clean cases treated by a clean obstetrician. Cases badly 
shocked show a high mortality from operation; and this con¬ 
servative treatment, temporarily used, may make operation 
after reaction much safer in such cases. Cases that come to 
section may sometimes be safely treated by suture of the 
uterus, but usually will be more safely treated by hyster¬ 
ectomy, and the cervical stump should be made extraperi- 
toneal by suture in the lower angle of the abdominal incision, 
if the prior handling of the case presupposes infection. 

Contrasting the conservative treatment of ruptured ectopic 
pregnancy with the prompt surgical treatment by laparotomy, 
there is in my judgment less to be said in favor of the con¬ 
servative treatment. A diffuse hematocele of small size 
that sometimes follows tubal abortion from the fifth to the 
seventh week in which a tubal mass cannot be felt, and the 
clinical signs of continued bleeding are not present, may be 
treated expectantly with the hope of ultimate absorption of 
the blood mass; but these cases are rare. Intravenous trans¬ 
fusion of salt solution even during transit to hospital has 
saved many desperate cases in my hands. A quick, clean 
section, exsection of the offending tube, removal of the large 
blood-clot by sponging, and rapid closure without drainage 
is the usual operation of choice. The mortality rate of 
ruptured ectopic pregnancy under surgical treatment varies 
from 3 to 4 per cent. 

DISCUSSION 

Dr. John C. Hirst: I think we have all seen after delivery 
in a rather hard long-delayed labor with or without instru¬ 
ments a moderate amount of postpartum hemorrhage with an 
immoderate amount of shock. These cases are often due 
to rupture and incomplete rupture of the uterus in the lower 
uterine segment going up behind the bladder and not through 
the peritoneum. The cervix is split so that you can feel the 
ring posteriorly and feel nothing anteriorly, and above that 
can be felt the contracted internal os. Here there is apt to 
be prolonged and fatal hemorrhage with infection of both 
sections of the broad ligament. A case of that kind does not, 
as a rule, require operation, but careful packing. Many 
of such cases come to us infected which could have been 
saved by early packing removed every twenty-four hours. 
Two weeks are usually sufficient to control as a case of that 
kind. Under such conditions I have seen two cases of 
rupture in the last two weeks by the immoderate use of 
pituitary extract in which the cervix ivas thought to be 
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easily dilatable. There is a tendency to forget the expulsive 
action of pituitary extract, and a full dose under these cir¬ 
cumstances is apt to produce this accident. If the symptoms 
of rupture justify the diagnosis of rupture before the head 
has passed down to the vagina, I believe such a patient is 
safer if moved to the hospital with the baby undelivered, as 
the child acts as a plug to prevent bleeding and prevents also 
prolapse of the intestines. In the undoubted rupUire of 
extra-uterine pregnancy, I think we cannot emphasize too 
strongly the need of immediate operation in the very great 
majority of cases. 

Dr. John M. Fisher: I am reminded of a patient with 
ruptured ectopic pregnancy operated on by the president of 
this society at the Jefferson Hospital. The woman was sup¬ 
posed to be in a dying condition. She was pulseless when 
placed on the table. She was given an intravenous injection 
of salt solution, and although she was gasping for breath at 
the time of operation, she made a rapid recovery. The case 
made me feel that there is no time that we may consider a 
patient so far gone from infernal hemorrhage in ruptured 
ectopic gestation that operation is contraindicated. The 
point of importance is not the ruptured ectopic pregnancy at 
the time of rupture, but the making of the diagnosis after 
the rupture has occurred. In many cases which I have seen, 
diagnosis ivas not made previous to operation, and in review¬ 
ing the history there should have been no doubt of the 
condition. 
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American Journal of Medical Sciences, Philadelphia 
May, CXLIX, No. 5, pp. 625-7S0 

1 *Experimental Study in. Exclusion (Functional) of Pyloric Antrum, 

W. Bartlett, St. Louis. 

2 *Castric Headaches. W. F. Cheney, San Francisco. 

3 *TJse of Dahlia in Infections. J. Rubrah, Baltimore. 

4 Tuberculosis in Aged. J. B. Hawes, 2d, Boston. 

5 *Gcneralized Telangiectasia in Association with Syphilis, with Path¬ 

ologic Picture of Peripheral Vascular Sclerosis. J. H. Stokes, 
Ann Arbor, Mich. 

6 *Use of Strychnin in Broken Cardiac Compensation. L. H. New¬ 

burgh, Boston. 

7 *MuUiple Neuritis as Complication or Sequel of Typhoid. T, A, 

Claytor, Washington, D. C. 

8 Postoperative Nervous and Mental Disturbances. J, M. Aikin, 

Omaha, Neb. 

9 Study of Urinary Nitrogen and Sulphur Partition in Case of 

Rheumatoid Arthritis Treated with Intravenous Injections of 
Radium Salts. J. Rosenbloom, Pittsburgh. 

10 Case of Endocarditis of Pulmonic Valve Caused by Micrococcus 

Endocarditidis Rugatus. G. R. Callender, U. S. Army. 

11 Herpes Zoster of Cephalic Extremity, with Special Reference to 

Geniculate, Auditory, Glossopharyngeal and Vagal Syndromes. 
N. Sharpe, New York. 

12 Case of Pilous Cerebral Adiposity; New Syndrome. W. M. Kraus, 

New York. 

1. Exclusion of Pyloric Antrum.—Bartlett has excluded tlie 
pyloric region twenty-seven times on the human subject. The 
first fifteen patients were operated on by transverse section 
of the stomach with blind closure, as first suggested by 
Doyen, with which no otlier method has been definitely 
proved experimentally to compare in efficiency. These expe¬ 
riences convinced Bartlett that the technical difficulties and 
dangers attendant on this procedure warranted experiments, 
looking toward a simpler and safer method which could 
guarantee the same result. The details of his experiments 
are given at length. 

2. Gastric Headaches.—Cheney calls attention to headaches 
due to disturbance of the stomach; to the fact that they are 
not an infrequent occurrence; that they present character¬ 
istics which fairly well identify them; that it is possible by 
stomach investigation in these cases to prove the existence 
of gastric disorder, as well as by other examinations to 
exclude disease elsewhere; and that the headaches can be 
made to disappear by therapy directed to the underlying gas¬ 
tric disturbance. The headaches due to gastric disease are 
usually periodic. They repeat themselves throughout months 


or years. They may occur but once in a month, or once or 
several times in a week. Over certain periods they may 
become practically constant, during which periods headache 
is never entirely absent, though worse or better at certain 
times in the day. But the most common story is of sudden 
unexpected attacks of pain in the head, coming after days 
or weeks of good health. Such headaches, Cheney points 
out, are of variable duration, but rarely last over twenty- 
four hours. The patient wakens with the pain in the morning, 
and it grows more intense as the day goes on; or it may 
come on in the evcnifig, persist during the night, and pass 
off after the patient rises. These headaches may be so 
severe and prostrating as to incapacitate the sufferer for 
any kind of work while they last; but more often they are 
not so violent as to prevent the patient from going about his 
usual occupation, even though he feels miserable and unfit. 
Sometimes nausea and vomiting accompany the pain, giving 
rise to the popular term “sick headaches”; but ip other cases 
there may be no disturbance whatever of the stomach to 
make the digestive organs even suspected. The attack results 
in no disturbance of health, unless it be a sense of soreness 
over the scalp at the site of previous pain and a feeling of 
mental imclearness and confusion; but these sensations are 
transient and the paroxysm is usually followed by complete 
restoration to normal. Repetition of these attacks may go 
on indefinitely before the real cause is discovered. 

The most common type of pain is hemicrania, though not 
always on the same side. The pain is described as boring in 
character, through one eye or temple; or it may be the entire 
half of the head, even back to the base and the nape of the 
neck, that aches and throbs while the opposite side is entirely 
free from discomfort and as clear as ever. But this one¬ 
sided headache is caused frequently by the autointoxication 
of chronic intestinal stasis; it is the characteristic type of the 
paro.xysm known as migraine; and it sometimes occurs as a 
manifestation of uremia. On the other hand the headache 
of gastric origin often involves the whole forehead and 
vertex with a throbbing distention and fulness, not limited 
to any one area; so that it becomes absolutely impossible to 
construct any diagnostic chart of headaches, as has been 
attempted, in which certain locations of pain serve to deter¬ 
mine infallibly the diseased organ giving rise to the pain. 

In the diagnosis of gastric headaches, the history makes 
one only suspect, the gastric analysis makes one reasonably 
certain; but only after elimination of all other possible causes 
can this one be accepted as the basis for therapy. Laxatives 
alone do not remove the symptoms; a proper diet seems the 
essential feature in treatment, the determination of what is 
•proper depending on investigation of the gastric functions. 
This arrangement of dietary with other measures to over¬ 
come gastric atony and faulty secretion are often sufficient 
to regulate the bowels without the addition of laxatives. 

3. Use of Dahlia in Infections.—Ruhrah says that a satu¬ 
rated (about 4 per cent, solution) can be applied to the 
mucous membranes of the throat or in fact other parts of the 
body without producing either pain or subsequent irritation. 
The drug seems to penetrate only to short distances and for 
the deeper seated affections has no value, but for superficial 
involvement of the mucous membranes whether the infection 
is due to streptococcus or to other organisms the effect is 
quite striking. In some cases but little effect is noted, it is 
true, but in others there is marked lessening of the intensity 
of the inflammation and coincidently a marked lessening of 
the constitutional symptoms. It has the advantage over other 
applications in that it is not painful, does not produce irri¬ 
tation and is markedly antiseptic. The only disadvantage is 
the color, which will stain fabrics with which it comes Tn 
contact, although most of these stains can be removed if the 
garment is immediately washed out in cold water. For 
ulcerations about the mouth it may be used either by applying 
a saturated solution or a mouth wash varying in stremrth 
from 1:1,000 or 1:10,000 may be used. The sponger so!u- 
tions need not be used very frequently. The dahlia not only 
kills the offending organism but it has a marked stimulating 
effect on the healing. Externally on skin surfaces the drug 
may be used with marked benefit, particularly on ulcerations 
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Ruhrah has used it with remarkable benefit on vaccinations 
which were slow in healing, and on other abraded surfaces, 
especially those which are infected. 

5. Generalized Telangiectasia with Syphilis.—Cardiovas¬ 
cular degenerative conditions, among which syphilis is most 
conspicuous in Stokes’ opinion appears to stand in etiologic 
relation to a considerable percentage of the obscure der¬ 
matoses heretofore grouped under the meaningless terms 
“essential,” “idiopathic,” and “primary” telangiectasia. The 
conception of a low-grade inflammation due to definite 
etiologic factors, such as syphilis, lead, alcohol, hyper¬ 
thyroidism, etc., forms a more substantial starting point for 
further study than relatively intangible angioneurotic 
theories of the etiology of generalized telangiectases. Much 
of the existing confusion in the classification of telangiectatic 
cutaneous lesions is ascribed to over reliance on purely clin¬ 
ical data, whose value as exclusive criteria in these cages is 
open to grave doubt. 

6. Strychnin in Broken Cardiac Compensation.—Newburgh 
states positively that neither pharmacologic nor clinical evi¬ 
dence justifies the use of strychnin in the treatment of acute 
or chronic heart failure. 

7. Multiple Neuritis and Typhoid.—Clay tor collected from 
the literature twenty-five cases which are sufficiently fully 
described to be of value, which, with his own, make a serids 
of twenty-six. Symptoms of the condition were recognized 
during the course of the fever in 14 instances; after the 
fever had subsided, in 12. The earliest was the second week 
of fever. It is impossible from the data to say what the 
longest period after apparent complete recovery at which 
the symptoms of neuritis first appeared, but usually it was 
a few days to a week after the temperature had become 
normal. Pain was present 17 times, absent 9 times. There 
was altered sensation in 19, no change in 4, and no men¬ 
tion of this condition was made in 3 instances. Paralysis 
was noted 25 times; in one case it was not mentioned. The 
reflexes were lost in 9, exaggerated in 4, diminished in 2, 
normal in 1, and not noted in 1. There were no contractures 
in 20, while in 6 they were noted. The cranial nerves were 
involved in 7, not affected in 19; the spinal in 24, not so in 2, 
while both were affected in S cases. Fourteen cases showed 
atrophy, 2 none; in 10 there was no mention made of the 
condition. The duration varied from three months to four¬ 
teen in which complete recovery occurred. Unqualified 
recovery took place in II, improvement in 7, death in 2, and 
the result was not given in 6 cases. It must be remembered, 
however, that many of these reports were probably made 
before the final result was known, and it seems likely that 
quite a fair proportion of those recorded as improved ulti¬ 
mately recovered. 


American Journal of Physiology, Baltimore 
May, XXXVn, No. 2, pp. 177-451 

13 'E.-iperiments on Origin and Conduction of Cardiac Impulse. Rela¬ 

tion of Nodal Tissue to Chronotropic Influence of Inhibitory 
Cardiac Nerves. B. H. Schlomovitr, J. A. E. Eyster and W. J. 
Meek, Madison, Wis. 

14 A-nial Gradients in Early Development of Starfish. C. M. Child, 

Chicago. T. T, 

15 ‘Analysis of Experimental Edema in Frogs. A. R. hloore, Bryn 

Mawr, Pa. 

16 Studies on Light Production by Luminous Bacteria. E. N. Harvey, 

Princeton, N. J. o • , • t 

17 ‘Cardiac Inhibition During Vomiting Evoked by Stimulation of 

Gastric Vagus. F. R. Miller, London, Canada. 

18 Macrophages of Mammals. H. 51. Evans, Washington, D. C. 

19 Threshold Stimulus of Cervical Sympathetic in Relation to Vaso¬ 

dilatation, Vasoconstriction and Salivary Secretion. C. SI. 
Gruber, Philadelphia. 

Studies on Intestinal Rhythm. W. C. Alvarez, San Francisco. 
Studies on Permeability of Internal Cytoplasm of Animal and 
Plant Cells. G. L. Kite, Chicago. 

Influence of Eye-Movemeats in Judgments of Number. R. Mac- 
Dougall, New York. , 

23 ‘Physiology of Stomach. Cause of Variations in Gastric Hunger 

Contractions with Age. T. L. Patterson, Baltimore. 

24 ‘Diurnal Variations in Arterial Blood Pressure. A. W. Weysse 

and B. R. Lutz, Boston. ^ „ a 

25 Conditions of Conduction of Excitation in Irritable Cells and 

Tissues and Especially in Nerve. R. S. Lillie, Worcester. Ma^. 

26 ‘Analysis of Nitrous Oxid for Physiologic Work. W. M. Boothby 

and I. Sandiford, Boston. 


20 

21 

22 


27 ‘Effect of Work on Percentage of Hemogloliin and Number of Red 

Corpuscles in Blond. W. N. Boothby and F. B. Berry, Boston 

28 ‘Determination of Circulation Rate in Man at Rest and at Work 

W. M. Bocthby, Boston. 

29 Late Effect of Division of Pulmonary Branches of Vagus on 

Gaseous Metabolism, Gas Exchange and Respiratory Mechanism 

in Dogs. W. M. Boothby, Boston, and V. N. Sliamoff, Petro- 

grad, Russia. 

30 Distension of Lungs; Its Effect on Respiration in Man and in 

Norma! and Vagotomized Dogs. W. 51. Boothby and F. B. 

Berry, Boston. 

13. Relation of Nodal Tissue to Cardiac Inhibition,—This 
work is offered by the authors as leading confirmatory evi¬ 
dence to the hypothesis of chronotropic vagus action previ¬ 
ously put forward, namely, that the vagus produces its 
chronotropic effect on the heart by local depression of auto- 
maticity in the nodal tissues, causing the seat of impulse ini¬ 
tiation to undergo progressive shifting to regions of lower 
automaticity. 

15. Experimental Edema in Frogs.—^From the experiments 
described by Moore it seems clear that,, in the normal frog, 
the water which is being continually absorbed through the 
skin is removed by the lymphatics and veins. When a limb 
is completely ligated, liquid rapidly accumulates under the 
ligature. This liquid is composed of transudate and of 
water absorbed through the skin by osmosis. Removal of 
the superfluous liquid is prevented because both veins and 
Ij'mphatics are closed. The lymph therefore tends to become 
more and more dilute and the muscle correspondingly swol¬ 
len with the continued absorption of water. In short, the 
phenomena of edema develop below a complete ligature 
because lymph and tissue take up water osmotically, and 
the avenues for its removal are blocked. In the case of 
edema produced by a lymphatic ligature, the lymph formed 
in the normal fashion is retained while the absorbed water 
passes into the capillaries and is removed. 

17. Cardiac Inhibition During Vomiting.—It appears from 
Miller's experiments that in the dog the vomiting center 
when active is able to influence the cardio-inhibitory center 
in a powerful manner. The fall in blood pressure during 
vomiting in the dog, while, no doubt, in part produced by the 
factors effective in the cat, is materially increased by cardiac 
inhibition. 

23. Gastric Hunger Contractions.—According to Patterson 
the variations in the gastric hunger contractions are depen¬ 
dent on two factors, namely: The actual age of the stomach 
and the rate of metabolism of the animal. The latter seems 
to be of the greater importance in determining the activity 
of the gastric motor mechanism. 

24. Diurnal Variations in Arterial Blood Pressure.— 
Weysse and Lutz found that a rise of maximum pressure 
averaging 8 mm. Hg occurs immediately on the ingestion of 
food. A gradual fall then takes place until the beginning 
of the next meal. There is also a slight general rise of the 
maxiipnm pressure during the day. The average maximum 
blood pressure for healthy young men in the neighborhood 
of 20 years of age is 120 mm. Hg. This pressure obtains 
commonly one hour after meals. The higher maximum pres¬ 
sures occur immediately after meals, and the lower, as a 
rule, immediately before meals. The range of maximum 
pressure varies considerably in different individuals, but the 
highest and lowest maximum pressures are practically 
equidistant from the average pressure of any one individual. 
The minimum blood pressure is very uniform throughout the 
day, and is little affected by the ingestion and digestion of 
meals. When it is affected a rise or a fall may take place. 
There is a tendency for a slight general lowering of the 
minimum pressure throughout the day. The average mini¬ 
mum blood pressure for healthy young men in the neighbor¬ 
hood of 20 j'ears of age is 85 mm. Hg. Thus the authors get 
an average pulse pressure of 35 mm. Hg. Pulse pressure, 
pulse rate and the relative velocity of the blood flow arc 
increased immediately on the ingestion of meals. They attain 
the maximum, as a rule, in half an hour, and then decline 
slowly until the next meal. There is a general increase in 
each throughout the day. The average pulse rate in the 
authors' investigations proved to be 72 heats per minute. 
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26. Analysis of Nitrous Oxifl.—Tlie details are given by 
Bootliliy and Sandiford of analysis of nitrous oxid by the 
method of combusting witii hydrogen with the use of a 
modified Haldane apparatus. 

27. Effect of Work on Hemoglobin and Red Cells.—Experi¬ 
mental data arc given by Boothby and Berry showing that 
the percentage of hcmoglohin and the number of red blood 
corpuscles, and therefore the oxygen carrying capacity of a 
unit volume of blood, arc increased under conditions of 
work, causing an apprccittblc amount of perspiration. If no 
per.spiration occurs there is no such increase. 

28. Circulation Rate in Man.—A scries of sixty-one deter¬ 
minations of tlie blood flow in one subject at rest and at 
various degrees of work arc reported by Boothby. It is 
shown that the circulation rate increases proportionately 
with the oxygen consumption in a manner corresponding to 
the increase in the total ventilation. It is suggested that the 
main controlling factor in the regulation of the circulation 
rate is the hydrogen-ion concentration of the arterial blood 
and that this regulation is one of great delicacy. By com¬ 
paring the increase in the circulation rate with the increase 
in the total ventilation, Boothby was able to estimate that 
on the subject studied an increase in the blood flow of 3.3 
liters per minute, which is a doubling of the circulation rate, 
is caused by a rise in the total acidity of the blood corre¬ 
sponding to 2.0 mm. of carbon dioxid. This figure would 
correspond to a rise in the hydrogen-ion concentration of 
the arterial blood of about 0.013 X 10"’. 

Archives of Ophthalmology, New Rochelle,- N. Y. 

May, XUV, No. 3, ff. 22I-36S 

31 Discrete Lymphoid Infiltrttlion of Orbit. 0. Coats, London. 

32 Lymphoma and Lympliosarcoma of Conjunctiva. G. Coats, London. 

33 Anomalous Nerve Heads with Good Vision. M. Goldenburg, 

Chicago. 

34 Plasmoma of Lacrimal Sac. F. H. Verhoetf and G. S. Derby, 

Boston. 

35 Acute (Bacillus Tularense) Conjunctivitis. R. Saltier, Cincinnati. 

36 Removal of Eyeball. H. S. Gradle, Chicago. 

37 Changes in Blood and Aqueous Humor in Methyl Alcohol Inhala¬ 

tion. H. H. Tyson and M. J. Schoenberg, New V'ork. 

38 Pathology of Bell’s Phenomenon. E. Kraupa, Prague, Germany. 

39 Case of Bilateral Acute Serous Tenonitis. F. Pincus, Cologne, 

Germany. 

Boston Medical and Surgical Journal 

JIXay 6, CLXXJI, No. IS, Cp. 6S7-692 

40 Tuberculosis Work in Connecticut, Its Development in Last Decade 

and Its Future Needs. D. R. Lyman, Wallingford. Conn. 

41 *R 3 re Type of Bladder Ulcer in Women; Report of Cases. G. L. 

Hunner, Baltimore. 

42 Epididymotomy for Acute Epididymitis, as Out-Patient Procedure. 

A. H. Crosbic and A. Riley, Boston. 

43 Leprosy; With Especial Reference to Pulse and Temperature. 

j. A. Honeij, Boston. 

44 Case of Autotransplantation of Bone for Nasal Deformity Due to 

Syphilis. L. Arkin, Boston. 

45 Myxedema Simulating Nephritis. W. D. Reid, Newton. 

41. Bladder Ulcer in Women.—In the eight cases cited by 
Hunner the ulcers were all found in the vertex or summit 
of the free portion of the bladder; this being one important 
distinction in comparing the 'simple solitary ulcer of Fen¬ 
wick which is found on the base or fixed portion of the 
bladder. In three of the cases the ulcer was well forward, 
just back of the symphysis; in four, it was in the summit, 
with a tendency in three of them to occupy the posterior pole 
region, while in one case there was an ulcer area near the 
posterior pole, and another on the left anterior wall imme¬ 
diately back of the symphysis. A chief characteristic of these 
ulcers is the extremely slight mucous membrane change 
found in certain periods of the ulcer. 

The ulcer area may easily be overlooked and the attention 
■ may first be arrested by an area of dead white scar tissue. 
In the neighborhood of this scar-looking area, one sees one 
or more areas of hyperemia which, on being touched with a 
dry cotton pledget, or with the end of the speculum, bleed 
and first show their character as ulcers. In other cases, or 
perhaps at subsequent examination on the same case, the 
ulcer may be well defined as a deeply red area with granulat¬ 
ing base and with congested vessels surrounding the area. 


In none of these cases has an individual ulcer area been 
more than a half centimeter in diameter, although two or 
three such ulcers have at times been grouped in a larger 
inflammatory area. 

Illinois Medical Journal, Chicago 

May, XXVU, No. 5, pp. 337-412 

Varicosities of Pampiniform Plexus. C. D. Center, Quincy» 

47 Acidosis. J. W. VanDerslice, Oak Park. 

48 Digestive Disturbances of Infancy of ProteJd Origin. R. K. 

Ferguson, Chicago. 

49 Digestive Disturbances of Infancy of Bacterial Origin. R. A. 

Black, Chicago. 

50 Myoma and Pregnancy. H. F. Lewis, Chicago. 

51 Pscudomyopia. A. C. Ragsdale, Metropolis. 

52 Nitrous Oxid'Oxygen Anoci-Associalion in Practice. D. W, Deal, 

Springfield. 

53 Chronic Gonorrhea in Male. J. L. Boehm, St. Louis. 

54 Not Very Well Known Causes of Hematuria. J. Welfeld, Chicago. 

55 Treatment of Gestational Variety of Puerperal Eclampsia. \V. A. 

N, Dorland, Chicago. 

56 Choanal Fibroma. N. H. Pierce, Chicago. 

57 Blood Pressure in Life Insurance. J. W, Fisher, Milwaukee. 

58 Uterine Inertia and Its Management. I. H. Eddy, Chicago. 

59 Psychotherapy in General Practice. W. S. Sadler, Chicago. 

60 Injection of Sphenopalatine Ganglion in Some of Commoner Dis- 

e.Tses of Nose. H. L. Pollock, Chirngo. 

61 Preliminary Report on New Method of Treatment for Cerebrospinal 

Syphilis. G. C.,Fisher, Chicago. 

62 Anesthetics. F. C. Vandervort, Bloomington. 

63 Normal Childbirth and How to Obtain It. R. E. Hillmer, Crescent 

City. 

Journal of Experimental Medicine, Lancaster, Pa. 
il/ay, XX/. No. 5. />^ •/d/-52^ 

64 *Factors of Coagulation in Experimental Aplastic Anemia of Benzol 

Poisoning, with Special Reference to Origin of Prothrombin. 

S. H. Hurwitz and C. K. Drinker, Boston. 

65 Histogenesis of Chronic Uranium'Nephritis with Especial Refer¬ 

ence to Epithelial Regeneration. J. Oliver, San Francisco. 

66 Etiology of Goiter in Brook Trout. Effect of Feeding with Fresh 

and Stale Liver, D. Marine, Cleveland. 

67 ‘Origin and Structure of Fibrous Tissue which Appears in Living 

Cultures of Adult Frog Tissues. G. A. BaitscII, New Haven, 

Conn. 

68 ‘Nature of Anaphylatoxin. J. Bronfenbrenner. Pittsburgh. 

69 *Wide‘Spread Distribution of Diphtheroids and Their Occurrence in 

Various Lesions of Human Tissues. W. H. Harris and H, W. 

Wade, New Orleans. 

70 ♦Diffusion and Survival of Poliomyelitic Virus. S, Flexner and 

H. L. Amoss, New York. 

71 Rapid Production of Antidysentcric Scrum. S. Flexner and H. L, 

Amoss, New York. 

64. Aplastic Anemia of Benzol Poisoning.—Hurwitz and 
Drinker found that subcutaneous injections of benzol in 
rabbits produce marked destructive changes in the hemato- . 
poietic organs, especially in the myeloid tissue. Benzol 
poisoning registers a change not only in the formed elements 
of the Mood, but also in the factors of coagulation. The cir¬ 
culating prothrombin is considerably reduced in amount and 
in most instances animals in w’hich such a diminution occurs 
show aplasia of the bone marrow. The association of extreme 
aplasia of the marrow without a fata! diminution in the cir¬ 
culating prothrombin suggests one of two possibilities; either 
other tissues and organs in addition to the bone marrow are 
concerned with prothrombin formation; or a minimum 
amount of myeloid tissue suffices to maintain the quality of 
prothrombin above a dangerous level. The myeloid tissue 
plays no part in the production of antithrombin. Bone mar¬ 
row activity is not essential for the production of fibrinogen. 

67. Fibrous Tissue in Adult Frog Tissue Cultures.—In 
living cultures of various kinds of adult frog tissues, which 
have been made according to the hanging-drop method, 
Baitsei! has seen in many cases, a transformation of the 
plasma clot by which it becomes entirely changed from a 
tj'pical fibrin net both in appearance and structure. The 
changes in the fibrin net generally begin when the culture is 
from two to three days old. During these changes it appears 
that the elements of the fibrin net fuse or consolidate, and as 
a result a great number of fine wavy fibrils are formed which 
unite to form wavy bundles of fibers, and these freely inter¬ 
twine and anastomose as they ramify through the area of the 
plasma clot. 

Experiments show that thef fibers which are formed are 
not outgrowths of the imbedded tissue. Also they are not 
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formed by an intracellular action, but arise directly by a 
transformation of the fibrin elements of the plasma clot. The 
transformation of the fibrin net will not occur unless it has 
come under the influence of living tissues or of living 
isolated cells. However, mechanical means, such as exerting 
tension on the clot with needles, may hasten the formation 
of the fibers. It is believed by Baitsell that such a reaction 
must play an important part in wound healing. A study of 
the relation between connective tissue fibers formed in wound 
healing and in embryonic development to the fibers formed 
in the plasma clot is being made by Baitsell and the results 
will be published later. 

68. Nature of Anaphylatoxin.—^The union of fresh serum of 
pregnant or immunized animals with the corresponding boiled 
protein (substratum) is accompanied by the formation of 
poisonous substances. The poison originates from the serum 
as a result of its autodigestion and not from the substratum. 
The process of autodigestion may be determined by the 
specific or nonspecific removal of the antitrypsin of the 
serum. The poisons originating from the serum are toxic 
only for homologous animals. The autodigestion of the 
.serum, if allowed to proceed far enough may go beyond the 
toxic stage. The biologic properties of these poisons indicate 
their close similarity to the anaphylatoxin and suggest to 
Bronfenbrenner that the anaphylatoxin of Friedberger is a 
product of the autodigestion of serum and not of the protein 
outside of the serum. 

69. Distribution of Diphtheroids.—Diphtheroids are widely 
distributed in nature. They are present in the air, on the 
body surface, and at times through contamination or are 
indigenous in the deeper tissues. Harris and Wade are of 
the opinion that diphtheroids constitute a broader field of 
saprophytism than is generally appreciated. While some 
strains may represent pathogens, their aggregate is patently 
not of the disease-producing variety. Diphtheroids can be 
cultivated from various pathologic tissues to which they bear 
no etiologic relation, such as lesions of tuberculosis, leprosy, 
blastomycosis, tertiary, syphilis and tumors of various types. 

70. Difiusion of Poliomyelitic Virus.—According to Flex- 
ner and Amoss the ordinary virus of poliomyelitis present 
in aseptically removed brain tissue of paralyzed monkeys 
survives in an ascitic fluid kidney medium at the temperature 
of 37 C. for a period of at least twenty, but not thirty days. 
Under the conditions of moderate anaerobiosis, the minute 
micro-organism cultivated from poliomyelitic tissues tends 
not to develop in cultures from the brain tissue; hence its 
presence does not complicate the survival test. The diffusion 
of the ordinary poliomyelitic virus from a noncomminuted 
fragment of brain tissue into a surrounding medium of ascitic 
fluid is so slight as not to be detectable by inoculation experi¬ 
ments conducted with usual quantities of the fluid. The 
specific effects of the micro-organism cultivated from polio¬ 
myelitic tissues are not caused by an admixture in the cul¬ 
tures of the ordinary virus of poliomyelitis; hence they must 
be caused by the pathogenic action of the micro-organism 
itself. The minute micro-organism is therefore regarded by 
the authors as the specific microbic cause of epidemic 
poliomyelitis. 

Kentucky Medical Journal, Bowling Green 
Xlll, No. 6, pp. 213-258 

72 History of Fads and Fancies in Medicines. J. E. L. Harbold, 

La Grange. 

73 Diagnosis, Manage-oent and Treatment of Lobar Pneumonia. R. 

C. Adams, Salyersville. 

74 Electricity in Treatment of Pelvic Diseases. J, A, Freeman, 

Crestwoed, 

75 Some Phases of Trachoma. L, E. Downs, Georgetown, 

76 Renal Tumor', Report of Case. J, T. Reddick, Paducab, 

77 Croupous Pueinnonia. J. E, Wilson, Butler, 

7S Catarrhal Pneumonia. S. M. Hopkins, Demossville, 

79 Influenza. H. W. Watt, Pembroke. 

80 Ruptured Bladder. P. R. McKenna, Mt. Sterling. 

81 Metabolic Disturbances of Intestinal Tract with Especial Reference 

to Food Intoxication in Infancy. E.'L. Gowdy, Campbellsville. 

82 Physician as Business Man. G. G. Thornton, Lebanon, 

83 Some Reflections on Healing Art. J. F. Young, Monticello, 

84 Multiple Fracture of Lower End of Humerus — Open Operation, 

G. P. Grigsby, Louisville. 

85 Duodenal Lavage; Report of Case, R. R. Elmore, Louisville. 


Lancet-Clinic, Cincinnati 

May 1, CXIIl, No. IS, pp. 481-504 

86 Cincinnati General Hospital. What It Stands For. C. -E. Caldwell 

Cincinnati. ' 

87 Medicolegal Aspect of Roentgenograms in Diagnosis and Treat- 

Fractures and Joint Injuries. J. D. Trawick and 
D. Y. Keith, Louisville, Ky, 

88 Mentally Defective Aliens; Medical Problem. H. A Knox Ellis 

Island, N. y. ■ •, 

89 Hereditary Influences in Achondroplasia, Report of Case of Cesar¬ 

ean Section. J. E. Pirrung, Cincinnati. 

90 Surgery and Life Insurance. M. Souchon, New Orleans 

91 Peace Movement. P. Zenner, Cincinnati. 


lueaiuai xcecora, new zork 
May 1, LXXXVII, No. IS, pp. 715-756 

92 Twilight Sleep. J. W. Brannan, New York. 

93 'Propagation of Pure Vaccine Virus. H. Noguchi New York 

94 'Chronic Dilatation of Stomach. W. H. Barber, New York.' 
American Thermal Springs: Their Therapeutic Uses; Radio- 

Activity of Springs in Gei'many, Austria and Virginia; With 
Regime for Patients with Gout, Rheumatism and Arthritis. 
G. Hinsdale, Hot Springs, Va. 

Nmv Apiilication of Ergotlierapy by Kellogg-Bergonie Method in 
T reatment of Obesity and Other Chronic Disorders. A. J. Read 
Battle Creek, Mich. * 

Case of Diphtheritic Tracheobronchial Casts in Woman of 50 Years 
of Age. A. Levinson, Chicago. 

Case of Round Cell Sarcoma of Meninges of Brain. G. A Rueck 
New York. 

Carcinoma in Young. R. H. Fowler, Brooklyn. 

Appliance iot Producing Simultaneous Suction and Pressure for 
, Tonsil and Adenoid Operations. J. G. L. Borgmeyer 
and C. J, Larkey, Bayonne, N. J. 

May S, No. 19, pp. 757-798 

^"yo^rlf''*””"'” Troubles in Singers. I. W. Voorhees, New 

Human Conservation. M. Glasgow, New York. 

and Treatment of Basedow's Disease. 0. Hensel, 

Trealment of Epilepsy from Metabolic Disturbances in Adolescence. 
T. A. tV iIIi.^ms, Washington, D, C. 

Modification of Kromayer Quartz Lamp in Treatment 
r a Scalp. R. W. Muller, New YprV. 

of p’ n/ Roentgen Ray. F. B. Granger, Boston. 

Case of Rupture of Prostatic Urethra. S. W. Schapira, New York. 
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93. Propagation of Pure Vaccine Virus.—Noguchi has suc¬ 
ceeded in propagating in the testicles of the rabbit and calf 
pure vaccine virus whicli is absolutely free of bacteria and 
preserves its virulence undiminished. 

94. Chronic Dilatation of Stomach.—Chronic atonic- dila¬ 
tation, etioiogically and therapeutically considered, Barber 
States, IS a problem in pathologic physiology. Most cases are 
amenable to medical treatment. Many are relieved by 
suspensions. Of both of these classes many are entirely 
correctable physiologically by carefully planned gastro¬ 
enterostomies. The position of the stoma is vitally important 
and depends on the following: (a) For normal or .-hyper¬ 
trophied stomachs the pylorus is the most efficient outlet. 
(6) For normal or hypertrophied stomachs the nearer the 
artificial stoma corresponds with the physiologic point of 
outlet the greater is the efficiency, (c) For “moderately" 
atonic stomachs or stomachs with SO per cent, impaired pro- 
staltic power, the efficiency, of the stoma is probablj' greatest 
in the pyloric antrum, while (d) for the markedly atonic 
stomachs, with pronounced muscular insufficiency, the pen¬ 
dant stoma seems to date most efficient. 


Modern Hospital, St. Louis 
May, IF, No. 5, pp. 295-582 

108 Southern Pacific Company's Railroad Hospital. F. K. Ainsworth, 

San Francisco, 

109 Medical Organization of State Hospitals for Insane. W. Mabon, 

Ward's Island, N. Y, 

110 Relation of Ophthalmic Department to General Hospital. L. B. 

Wlntham, Baltimore. ' ' 

111 Agnew's State Hospital, Agnew, Cal, E, C. Reid, San Francisco. 
X12 Some Administrative Practices in Small Hospital. L. Miller, 

Portland, Ore. 

113 Associated Out-Patient Clinics of Hew York. E. H. Lewinski- 

Corwin, New York, 

114 Enthusiasm that Built Splendid Hospital. P. O. Clark, Wheeling, 

W. Va. 

US Care of Industrial Accidents in Clinic and Hospital, W, It, Lip- 
man, Chicago. 
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New Jersey Medical Society Journal, Orange 

May, SII, No. 5, tp. 209-260 

116 Sonic Disorders of Enrly Infancy. L. K. La Fclra, New York. 

117 Treatment of Acute Suppurative Otitis Media in Infants ami 

Cliildrcu. C. C. Cliarltou, Atlantic City. 

IIS Reduction of Infant Mortality; How Can It Best Be Acconiplislicd? 
Cl. E. Day, Collingswood. 

119 Alcohol Drain Treatment of ruerpcral Temperature. A. F. Dowd, 

Newark. 

120 Tuberculin as Diagnostic and Tlicrapcutic Agent in Tuberculosis. 

B. A. Poliak, Jersey City. 

New York Medical Journal 

,1/a.v J, CI, No. IS. /’/’. S69-92-I 

121 Plastic Surgery — Corrective and Palliative Repair — In,Treatment 

of Malignant Disease. \V. S. Bainbridge, New York. 

122 Splenectomy. A. A. Kerr, Salt Lake City. 

123 ‘Theory of Mechanism of Gastric and Pain Crises in Tabes. J. 

Byrne. New York. 

124 What Electrotherapy Cures. 11. 11. Scclye, Atlantic Beach, ITa. 

125 Clinical and E-\pcrinicntal Trichomoniasis of Intestine. K. M. 

Lynch, Charleston, S. C. 

126 Post Partum Rctrodisplaccmcnt of Uterus. T. H. Cherry, New 

York. 

127 Relative Frequency of Jforphin and Heroin Habits. C. B. Farr, 

Philadelphia, 

128 TonsillO'Adcncctomy and Control of Hemorrhage, C. F. Adams, 

Trenton, N. J. 

129 Elimination of Soluble Radium Salts Taken Intravenously and 

Per Os. H. A. Sell, C. H. Viol, hf. A. Gordon, Pittsburgh. 

130 Bacillus Bulgaricus in Diabetes Mcllitus. P. Horowitz, New Y'ork. 

May S, No. 19, pp. 92S-9S0 

131 ‘Radical Cure of Errors of Refraction, W. H, Bates, New York. 

132 Urinary Lithiasis. V. C. Pedersen, New York. 

133 ‘Angina Pectoris Successfully Treated By High Frequency Cur¬ 

rents. S. Tousey, New I'ork, 

134 Problem of Inebriety. E. H. Willi.ams, Los Angeles. 

135 Nephrolithiasis. G. E. Macklem, Detroit. 

136 Night Terrors. A. Stern, New York. 

337 Treatment of Sac in Inguinal Hernia. A. E. Scllcnings, New 
York. 

138 Proper Factory Ventilation and Its Effects on Worker. H. Lave- 

son, Washington, D. C. 

139 Cerebral Hemiplegia; Sequel of Diphtheria. E. M. Auer, Skill- 

man, N. J. 

140 Possible New Test for Cerebrospinal Fluid. B. Lcmelien, Dun- 

ning, III. 

123. Crises in Tabes.—The gastric and pain crises of tabes 
are regarded by Byrne as being primarily the result of a 
banking of potential in the neurons distal to the lesion, 
namely, in the ganglion cells. This banking of potential goes 
on with greater or less rapidity, depending on the activity 
of the metabolic processes, the character of the food, mode 
of life, atmospheric conditions, the degree of completeness 
of the block in conduction at the site of the lesions, etc., 
until the obstruction is no longer able to prevent the passage 
of impulses inward toward the cord. Then individual neu¬ 
rons, one or any number at a time, commence discharging, 
and impulses reach the brain, causing pains referred to the 
peripheral areas of distribution supplied by the discharging 
neurons. In the case of the vagal and glossopharyngeal 
neurons the afferent impulses impinge with greatest effect 
on the vomiting center, causing nausea, vomiting, and the 
distress that accompanies them. After repeated successive 
discharges the cell bodies become fatigued, the potential falls 
below the point necessary to force a passage at the site of the 
conduction block, and the attack ceases for a time. 

As all the neurons, however, do not discharge simultan¬ 
eously, since some gather or retain their potential while 
others are losing it, the attacks of gastric or pain crises do 
not pass off immediately, except in cases in which attacks of 
gastric crises are temporarily aborted by such agents as 
morphin, pilocarpin, apomorphin, eserin, etc., and here the 
neurons are, to a greater or less extent discharged simul¬ 
taneously soon after the administration of the drug, so that 
it takes some time, varying from two to forty-eight hours, 
before the neurons can gather sufficient potential to force 
the block again. In cases in which the attack has lasted 
some time, and in some instances in which only a certain 
limited group of neurons are fully, or almost fully and 
equally charged, the administration of morphin or of sodium 
salts may discharge the accumulated potential so effectively 
that the regathering of potential may take a long time. In 
such cases one administration of a remedy may permanently 
abort an attack. In reality, however, remedies seldom cause 


complete suspension of the attack, but merely affect the 
simultaneous discharge of those neurons in which the poten¬ 
tial is at, or near the point of spontaneous discharge. The 
attack really comes to an end only when the potential in all 
the ganglion cells has become so reduced that it will take 
a period of some length before any of the neurons can 
acquire sufficient potential to force tho block. The duration 
of an attack of gastric or pain crises depends, therefore, 
rather on the simultaneity and equality of accumulation of 
potential rather than on the number of neurons involved. 
General exhaustion and fatigue of the body as a whole, as 
well as starvation, also aid in the spontaneous termination 
of an attack by preventing rapid reaccumulation of potential. 

131. Radical Cure of Errors of Refraction.—Animal experi¬ 
ments made by Bates demonstrate: 1. The lens is not a 
factor in the production of accommodation. 2. Hyperme¬ 
tropic refraction is always produced by a strain of two or 
more of the recti by electrical stimulation or advancement, 
and is always prevented by relaxation of these muscles by 
tenotomy. 3. Myopic refraction is always produced by a 
strain of two obliques and is always prevented by relaxation 
of these muscles by tenotomy. 4. Atropin prevents, when 
injected deep into the orbit, the experimental production of 
errors of refraction. S. The cause of all errors of refraction 
is a strain to see. The cure is accomplished by relaxation. 
Relaxation is secured by central fixation. Central fixation 
is obtained by eye training with the aid of the Snellen test 
card at 20 feet and by alternately practicing central fixation 
with a dot or a fine point at 20 inches or nearer. After 
central fixation is obtained, all errors of refraction are cured. 

133. Angina Pectoris Successfully Treated.—Tousey cites 
a case of angina pectoris successfully treated by high fre¬ 
quency currents from ultraviolet ray vacuum electrodes and 
by vibration. 

Ophthalmic Record, Chicago 
May, XXIV, No. S, pp. 22S-276 

141 False Heterophoria and Heterotropia. E. E. Maddox, Bourne¬ 

mouth, England. 

142 Sclcrocorneal Seton in Treatment of Glaucoma. C. A. Wood, 

Chicago. 

143 Case of Traumatic Enophthalmos. H. F. Hansell, Philadelphia. 

144 Anterior Lens-Ring Following Contusion. Report of Case with 

Theory Relative to Its Pathology. T. H. Cates, Little Rock, Ark. 

145 New Pair of Lid Retractors for Cataract Operation. D. T. Vail, 

Cincinnati. 

146 Hole in Disc Associated with Vibration of Overlying Membrane. 

T. B. Holloway, Philadelphia. 

147 Case of Reflex Ocular Disturbances Due to Impacted Third Molars. 

H. V. Dotrow, Dayton, O. 


FOREIGN 

Titles marked with an asterisk C*) arc abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Edinburgh Medical Journal 
April, XIV, No. 4, pp. 241-220 
3 New Psychiatry, W. H. B. Stoddart. 

2 Association of Pernicious Anemia with Subacute Combined Degen¬ 

eration of Spinal Cord. B. Bramwell. 

3 Outbreak of Septic Pharyngitis. A. Goodall. 

4 Fracture of Radius and Rupture of Radial Artery in Chauffeur. 

R. C. Alexander. 

Indian Medical Gazette, Calcutta 

March, L, No. 3, pp. Sl-120 

5 Surgical Survey of Casualties in Mesopotamia. C. H. Barber and 

E. E. Doyle. 

6 Serodiagnosis of Syphilis. W. D, Sutherland and G. C. Mitra. 

7 Studies in Malaria. (To be continued.) H. Stott. 

8 Action of Quinin and Arsenic Preparations in Kala-Azar. S. L. 

Sarkar. 

9 Significance of Arne*h’s Leukocyte Count. H. H. G. Knapp. 

10 Heart Strain Among Sepoys, E. H. V, Hodge, 

11 ‘lodin and Vaccination. L. B. Scott. 

12 ‘Right Scrotal Fecal Fistula (Hernia). W. Vost. 

11. lodin and Vaccination.—lodin was recently extolled as 
a preliminary disinfectant of the skin in vaccination. Some 
e-xperiments were therefore carried out under Scott’s direc¬ 
tion in the ordinary course of preparing calf vaccine at the 
Shillong vaccine depot. Among the calves being vaccinated 
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one was occasionally taken at random and prepared with 
iodin instead of by the usual method of cleansing the skin. 
Each iodin calf was thus vaccinated along with one or more 
others, with the same lymph and under the same conditions. 
The average yield of the iodin calves was 7.7 gm. and of the 
others 26.6 gm. Of the iodin calves, two developed so few 
vesicles that no useful amount of vesicular material could 
be removed. The other ten yielded from 2.0 to 25.5 gm. Of 
the 47 control calves, one yielded none and the remainder 
from 9.5 to 62.8 gm. 

It was plain that iodin as used in this experiment seriously 
interfered with the development of vesicles. This was 
obvious to the eye without any calculation of the weight 
of lymph yielded. Instead of the usual thick crop, only a 
few scattered vesicles formed on the scarified area. The 
difference lay in the number of vesicles which developed and 
not in their size or quality. Those which did form were 
normal in appearance. In none of the iodin calves did 
vaccination actually fail altogether, but the success rate per 
puncture was reduced to about 25 per cent, instead of the 
usual 80 to 90 per cent. Only two of the iodin calves yielded 
anything like a good crop of vesicles. 

12. Eight Scrotal Fecal Fistula.—This was an ordinary 
case of reducible scrotal hernia of two years’ duration in a 
boy of 12. Nearly a month and a half before the operation 
by Vost the hernia became swollen, irreducible and extremely 
painful, and the parents thought an abscess was forming and 
treated it locally for the same. Then it burst, and left a 
fistulous opening through which fecal matter began to pour 
out. The boy’s general health was fairly good and he was 
passing feces both through the anus and scrotal fistula. The 
operation was successful. The opening in the bowel was 
closed and a Bassini operation for hernia was done. 

Journal of Obstetrics and Gynecology of British 
Empire, London 

Octoher-Decanber, No. 4, pp. 177’264 

13 *Distribution and Significance of Parametrium. M. Moritr. 

14 Origin and Ph)dogenetic Significance of Female Genital Passages. 

S. E. Wichmann. 

15 Primary Echinococcal Invasion of Ovary, or Other Pelvic Hydatids 

Collected from Various Sources in Australia. H. C. T. Young 
and D. A. Welsh. 

16 *Coxalgic Pelvis. H. Briggs. 

17 *Etiology and Treatment of Hyperemesis and Other Forms of 

Pregnancy Toxemias. E. H. Tweedy. 

18 Pouble Ureter Simulating Parovarian Cyst in Right Broad Liga* 

ment. C. Lockyer. 

19 Case of Myomectomy During Pregnancy. M. H. Phillips. 

20 Case of Fetal Death from Rupture of Velamentous Vessels. M. H. 

Phillips. 

21 Acute Intestinal Obstruction Following Septic Miscarriage. W. F. 

Shaw. 

22 Multilocular Cystic Tumor of Uterus. J. B. HelHer, 

23 Case of Hydrometra. M. H- Phillips. 

24 Double Uterus with Right Pyocolpos. W. E, Fothergill. 

25 Three Cases of Rupture of Pregnant Uterus Through Scar of 

Former Cesarean Section. W. K. Walls and W. F. Shaw. 

26 Marsupialization of Degenerated and Infected Fibroid. W. E. 

Fothergill. 

13. Significance of Parametrium.—This tissue, according to 
Moritz, forms the vascular pedicle of the pelvic viscera. lu 
it the vessels, nerves and lymphatics of the pelvis take their 
course. Its arrangement is similar to that of all mesenteries. 
By means of the sheaths covering these structures they are 
enabled to adapt themselves to the everchanging directions 
and dimensions of the pelvic viscera. The viscera them¬ 
selves are further enabled to do this without undergoing 
any danger of interference with their blood supply. The 
densest part of this tissue is situated around the cervix uteri, 
and therefore that is the most fixed point of the uterus. The 
chief blood supply to the uterus lies just below this area. 
The result is that the uterus is enabled to undergo the 
remarkable physiologic changes to which it is subject with¬ 
out interference with its vascular supply. 

The retroperitoneal pelvic connective tissues have been 
evolved in man, simultaneously with other modifications, on 
the assumption of the erect attitude. An examination of 
these tissues in lower animals (rabbits, cats, hedgehogs} 
shows that they are devoid of smooth muscle fibers, con¬ 


sisting only of a loose reticular tissue with large spaces 
filled with fat. The tailed monkeys possess a connective 
tissue which is still poor in smooth muscle and supporting 
elements but these are present in larger amounts than in the 
connective tissues of quadrupeds. The pelvic connective 
tissues of the anthropoid apes are e.xceedingly rich in smooth 
muscle and supporting tissue. The higher up we go in the 
scale the richer this tissue becomes in smooth muscle and the 
better it thus is adapted to the mechanical duty of keeping 
the pelvic viscera in position. 

It is also worthy of note that the chief supporting elements 
of the tissue are developed conversely as the_ pelvic floor 
becomes more sphincteric in its action, and is less used for 
the purposes of movements of the tail. Also that these tissues 
become of a more highly specialized nature and assume more 
important functions with regard to the maintenance of the 
position of the pelvic viscera as the erect attitude is devel¬ 
oped. It is worthy of note that the position of the uterus 
as regards anteversion or retroversion is also determined by 
the state of the jwametrium to a considerable extent. A dis¬ 
eased parametriflTn, namely, a parametrium that has lost its 
tone or is poor in smooth muscle, in spite of the presence of 
round ligaments predisposes to retroversion. If a model of 
a uterus be fixed round its cervical segment by numerous 
strands of elastic, all having as near as possible the same 
tension as in a pelvis in the erect attitude, the model takes 
up a position of anteversion. Different areas of the elastic 
strands being loosed causes the model womb to assume 
different displacements. A strong contraction of the anterior 
strands will cause acute anteversion just as a slackening of 
this group of elastic or a pull of the posterior bands will 
cause retroversion. The effect of periodic changes in the 
sizes of the rectum and bladder will not lessen to any extent 
the value of this experiment. The important part this tissue 
plays in keeping the uterus in its normal position, therefore, 
is seen, and one realizes why retroversions are so common in 
cases of prolapse. 

The structure of the connective tissue, namely, the exten¬ 
sible vessels, strengthened by elastic masses of smooth muscle, 
allows all the changes of pregnancy, of full and collapsed 
bladder and of rectum, etc., to take place without any vascular 
interference with the normal state of these tissues and with¬ 
out vascular disturbances. 

16. Coxalgic Pelvis.—Five cases are cited by Briggs, all 
with lateral tilting of the pelvis. In each the left half of the 
pelvis, the diseased side, was raised. In four the right 
occipito-anterior and in one the left occipito-anterior were 
recorded as the positions of the vertex presentations. Natural 
delivery was accomplished in two, forceps were used in one, 
induction in one, craniotomy in one. Briggs believes that the 
conclusion is inevitable that the diseased side is raised and 
that the mechanism of labor is thereby favorably influenced 
in the moderately contracted coxalgic pelvis. 

17. Etiology and Treatment of Hyperemesis.—Tweedy 
-directs attention to the importance of the following clinical 

facts; 1. Food irritation is not a factor in increasing symp¬ 
toms of toxemia of pregnancy, f®r croton oil has no tendency 
to aggravate symptoms. 2. While toxemic exacerbations may 
possibly arise from absorption of intestinal ferment, in prac¬ 
tice this is found to be the exception rather than the rule, 
for violent vomiting may be induced or eclamptic seizures 
started in a few minutes after milk has been given, and 
before it could by any possibility have undergone fermen¬ 
tative change. The conclusion is forced on Tweedy that 
absorption of food particles during the earliest stages of their 
digestion are the responsible agents in hyperemesis and 
eclampsia. 

Sterile milk or other foodstuffs, if injected directly 
repeatedly into the blood, is apt to e.xercise a poisonous effect. 
It is said that this poisonous effect is due to an absence of 
specific antibodies, for those present in the blood are incap¬ 
able of rendering harmless the food particles until they have 
been modified by first passing through the mucous surfaces 
of stomach or intestines. In early pregnancy a foreign 
albumin appears in the blood and Tweedy suggests that the 
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normn] food antibodies are interfered with tiicrcby. Thus 
t!ic early sickness of pregnancy becomes understandable; it 
may be considered Nature’s effort to reject food incapable of 
proper neutralization. It is also probably eliminatory in its 
effects, for its occurrence in the early morning will remove 
from the system the digestive excesses of the previous day. 
■\Vhcn it fails to do this, thoroughly toxemic symptoms arise. 
In most instances tolerance to food is eventually established, 
but the e.xlent of the failure of the food particle to unite with 
its antibody is the measure of the severity of the toxemia. 
The fact that kidney inflammation is rarely seen in the early 
months of pregnancy may be due to the efficient eliminatory 
action of morning vomiting. In the worst cases of hyper- 
■ emesis the alarmed stomach fails to discriminate between 
harmful and harmless stimuli and endeavors to reject every¬ 
thing; even the presence of spring water can no longer be 
borne, and, indeed retching can be induced by mere sug¬ 
gestion. 

In one case of hyperemesis Tweedy tried the effect of giving 
olive oil before food was taken. The treatment was based 
on the popular belief that oil taken before a meal will prevent 
the most unwholesome banquet and the worst wines from 
disagreeing: it is supposed to do so by preventing or at 
least lessening the rate of absorption. The patient aborted 
before any data could be obtained in respect to efficiency of 
the method. She is now again pregnant, and in no way 
suffers from untoward symptoms. She attributes her immu¬ 
nity to the taking of petroleum in the early morning, and 
declares if she omits to do so vomiting recurs. 

Sei-I-Kwai Medical Journal, Tokyo 
Jaiitiary, XXXH^, Xo. J. /’/’• t-t 

27 Pharniacologic and Cbcmicat Study of E.irth Worm. R. Mirognebi. 

28 •Experimental Study of Thyrotoxic Symptoms. T. Mori. 

29 Observation of Kata-Aiar in Chinese Child. S. Saito. 

30 *PathoIos'0 Meaning of Worms in Vermiform Appendix. Y. 

Malsuoka. 

28. Study of Thyrotoxic Symptoms.—Mori produced arti¬ 
ficially an inflammation of the thyroid in dogs and studied 
the subsequent symptoms. In some dogs paraffin (melting 
point 40 to SO C.) was injected into the thyroid and in others 
after the same injection the thyroid was warmed for two to 
three hours, or iodid of potassium was given internally. 
Again, chlorid of calcium was injected into the gland instead 
of the paraffin. In all cases an inflammation of the thyroid 
with subsequent thyrotoxic symptoms was produced, and the 
author thinks the direct cause of the thyrotoxic symptoms 
was the resorption of the contents of the follicles. 

30. Pathologic Meaning of Worms in Vermiform Appendix. 
—Matsuoka tried to determine whetlier the inflammation of 
the vermiform appendix can he caused by the worms which 
are frequently present in it. how often one meets the worms 
in the appendix, what changes they can produce in the 
tissues and what relation these changes have to the changes 
produced by the inflammation. He found the parasites or 
their eggs in 48 out of 103 removed appendixes; in 29 cases 
(28.27 per cent.) he found the oxyuris vermicularis and in 
2 cases (1.9 per cent.) trichocephalus dispar. The oxyuris 
was found three times (9 per cent.) in 33 cases of acute 
appendicitis and twenty-six limes (37.1 per cent.) in normal 
appendixes. Forty-five (43.7 per cent.) of the 103 removed 
appendixes were found to be normal. Parasites were found 
in 25 of these 45 cases (SS.6 per cent.) and in 91.7 per cent, 
of these cases sent away from the surgical clinic. The 25 
cases in which the parasites were found showed no signs of 
an inflammation although they were clinically diagnosed as 
appendicitis. ■ 

Matsuoka concludes, therefore, that the para.sites do not 
cause appendicitis, although they produce symptoms which 
may be named appendicopathia parasitaria and which are 
characterized by the absence of fever and pain on pressure 
over the ileocecal region. The author’s view is in opposition 
to that of Rheindorf, which accepts the causative relation 
between the parasite and appendicitis, and he thinks that the 
boring canals mentioned as of importance by Rheindorf are 
artificially produced slits in the tissues of the organ. 


Archives Mens. d’Obstelrique et de Gynecologie, Paris 

January, /K, Uo. 1, pp. 1-48 
31 Cesarean Section, P. Bar. 

February, No, 2, pp. 49-96 

Z2 *DeJivcry with Patient's Pelvis Deformed from Congenital Dislo¬ 
cation of the Hip Joint. {Sur raccouchement dans les bassins 
vicies par luxation congenitale dt la hanebe.) L. Pery and 
Balard. 

31. Conservative Vaginal Cesarean Section.—Bar remarks 
that Diihrssen’s vaginal cesarean section has never found 
favor among French obstetricians, but that he, Bar, has 
found it of great service when conditions called for imme- 
dkatc evacuation of the uterus, as in case of uncontrollable 
vomiting, in failing compensation in heart disease, or other 
indications calling for prompt relief from the pregnancj'. He 
says it is beyond question that vaginal cesarean section is 
much less dangerous than abrupt dilation of the cervix with 
the Bossi instrumental dilator, for example, which lacerates 
the cervix. He even prefers the Diihrssen technic for cases 
requiring early abortion, if the cervix is narrow and not 
flexible. He prefers it to bougies for primiparae under these 
conditions. With eclampsia in an advanced pre^ancy, itj)er- 
mits the extraction of the child when the cervix of a pnmi- 
para is still long and narrow. The results are excellent in 
such cases unless the child is unusually large. The proper 
moment for it under these conditions is at the eighth month 
or two weeks later. Bar does not care to apply this technic 
in placenta praevia. 

He gives fourteen large illustrations showing the various 
steps of vaginal cesarean section; it makes a surgical open¬ 
ing into the uterus under complete control, in a comparatively 
harmless region, leaving nothing to chance. It can be done 
under local or general anesthesia, as he describes in detail. 
He docs not attempt to dilate the cervix beforehand, but 
leaves a small drain between the cervix and the bladder, if 
there is any dread of a thrombus. The tampon is withdrawn 
from the vagina in fifteen or twenty hours, and the sutures 
are treated as after any colporrhaphy. With the technic illus¬ 
trated, he remarks in conclusion, the operation is easy. It 
is only very rarely that there is any serious hemorrhage from 
the wall of the uterus if the child is of medium size and the 
lower segment of normal configuration. He has never had 
hemorrhage of this kind but once, and then it was easily 
arrested by drawing down the cervix until the bleeding vessel 
was seen and the bleeding arrested with a single stitch. There 
is scarce!}- any danger of hemorrhage when the operation is 
done under local anesthesia plus a little epinephrin. 

There is some danger of injury to the bladder; Hauch has 
statistics showing that this occurred in 11 out of 257 cases, 
Peterson, in 9 out of 267, and Dach 7 in 76 cases. Chirie 
has also reported a case in which a fistula into the bladder 
followed the falling off of an eschar. Bar has never had any 
trouble in this line and thinks there is little danger of injur¬ 
ing the bladder while it is being detached unless the plane 
of cleavage has been obliterated by old inflammatory proces¬ 
ses. The special danger for the bladder and also of rupture 
of the peritoneal vesicovaginal pouch occurs when the fetus 
is being extracted with forceps. 

32. Delivery with Pelvis Deformed from Dislocation of the 
Hip Joint.—The two cases reported by Pery and Balard con¬ 
firm the view that in such cases it is not the limp nor the 
dislocation that is the greatest obstacle to norma! delivery 
but the atrophy which results from the congenital luxation. 
The extreme slant of the pelvis in one case did not seem to 
interfere with the delivery; the head engaged spontaneously 
at the first labor contractions. Such a slant would be of 
serious import if forceps had to be used as they would have 
to be introduced perpendicularly. In this case expulsion 
proceeded spontaneously and rapidly, and this is the rule in 
a pelvis with luxation of the heads of both femora. In the 
second case the congenital dislocation,of the left hip joint 
had entailed considerable atrophy of the limb and of that 
side of the pelvis, with complete ankylosis of the joint. All 
the measurements were larger than in the first case except 
the external bis-ischiac or transverse diameter; this was 2 cm. 
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smaller, measuring only 9 cm., evidently the result of the 
atrophy of the left side of the pelvis, verified by roentgen¬ 
ography. This was accepted as a sign that delivery could 
not proceed spontaneously, and the woman was artificially 
delivered at eight and a half months, with excellent outcome 
for both mother and child. 

Presse Medicale, Paris 

April 15, XXIII, No. 16. pp. 121-128 

33 Attempts at Cliemotherapy and Vaccine Therapy for Wounds m 

War. J. Danysz. 

34 The Curve of the Reaction of Degeneration in Estimation of Injury 

and Prognosis in Wounds of the Nerves. (Quels renseignements 
nous fournit la reaction de degenerescence dans les blessures 
des nerfs?) A. Zimmern. 

35 *Diagnosis of Suppurating Arthritis After Fractures in War. 

Chaput. 

36 Six Months’ Experience at a Clearing Hospital. G. Bergasse. 

37 Open Bridge Plaster Casts. (Platres a anses sans armature.) E. 

Pouliquen. 

35. Unsuspected Arthritis after Fractures.—Chaput states 
that suppuration in the nearest joint after fracture of a long 
bone is common, but is frequently overlooked. Any fissure 
in the bone is liable to permit the suppuration to extend and 
involve the joint. Such fissures should be sought for wilii 
special care "in operating on the fracture. Certainty can be 
attained by puncturing the joint and injecting enough of a 
1:1,000 solution of methylene blue to distend the synovial 
membrane slightly. If there is a communication with the 
fracture focus, the pus at this point will become tinged with 
blue in a few seconds. Even when the joint is opened up, it 
may seem sound, but arthritis should he suspected if the bones 
are friable and the color of the cartilage, synovial sheaths 
and intra-articular ligaments is not quite normal. 

Berliner klinische Wochensohrift 
/Ipril 12, LU. No. IS, pp. S65-392 

38 Action of Gold Salts and Radiotherapy on Tuberculous Organism. 

G. Spiess and A. Feldt. 

39 ‘Uremia. H. Strauss. 

40 ‘Diphtheria and Scarlet Fever from Sociologic Standpoint. T. 

Bend.a. 

41 Sphygmobolometry. (Die Sphygmoholometrie Sahli's nnd ihre 

Kontrollc.) G. Ollino. 

39. TTremia.—Strauss remarks that the last ten or twelve 
years have seen considerable progress in our knowledge of 
retention of substances by the kidneys and of uremia in 
general, especially of the pseudo-uremia which does not show 
the high proportion of residual nitrogen in the blood that is 
characteristic of true uremia. He classifies pseudo-uremia 
as that with a tendency to convulsions and that with a ten¬ 
dency to stupor or delirium and high blood pressure, with or 
without symptoms of localized irritation or of deficit. There 
may also be dyspepsia and bilateral twitching, but these are 
never prominent in this type. In the convulsion type the 
seizures may be like those of epilepsy. They begin suddenly, 
and are most common with acute or subacute nephritis in 
children and youths. This type is closely analogous to puer¬ 
peral eclampsia not only in the manifestations but in the 
lack of high residual nitrogen content. (In four cases he 
found only 40 to 60 mg. of residual nitrogen.) True uremia, 
with residual nitrogen between 120 and ISO mg. or higher, is 
encountered mostly with vascular nephritis, and thus occurs 
at all ages. The severer forms are met mostly in middle life 
or later, although the disease can be traced back into youth. 

The residual nitrogen is thus important for the prognosis, 
as a high figure gives an unfavorable outlook, as a rule, other 
things being equal. He discusses the preferable technic for 
its determination in the blood and also for the urea, declaring 
that chemical examination of the blood serum affords the 
only reliable information as to maximal insufficiency of the 
kidneys. A host of pregnant facts are awaiting discovery, 
he exclaims, when physicians take the trouble to investigate 
the type of true or false uremia to which a case belongs, and 
discriminate more sharply. He gives a half-page table in 
which the clinical pictures in true uremia and m the two 
forms of pseudo-uremia are compared, listing sixteen groups 
of symptoms in each. The blood pressure in true uremia is 


generally increased, but it is very high in the arteriosclerosis 
type of pseudo-uremia and only moderately high in the other 
type. 

40. Diphtheria and Scarlet Fever from Sociologic Stand¬ 
point.—Benda has been comparing the statistics for different 
districts in Berlin during the last three years, and discusses 
them from various standpoints. They show that diphtheria 
was more common among the poorer classes and scarlet fever 
among the well-to-do, proportionally. The mortality of both, 
however, is proportionally less among the well-to-do, but the 
individual predisposition is an important factor. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

April 3, XLV, No. 14, pp. 417-44S 

42 The Wounds in the Present War. (Kriegsarztliche Beobachtungen.) 

A. L. Vischcr and P. Ryhiner. 

Deutsche Zeitschrift fiir Chirurgie, Leipzig 

March. CXXXm. No. 1. pp. 1-112 

43 *Anestheti 2 ation of the Abdominal Cavity. (Anasthesicrung der 

Baudihohte.) L. Adam. 

44 *Removal of Large Intrathoracic Goiters. W. Jehn, 

45 Ileus from Tumor and from Internal Incarceration. (2 seltene 

FalJe von Ileus.) K. Stettcr. 

46 Operative Findings with War Wounds of Peripheral Nerves. F. 

Voeicker. 

47 “Adhesive Plaster Dressing for War Wounds. (Ueber Heftpflaster* 

verbande zur Beschlcunigung der Heilung von Schusswunden.) 

E. Eisner. 

48 Treatment of War Wounds of the Intestine. (Darmschusse.) A. 

Krall. 

49 "Tendon Plastic Operation for Paralytic Talipes. (Zur Bchandlung 

des paralytischen Klumpfusses.) H. Matti, 

43. Local Anesthetization of Abdominal Cavity.—Adam 
shows that for operations on the abdomen to be possible 
without pain, it is necessary to anesthetize the skin, the layers 
of the abdominal wall, the parietal peritoneum, the mesentery 
and the lesser omentum. Then he discusses the innervation 
and the points at which conduction can he blocked, and relates 
his experience with operations done without pain under para¬ 
vertebral blocking of nerves. This does not include his 
operations for appendicitis or on one kidney or breast, done 
under paravertebral blocking of one side only. No disagree¬ 
able by-effects were noticed except in three cases; one patient 
had a hysteric spasm after the first injection, and two others 
grew pale and the pulse ran up to 120, but all returned to 
normal by the end of the operation. In another group of 
95 cases, operations were done on the cecum under direct local 
anesthesia. 

To anesthetize the entire abdomen it is necessary to inject 
the anesthetic to block the nerves from the fifth dorsal to the 
third lumbar vertebrae. Three injections each are made with 
one introduction of the needle, pointing it in different direc¬ 
tions. An illustration is given to show the technic on the 
seated patient as practiced in Bollinger’s service at Budapest. 
The experiences with it are said to have been very encourag¬ 
ing. The aim is to block the nerve at the point from which 
it controls the largest area. The patients do not feel the 
depression common after genera! anesthesia, and vomiting 
is extremely rare and never protracted. There is further no 
tendency to postoperative dilatation of the stomach nor to 
aspiration pneumonia. The numerous injecting points and the 
large amount of the anesthetic used, from 120 to 160 c.c. of 
the 1 per cent, solution of novocain, are drawbacks that may 
be reduced with improved technic. The experiences to date, 
however, show that local anesthetization of the abdomen can 
be realized. 

44. Large Intrathoracic Goiter,—In jehn’s five cases at 
Zurich the goiter removed measured 6 by 10 by 11 cm. m 
one case, and 7 by 13 in another. The goiters weighed from 
170 to 500 gm. All the patients were immeasurably relieved 
by the removal of the goiter, but one woman succumbed three 
weeks later to pulmonary embolism. The tumors were so 
vascular that it would have been dangerous to cut into them, 
so they were shelled out whole. In order to do this, the 
manubrium was slit and it spread at once enough for the 
purpose. The operation was much facilitated by being done 



Vm,uMn LXIV 

KUMPtR 21 


CURRENT MEDICAL LITERATURE 


ISOl 


tinder positive pressure in Saucrlirucli’s air caliinct. The 
operation was under local anesthesia alone in four cases. 

*17. Overlapping Adhesive Plaster Dressings for War 
Wounds.—Eisner has revived this old method of treating 
wounds. He applies it when the region is beginning to heal 
and the temperature is normal or only slightly above. He 
found the method useful in particular for extensive, shallow 
wounds. The best results were obtained with an adhesive 
plaster made with admixture of scarlet red. 

49. Tendon Plastic Operation for Talipes.—Matti reports 
the success in paralytic talipes of an operation in which a 
strip of the tendon of the peroneus longus is slit off and 
utilized to provide a second attachment for the tibialis anticus 
on the lateral margin of the foot at the head of the fifth 
metatarsal bone. This docs not interfere in the least with 
the normal dorsal e.xtcnsion or supination action of the 
tibialis anticus, but it compensates perfectly for the pronation 
defect and hence the abnormal lifting of the side of the foot. 
He refrains from using the fle.xor or supinator muscles of 
the posterior group, wiicn only the extensor and pronator 
group arc at fault. Some cases may require shortening of the 
peroneus tendon or substitution of the peroneus function by 
grafting a lateral flap from the tibialis anticus on the tendon 
of the peroneus longus in the leg. Still other cases arc cor¬ 
rected more smoothly by dividing the tendon of the peroneus 
longus, drawing it out through a buttonhole back of the head 
of the fifth metatarsal bone and grafting it on the tendon of 
the tibialis anticus above the ligamentum cruciatum, after 
tunneling under the fascia on the dorsum of the foot. The 
exact technic of various measures to meet different indica¬ 
tions is described, with illustrations of a few typical cases of 
paralytic talipes, a sequel of poliomyelitis or of unknown 
origin. 

Medizinische Klinik, Berlin 

dfri! 33, Xt, Ko. 35. (-f. 411-442 

50 Attenuated Crimin.il Responsibility from Standpoint of Military 

Discipline and Compensation (Nervdse und psycliische Erkrank* 

ungen im Kriege. II.) A. Westphal and A. H. HObner. 

51 ’Hygiene in the Field. P. Kuhn and B. Mbilers. Continued. 

52 ’Garments to Protect Against Typhus, (Schutzklcidung gegen Flcck- 

typhusubertragung.) C. Flugge. 

53 Plaster Bridge Casts for Fractures in War. (Behandlung von 

Sebussfrakturen mittels GipsbrQckenverh.indcn.) O. Crasser. 

54 Sympathetic Ophthalmia in War. C. Adam and Others. 

55 Synthetic Camphor Ranks with the Natural. C. Bacliem. 

56 ’Treatment of Pregnancy Disturbances on Basis of Faulty Metabo¬ 

lism. (Zur diatetischen und medikamentdsen Beeinflussung dec 

Schwangerschaft und zur Eklampsiebehandlung.) P. Rissmann. 

51. Hygiene in the Field.—Kuhn and Hollers describe the 
arrangements enforced wherever the troops are quartered, to 
ensure the health of the troops and of the native inhabitants. 
Facilities for bathing are provided in remodeled factories, 
etc. After bathing, the men are usually given tea. Provisions 
are also made for sports and outdoor games, and prizes arc 
offered, as this is considered better in this “war of nerves” 
than sitting indoors when off duty. 

52. Typhus.—Flugge relates that typhus has been con¬ 
tracted at the prisoners’ concentration camps in Germany by 
twenty-three of the attendants and twelve of the physicians, 
and that eight of the latter have died. Better methods of 
warding off vermin must be devised, and he suggests, with 
rubber gloves, a one-piece suit covering all but the head, with 
adhesive plaster to close the openings at wrists and neck. 
Where this is not feasible, the edges can be smeared thick 
with Canada balsam or other sticky substance that would 
catch vermin like sticky fly paper. He stands on a sheet in 
removing the overgarment and the whole is then wrapped up 
and sent to be sterilized. 

56. Dietetic and Medicinal Influencing of Pregnancy Dis¬ 
turbances,—Rissmann expatiates on the changes in the metab¬ 
olism which regularly accompany pregnancy. About two- 
thirds of all pregnant women suffer more or less from them, 
and the condition should be regarded as pathologic as much 
as in a person with gout or diabetes. With these, we do not 
wait for serious symptoms to develop before instituting 
dietetic measures, and this should be the rule also in preg¬ 
nancy. Meat and stimulants should be used sparingjj^_a.ii^ 


the stomach should never be overloaded and no constipation 
allowed. By this means, supplemented with ovarian extract 
and salts, it is possible to tide the patient along and never 
let the pathologic condition get so serious as to bring on 
eclampsia. It is on a plane with uremia and diabetic coma 
to which metabolic disturbances have been leading up. 
Eclampsia, he declares, never occurs without warning signals: 
The residual nitrogen is abnormally high, there is also reten¬ 
tion of sodium and generally also of potassium. Hence, be 
emphasizes, saline infusion is contraindicated; sedatives other 
than morphin and chloral should be given, as morphin acts 
on the medulla first, while chloral is dangerous for the kid¬ 
neys and heart. A narcotic should be selected that raises the 
threshold for stimulation of the brain and blocks sensory 
stimuli from reaching the consciousness. Once the convul¬ 
sions have developed, the uterus should he evacuated without 
delay. Lumbar puncture has been advocated by many 
clinicians in the eclamptic form of pseudo-uremia, and in 
true “retention uremia,” plenty of water by the drop method 
in the rectum. Intravenous infusion of an isotonic (4.5 per 
cent.) solution of grape sugar after venesection aids in the 
lavage of the blood. 

Miinchener medizinische Wochcnschrift, Munich 

April 6. LXII, No. 14, pp. 465-496 

57 Intoxication from Gases from Exploding Shells. (Vergiftung 

durch kohlenoxydhaltige Explosionsgase aus Geschossen.) L, 

Lenin. 

58 ’Scrodiagnosis in Dermatology. (Mittels des Abderlialdensclien 

Dialysicrvcrfahrens gewonnene Ergebnisse auf dem Gebiete der 

Dcrmatologie.) G. Stumpke. 

59 ’Simplified and Improved Technic for Esopbagoscopy. (Die Sekre* 

lcnt(ernung bei der Oesophagoskopie.) W. Sternberg. 

60 Acute Pancreatitis. H. Mebliss. Commenced in No. 13. 

61 Fatigue versus Exhaustion. (Erschopfnng und Ermudung.) C, 

Jacob). 

62 Principles for Treatment of Wounds in War. F. F. M. Haencl. 

63 ’Epinephnn in Treatment of Bacillary Dysentery. F. v, Groer. 

64 ’Symptoms of Psychic Deficiency After Wounds of the 'Brain. 

(Psychische Ausfallserschcinungcn nach Hirnverletzungen.) W. 

Poppelreuter. 

65 ’Trephining the Olecranon to Drain the Elbow. (Zur Drainage 

dcs Ellbogengelenkes.) G. Doberauer. 

66 Massage Under Superheated Air. (Heissluft-Massage.) A. E, 

Stein. 

67 ’Prognosis and Treatment of Abdominal Wounds in War. (Bauch- 

sebusse im Kriege.) G. Perthes. Commenced in No. 13. 

68 Vaccine Treatment of Gas Gangrene. L. Katbariner. 

69 Efficacy of Liquid Paraffin with or Without Admixture of Iodo¬ 

form in Treatment of Wounds in War. (Einfaches, erfol- 

grciches, im Balkankrieg erprobtes Wundbehandlungsmittel.) 

Chrysospatbes (Athens). 

58. Serodiagnosis in Dermatology,—Stumpke has examined 
the scrum from 200 patients with skin disease and hundreds 
of controls, following Abderhalden’s technic. With gonor¬ 
rheal epididymitis, prostate, epididymis and testicle tissue 
were digested almost constantly and in some cases also 
seminal vesicle tissue. In psoriasis there was digestion of 
kidney tissue, as also in recent generalized sj’philis. With 
the latter, liver and spleen tissue were also digested. Most 
of the skin affections tested also showed digestion of kidney 
tissue; liver tissue was acted on likewise by serum from 
most of the cases of toxic dermatitis. 

59. Technic for Esopbagoscopy.—Sternberg’s advocacy of 
the prone (abdominal) position for esopbagoscopy was men¬ 
tioned in these columns April 24, p. 1457. He here expatiates 
on its advantages in permitting the free outflow of secretions, 
and that the patient, in this position, can hold the tube himself 
and aid in other ways so that no assistant is required. By 
introducing a stomacli tube to the point of the obstruction 
in the esophagus, negative and positive pressure can be 
alternated, thus releasing and pumping out all secretions. • 

63. Epiaephrin in Treatment of Dysentery,—Groer has 
found that epinephrin by the mouth has a remarkable action 
in quieting the abdominal pain and tenesmus which torment 
the patient in the severer cases of dysentery. By giving the 
epinephrin every one or two hours it is possible to keep the 
patients entirely free from pain. In an experience with 300 
cases he found that even enormous amounts were borne with¬ 
out appreciable by-effects. The same action was apparent 
.jifery,iqHamuscular injection of epinephrin, but with this the 
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usual effects on the heart were apparent, which was not the 
case when given by the mouth; only the reliei irom abdom¬ 
inal pain, nausea, and singultus was realized then. Pain in 
stomach or bowel of non-dysenteric origin was not affected 
in a number of cases. Addition of epinephrin to tepid saline 
for flushing the bowel also had such a remarkably favorable 
action that it suggests the possibility that epinephrin may 
have a direct neutralizing action on the dysentery toxin. His 
own experience and that of Marie and Kassowitz have con¬ 
firmed that epinephrin has a detoxicating effect on diphtheria 
toxin to a certain extent. 

64. Psychic Symptoms after Wounds of the Brain.—^Poppel- 
reuter has had thirty patients with brain wounds under his 
care and supervision for months, and has thus learned a 
number of points with regard to deficit phenomena. Among 
those he emphasizes is that the capacity for figures may be 
impaired when there is no actual aphasia. Hence testing with 
figures is a peculiarly delicate test for injury of the brain. 
In one shell wound of the left inferior occipital lobe, the 
man was unable to do any sums in division although no other 
mental disturbance was apparent. In nearly all the cases of 
injury of the right hemisphere there was more or less loss 
of memory. One medical student thus had lost all memory 
of the chemical formulas and prescriptions he had learned 
in his eight semesters. Localized injury of the brain entailed 
not only the specific deficit phenomena but the whole per¬ 
sonality was essentially modified. The results of reeducation 
and training have been very gratifying, hemiplegics are 
learning to use the typewriter, and the deaf are learning lip 
reading, etc. 

65. Draining the Elbow.—A bullet ploughed through the 
olecranon and the facilities for draining thus realized were 
so unusually good that Doberauer since has systematically 
trephined the olecranon in all cases requiring drainage of the 
elbow. He extols the advantages of this technic as it not 
only drains the joint by gravity and permits ample.access but 
it leaves the ligament apparatus intact and avoids all danger 
of injury of nerves. The functional outcome was thus sur¬ 
prisingly perfect even when a bullet or shell had injured the 
bone and suppuration had followed. 

67. Abdominal Wounds.—Perthes relates that the largest 
majority of the abdominal wounds in this war prove fatal 
within three days. About 42 per cent, succumb of those 
reaching the field hospital. In fully half of those leaving the 
field hospital alive, ho viscus was injured and naturally these 
recover. Many of the others succumb to later complications. 
It is possible that better results might be obtained with opera¬ 
tive treatment by one skilled in abdominal operations if done 
within twelve hours, when the general condition does not 
indicate irreparable lesions. 

Gazzetta degU Ospedali e delle Cliniche, Milan 
March 2S. XXXVI, No. 2-1, pf. 369-3S4 

70 Crotalin in Epilepsy; Five Cases; No Appreciable Benefit. (Snl 

valore curativo del veleno del crotalo nell’ epiiessia.) G. Corso. 
vifnV 4, ^7, pp. 417-432 

71 *Associaled Lymphoid and Myeloid Proliferation. <Lc Unfo- 

mielosi associate.) G, Ghedini. 

72 ‘Landaii^s Color Test for Syphilis. (Studio della reaztonc di 

Landau nella sifilide.) G. Cappello. 

April 8, No. 28, pp, 433-448 

73 Painless Delivery Under Narcophin-Scopolainin; Seven Cases. 

(II parto senza dolore.) E. Curti. 

71. Combination of Lymphosis and Myelosis.—Ghedini 
remarks that the association of abnormal proliferation of the 
lymphatics with proliferation of the blood-producing organs 
is not admitted by some, but he cites four typical cases to 
establish its possibility. One is from his own experience and 
one was observed by Ollino, the others by Herz and Prank. 
In his case the myelosis came on in the course of chronic 
lymphosis, in two others the two seemed to develop together, 
and in the fourth case the lymphosis developed during chronic 
myelosis. Some were of the leukemic and some of the 
aleukemic type. 

72. Landau’s Color Test for Syphilis.—Cappcllo’s experience 
. with the Landau test has been extremely favorable. The 


findings in 41 cases were positive in 13, dubious in 4 and 
negative in 24 while the parallel Wassermann was positive 
in 11 and negative in 26. In 27 cases (65.8 per cent.) the two 
tests gave concordant findings, including 8 with positive 
reactions. The tests gave contradictory findings in 17.3 per 
cent. In the 14 other cases in which there was partial dis¬ 
agreement, the clinical manifestations sustained the Landau 
findings against the Wassermann in 6 cases, and sustained 
the Wassermann against the Landau in 2. In 4 cases of 
syphilis in which vigorous treatment had been given, the 
Landau was still positive in 3, while only 1 responded posi¬ 
tively to the Wassermann, indicating that the Landau is 
more sensitive than the other. He says he followed Landau’s 
second technic which he cites as follows, crediting it to the 
Presse Mcdicale, May 2, 1914: To 0.2 c.c. of the blood serum 
in a test tube he adds 0.1 c.c. of the reagent, represented by a 
1 per cent, solution of iodin in carbon tetrachlorid. 'The 
mixture is set aside at room temperature for four hours. 
With normal serum the fluid is an opaque white, while syphi¬ 
litic serum is clear and transparent. Cappello made up the 
reagent fresh each time, with serum not over six hours old, 
and free from hemoglobin. The only change he made in this 
technic was to use double the quantities of both serum and 
reagent. 

Policlinico, Rome 
April 11, XXU, No. 15, pp. 4S5-S16 

74 Rapid Healing Under Neosalvarsan of Old Chronic Ulcus Rodens 

of the Vulva; Three Cases. V. Fisichella, 

75 Forcing of the Heart and Its Consequences. (Lo sforzo del cuore 

e sue consegiienze.) P. Ercolani. 

Riforma Medica, Naples 
April 3, XXXI, No, 14, pp. 565-392' 

76 Universal Oscillometer. A. Fulcluero. 

77 “Diagnosis of Tumors of the Thymus. (Alcime forme di neoplasia 

tunica.) A. Roccavilla. Commenced in No. 13. 

78 Peritonitis Simulated by Suprarenal Hemorrhage. (Sindrome 

pscudo'peritonitica consecutiva ad emorrhagia traumatica di una 

capsula surrenale.) R. Mosti. Commenced in No. 12. 

April 10, No. IS, pp. 393-420 

79 Castcllani Method of Preparing Typhoid'Paratyphoid i^ixed Vac* 

cine. F. P.-Titone. 

80 “Operative Treatment of Sagging Liver and Gallstones. (Epatopes* 

sia e colecistostomia contemporanee per epatoptosi totale e cal* 

colosi.) M. Francini. 

77. Thymus Tumors.—Roccavilla describes a unique case 
of a tumor in the thymus—although Claude has recently 
reported a case resembling it in some respects in a man of 
51 with paralytic myasthenia. He was under close medical 
observation for eight months but never presented any symp¬ 
toms of pressure in the mediastinum, and yet necropsy 
revealed a retrosternal encapsulated primary epithelioma 
starting in the thymus. It had developed mostly to the right 
so there was no pressure on the, trachea or large vessels. In 
Roccavilla’s case the large tumor in the thymus was of a 
lymphosarcomatous and endotheliomatous nature.- The 
patient was a man of 52 with paraplegia, and he was under 
observation only two months before his death. He succumbed 
to sepsis from a decubitus. The tumor had spread in various 
directions but had adapted itself to conditions so there was 
no compression of vessels or organs enough to induce symp¬ 
toms, although the bodies of the four adjoining vertebrae 
had softened. The details of the case and necropsy findings 
were published at the time, July, 1913, and have attracted con¬ 
siderable attention. Roccavilla replies here to a number of 
questions asked or points raised by others, discussing the 
diagnosis of thymus tumors in general. 

80. Operative Treatment of Sagging Liver and Gallstones. 
—In Francini’s patient the sagging liver was part of a general 
tendency to ptosis of the viscera that had developed after 
repeated pregnancies at brief intervals. After a period of 
mild local pains, they became intense and radiated to the 
shoulder. The liver was fastened in place by Jeannel’s tech¬ 
nic, after which the gallbladder was opened to remove the 
gallstones and the lips of the incision were sutured to the 
wound. By this means all danger of infecting the new sup¬ 
ports of the liver was avoided while the gallbladder supplied 
additional support. 
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Brazil-Medico, Rio do Janeiro 

March 22, XXIX, No. 12, pp. S9-96 

51 Brazilian Ncniatclntintli Worms. (RcvisSo dos acantoceplialos 

brazilciros. I fain. Giganlorliyncbidac Ilamann, 1892) A. Nciva. 

52 Facultative Blood-Sucking Power of Brazilian Bug. (Sobre o 

beinatopliagisnio do Apiomerus Nigrilobus—Slab) A. Cariiii and 

J. Maciel. 

83 •Cborea in Pregnant Women. (Cliorca gravidiea.) O. Ay.rcs. 

Commenced in No. 12. 

April I, No. 13, pp. 97-104 

S4 Ecbinococcus Disease in Rio. (Da presenga do cysto bydatico no 

Rio dc Janeiro.) L. Travassos and O. D’Utra. 

85 "Tartar Emetic Specific Treatment for Eeislinianiosis; Three Cases. 

O. Torres. 

83. Chorea in the Pregnant.—Ayres ctnpliasizes that chorea 
in pregnancy is prohably connected with some disturbance in 
the ductless gland system. The mortality is always high anti 
the prognosis grows graver when it is accompanied by mental 
disturbance. He proceeds to compare three cases he has 
encountered with the data in the literature, and gives the 
details of his cases. The first patient was a woman of 27 
and the cliorea came on with a stormy onset and coma for 
several hours. The choreic movements and convulsions con¬ 
tinued a progressive course, only transiently influenced by 
symptomatic treatment of all kinds, including magnesium 
sulphate, thyroid treatment, various sedatives, neosalvarsan 
and lumbar puncture. Abortion was early induced but made 
no difference in the clinical picture, and the chorea progressed 
to a fatal termination. The woman had been previously 
healthy except for a tendency to constipation. The Wasser- 
mann was negative as likewise examination for gonococci. 

The second patient, 18 years old, was also previously 
healthy and the pregnancy was only of one month’s standing. 
The acute chorea proved fatal the ninth day. The necropsy 
findings are related in detail, but notliing was found that 
threw any light on the case. The third patient was 23, and 
she had noticed the choreic rfiovements almost from the first 
after conception. At the fourth month they had become so 
violent she entered the hospital where the uterus was emptied 
after failure of all other treatment to relieve, and the chorea 
ceased at once. A year or two later she passed through a 
normal pregnancy without any return of the chorea or other 
mishap. 

85. Tartar Emetic in Leishmaniosis.—Torres’ three patients 
were men of 19, 40 and 43, and the leishmania ulcerations in 
the throat and nose were of several years’ standing in all. 
A complete cure has been realized in one 'case under the 
intravenous injections of the antimony and potassium tartrate, 
and the others are well on the way to recovery. The first 
mentioned was given about forty injections, representing a 
total of 4.6 gm. tartar emetic. The leishman lesions in the 
mucous membrane are much harder to cure than those on the 
skin. The latter yield promptly to this treatment. It has no 
action on syphilis, and the measures found useful in syphilis 
have no effect on leishmaniosis. An interesting illustration 
of this, he adds, was given in a recent case of leishmaniosis 
in a child with inherited syphilis. The manifestations of the 
latter subsided under mercurial treatment, leaving the leish¬ 
maniosis unmodified, and this subsided under the tartar 
emetic. The solution for injection must be made up fresh 
and the course commenced with small tentative doses. Cau¬ 
tious local applications may hasten the cure. 

Semana Medica, Buenos Aires 

March 18, XXII, No. 11, pp. 341-372 

86 Principles of Biologic Psychology. J. Ingenicros. 

87 Oculomotor Paralysis in Cuba. J. Santos Fernandez, 

March 25. No. 12, pp. 373-408 

88 Toxic Action of Certain Stains on Protozoa. (Toxicidad dc los 

colorantes imino y fenolicos nitrados sobre algunas especics de 

protozoarios.) L. Guglialmelli and J. J, Carboncll, 

89 Diego Ruiz, the Spanish hledical “Philosopher of Enthusiasm,** 

1882, (Notas de una personalidad de hlosofo y de medico.) 

E. C. de Portocarrero. 

Nederlandsch Tijdschrift voor Geneeskuude, Amsterdam 

April 10, I, No. 15, pp. 1165-1256 

90 Radiotherapy of Cancer, (Stralcnbehandeling in de gynaekologie. 

III.) T. H. Van de Velde. 

91 Experimental Variations in the Heart Rhythm. (Over de hart- 

. rhythmiek. II.) S. De Boer. 


Hospitalstidende, Copenhagen 

April 14, LVIII, No. 15, pp. 353-376 

92 "Multiple Ligation of Varicose Vein, (Behandling af Variccr paa 

Undcrckstrcmiteternc efter Kuzmik-Shedes’ Metode.) K. Sechcr. 

93 Chronic Nonmalignant Tumor of Salivary Gland. (Kronisk Spyt- 

kirteltuinor.) H. v. Thun. 

92. Ligation Method of Treating Varices.—Secher has 
applied to four patients the technic introduced by Schedc and 
Kuzmik, and extols it as simple and free from danger, while 
it takes comparatively little time and the outcome is excel¬ 
lent and permanent. It can be applied in the home or office, 
and is thus particularly useful for the general practitioner. 
Kuzmik has reported its application in 155 cases; in most 
of them the varices were extremely pronounced and of long 
.standing. Under general anesthesia a silk suture thread or 
catgut is passed around under the vein, without exposing the 
vein, and this is repeated at intervals along the vein. The 
ends of each thread are then tied over a roll of gauze or 
rubber tube, and the patient stays in bed one or two weeks. 
Schedc applies the catgut threads at 2 cm. intervals and 
removes them after two or three days and lets the patient get 
up with a bandage the eighth day. Kuzmik uses silk, at 5 cm. 
intervals, and leaves the threads unmolested for twelve days. 


Hygiea, Stockholm 

LXXFII, No. 6, pp. 289-354 

94 "Cerebellar Symptoms in Myxedema. (Om Hllhjarnssymptom vid 
myxotlem.) M. Odin. 

94. Cerebellar Symptoms in Myxedema.—Odin gives an 
illustrated description of a woman of 52, previously healthy 
and with healthy children, who had developed myxedema in 
the last ten years. The gait finally became slow and dragging, 
as likewise the speech, and certain groups of muscles dis¬ 
played a tendency to catalepsy and other cerebellar phe¬ 
nomena. Under thyroid treatment of the myxedema the cere¬ 
bellar ataxia and other symptoms promptly disappeared. 
Soderbergh has reported similar cerebellar phenomena in 
four cases, but Odin’s was the only one in the group of five 
with what is called mouvements demesures. All of them dis¬ 
played pronounced catalepsy, contrasting curiously with the 
bright and intelligent mind in each case. 


Nordisebes medizinisches Archiv, Stockholm 

Feb. 27, XLl'II, Surgical Section No. 2. Last indc.red April 3, p. 1202 

95 "Torsion of the Testicle; Reposition. (Fall von Hodentorsion.) 

A. Prag. 

96 ‘Deformity of the Kidney from the Surgical Standpoint, (Nieren- 

missbildungen.) E. Key. 

97 ‘Treatment of Metapneumonic Empyema. J. Borelius. 

98 ‘Operative Fixation of Spine; Twenty-One Cases. H. Waldenstrom. 

99 Utilization of Scapular Musculature in Treatment of Old Pleural 

Empyema. N. Hellstrom. 

• 100 ‘Transpleural Resection of Cancerous Esophagus; Two Cases. 
F. Bauer. 

101 Primary Localization and Mode of Spread of Tuberculous Process 

with Chronic Blood-Borne Tuberculosis of the Kidney. G. 
Ekehorn. 

102 Fibrous Ostitis of Frontal and Adjacent Bones. (Revision eines 

Falles von “Sarkom des Sinus frontalis.”) A. Krogius. 

103 ‘Stomach Disturbances in Connection with Chronic Inflammation of 

the Omentum. (Gastiopathia epiploitica.) G. Ekehorn 


95. Torsion of the Testicle.—Lofberg has reported three 
cases compelling operative relief, but in the case related by 
Prag the testicle was merely untwisted back into place. The 
torsion must have been of 360 degrees. The young man had 
had a similar attack a few months before, sudden intense 
pain in the abdomen and scrotum coming on in the night 
Just as he reached the hospital all the pain vanished and 
nothing abnormal could be found. The patient has been 
warned to apply without delay for operative fixation if there 
IS any further trouble in this line. 


96. Malformations of the Kidney.-Key reviews the various 
types of malformations of the kidney that have been encoun 
tered and emphasizes the necessity for bearing in mind the 
possibility of a deformity of the kidney. 

97. Metapneumonic Empyema.-Borelius relates that 97 
were cured by operative treatment, of the 34 cases of metf 
pneumonic empyema in his service at Lund since 1908 Tn 
21 cases of septic empyema, 16 were cured and 2 of 7 with 
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tuberculous empyema. Four recovered of the S in the group 
treated with thoracentesis alone; they left the hospital in 
good condition in from thirty to forty-five days. In 12 cases 
thoracentesis had to be supplemented by thoracotomy and 
10 recovered, but this required from thirty-six to 230 days, 
averaging 107. The 13 who recovered out of 17 under 
primary thoracotomy were in the hospital from twenty-one 
to 120 days. In the 21 septic cases, recovery in 16 was not 
complete until after intervals up to 420 days, and S patients 
died. In his 8 cases of metapneumonic empyema last year, 
3 were pure pneumococcus cases and some recovered after 
thoracentesis alone. The technic for the operation and the 
aftercare are important factors in the outcome and thorough 
and early draining is indispensable. The figures cited all 
testify in favor of primary thoracotomy as giving the best 
result on the whole. 

98, Autobone Fixation of the Spine.—Waldenstrom has 
been applying Albee’s transplant method of operative treat¬ 
ment of deformed spine from spondylitis, only he regards 
the fixation as the important point. In order to render the 
fixation firmer, Waldenstrom implants the bone in a way to 
take the place of the destroyed bone and support the weight 
of the body above. He straightens the spine first and seeks 
to have it and the tibia transplant fused into a solid, unbend¬ 
ing, straight whole after the operation. He keeps the patient 
on his back in the same plaster bed in which the porrection 
of the hump has been realized. Then a plaster corset is 
worn for two more months. Weight bearing should be very 
slowly and gradually permitted, not allowing strain enough 
to bend the bone implant. He gives the details of his opera¬ 
tion which differs in a number of points from Alhee’s technic. 
The spine is now straight and firm in all but threfe of his 
21 cases thus treated; in seventeen the course is complete 
and the results most gratifying. 

100. Transpleural Resection of Cancerous Esophagus.—The 
tedious operations in the two cases were carried through 
successfully, but one patient succumbed to pulmonary embo¬ 
lism a few days later and the other to suppuration around 
a perforation in the esophagus. The necropsy showed that 
the operation itself had been a success. Bauer advocates 
operating as the last resort in every case. After an opening 
has been made into the stomach and the patient’s strength 
brought up by good nourishment, the chest should be opened 
and, if there is any chance at all, the esophagus should be 
resected. 

103. Stomach Trouble Secondary to Chronic Inflammation 
of the Omentum.—Ekeborn reports two cases and cites one 
published fay Destot in which chronic inflammation of the 
omentum caused pain in the stomach region, independent of 
the meals, and vomiting after eating. The pains and cramps 
lasted about a half hour at a time and returned several times 
a day or with free intervals of a few days. These distur¬ 
bances had dragged through several years in one case. In 
the second case the onset was more stormy and the troubles 
more serious and persistent. Immediately after eating there 
were stabbing pains, even after a small glass of milk. This 
patient was a man of 37 and operative relief was obtained 
after three months. There was a tender area above the 
umbilicus in both, but roentgenoscopy was negative and noth¬ 
ing was found to suggest an ulcer. In both the omentum 
showed signs of chronic inflammation, and both were entirely 
cured by resection of the omentum. The first patient, a 
married woman of 31, had vomited after every regular meal 
for eight years; there has been no vomiting since the opera¬ 
tion, and no pains in either case. Certain signs in the second 
case suggested that the inflammatory process in the omentum 
might be traced to appendicitis, but nothing was found to 
explain it in the woman. 
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104. Ulcer of the Lesser Curvature of the Stomach.— 
Borgbjserg analyzes his experiences in 48 cases of pyloric 
ulcer, 13 of duodenal and 27 of ulcer in the lesser curvature, 
with special regard to the latter group in the total 88 cases. 
Thanks to roentgenoscopy, an ulcer in the lesser curvature 
is now readily diagnosed as a rule. In 14 cases of simple 
ulcer in the lesser curvature, periodical recurrence of the 
pains was unmistakable in 78.6 per cent., but there was no 
evidence of hypersecretion except in 14.3 per cent.; acidity 
was normal in 42,9 per cent., and below normal in 28. There 
was no pronounced retention of stomach content in any case, 
and the evacuation of the stomach was normal in 50 per cent, 
and only slightly retarded in 28.6 per cent. In 6 of the 14 
cases there was vomiting but it occurred soon after eating 
and was of small amount, sometimes being only mucus. 
There had been hematemesis in 5 and melena in one case. 

The most constant and characteristic symptom was pain 
in the cardia region sooner or later after eating. This pain 
seems to come on early when there is hypersecretion and late 
with snbacidity. These data demonstrate that from the 
clinical symptoms alone it is impossible to determine the 
location of the ulcer or even that there is an ulcer. The 
disturbances were ascribed to everything but the right cause, 
and futile treatment had long been applied for the assumed 
neurasthenia, hysteria, colitis or gastroptosis. One or more 
of these affections may actually accompany and overshadow 
the ulcer. The patients grow more and more nen'ous as 
their general health is suffering from the ulceration, and the 
various measures applied fail to relieve their symptoms. 

Localization of the pain in the lesser curvature region is 
instructive, as also tenderness at this point. In order to 
avoid suggesting this tenderness, he begins to apply pressure 
at a distance and gradually works up to the suspected point. 
Suspicious clinical findings become certainties when con¬ 
firmed by tile Roentgen rays. He found pronounced cir¬ 
cumscribed pain on pressure in two-thirds of his 27 cases 
of ulcer in the lesser curvature, and in 71 per cent, of his 
14 uncomplicated cases. This tenderness is particularly 
suggestive when it is to the left of the median line. In the 
48 cases of pyloric ulcer, there was tenderness in 21, but 
always to the right of or on the median line, with one 
exception. 

Adding his 27 cases to 27 from Pers’ service, a radical 
operation was done in 20 of the 54, and the outcome seems 
to show that radical measures are more effectual while 
fraught with no more danger than conservative treatment. 
They sweep away all danger of cancer in the ulcer. 

106. Nutrient Enemas.—Scheel tabulates the metabolic 
findings and other details in four out of sixteen cases thus 
investigated over several weeks on different types of nourish¬ 
ment by the rectum. The findings testify to the good absorp¬ 
tion and utilization of suitable nutrient enemas, thus sparing' 
the resen.'cs in the body and supplying quite an essential 
part of the nourishment requirement. It was found that milk ■ 
and eggs irritated the rectum and were not absorbed prop¬ 
erly, not even when pancreas extract was given with them. 
The best results were obtained with meat amino-acids. The 
10 gm. nitrogen were given with 50 or 75 gm. grape sugar 
in the course of the twenty-four hours fractioned in two or 
three enemas. About 250 c.c. of fluid was f&und the best 
amount for a single enema. The osmotic concentration was 
kept at about the same as that of the tissues, to avoid irri¬ 
tation. More than 25 gm. sugar should never be given at 
one time. He found the drop method impracticable for rea¬ 
sons he enumerates. The nutrient enemas were kept up for 
nearly three weeks. It is possible in this way to supply 400 
or 600 calories daily. As the nitrogen balance is thus main¬ 
tained, the reserves of fat in the body are drawn on for the 
balance of the calories required, and this fat loss can soon 
be made up again at the close of the course. All the patients 
had had hematemesis from a gastric ulcer. Most of the 
amino acids used were made in the hospital by long con-r 
tinned digestion of meat or milk by trypsin-erepsin. • 
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HISTORY AND EPIDEMIOLOGY OF 
TYPHUS FEVER 

V. C, VAUGHAN, M.D. 
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There are medical historians who find evidence of 
the existence of typhus fever among the ancient 
Hebrews and their contemporaries, but this is a mat¬ 
ter of conjecture. While this disease has long been 
known as morbus pauperum associated with want and 
famine, we must not infer that it is the only fever 
which develops and thrives among the needy and in 
times of scarcity of food and other privations. Pov¬ 
erty and overcrowding favor the development and 
distribution of many infections. Some of the cases 
reported by Hippocrates in his book on epidemics are 
certainly suggestive of typhus. The following is the 
report of a case, now believed to have been typhus, 
made by Hippocrates, as translated by Adams: 

In Thasus the wife of Dcalces, who was lodged on the 
plain, from sorrow was seized with an acute fever, attended 
with chills. From first to last she wrapped herself up in her 
bedclothes; still silent, she fumbled, picked, bored and 
gathered hairs (from the covers); tears and again laughter; 
no sleep; bowels irritable, but passed nothing; when directed, 
drank a little; urine thin and scanty; to the touch of the 
hand the fever was slight; coldness of extremities. On the 
ninth (day) talked much incoherently, and again became 
composed and silent. On the fourteenth, breathing rare, large, 
at intervals; and again hurried respiration. On the sixteenth, 
looseness of the bowels from a stimulating clyster; after¬ 
wards she passed her drink, nor could retain anything, for 
she was completely insepsible; skin parched and tense. On 
the twentieth much talk and again became composed; loss 
of speech; respiration hurried. On the twenty-first she died. 
Her respiration throughout was rare and large; she was 
totally insensible; always wrapped up in her bedclothes; either 
much talk or complete silence throughout. Phrenitis. 

The great Athenian pestilence so well described by 
Thucydides was either typhus or the pneumonic form 
of the plague. Livy and Tacitus tell of many epi¬ 
demics in the classical period of Rome. Some of 
these undoubtedly were epidemics of the plague, 
while the descriptions of others suggest typhus. The 
dark ages were so overshadowed by disease and super¬ 
stition that medical records of value are almost wholly 
wanting. In the siege of Granada in 1489 no less than 
17,000 of Ferdinand’s soldiers died of a fever which 
was designated as “Tabardillo,” on account of the 
spots appearing on the skin. This term is still one of 
the Spanish names for typhus. In the sixteenth cen¬ 
tury two Italian physicians, Fracastorius of Verona 
and Cardanus of Pavia, described typhus fever so 
plainly that there can be no doubt about the disease 


which then prevailed. In four years (1550-1554) 
more than one million people in Tuscany were 
destroyed by typhus. Fracastorius describes the dis¬ 
ease as “Febris pestilens,” and states that it was vul¬ 
garly known as “Lenticulae” or “Puncticula.” He 
says from the fourth to the seventh day red eruptions 
appear on the arms, chest, and back. They resemble 
flea bites, only are somewhat larger. They also resem¬ 
ble lentils and from this comes the popular name. 
The most marked symptoms mentioned are great 
prostration, feeble pulse, injected conjunctivae, and 
low muttering delirium. Some are somnolent while 
others are excited and wakeful, while in still others 
these states alternate. The disease lasted from seven 
to fourteen days, rarely longer. The majority of those 
who were bled died and a supporting treatment 
proved best. Cardanus and other Italian physicians 
stated that many of the practitioners of the time mis¬ 
took this disease for measles, and Massa of Venice 
wrote on the distinctions between the eruptions of 
this disease and those of measles and smallpox. 
About the middle of the sixteenth century this disease 
was widely prevalent in France and Coyttarus of 
Poitiers wrote a monograph on it, under the title “De 
Febribus Purparatis” and somewhat later Ambrose 
Pare, the distinguished surgeon, wrote of “febris pes¬ 
tilens’’ which was marked by eruptions resembling 
the bites of fleas or bed bugs. 

Morbus I-Iungaricus appeared in the army of Max- 
imillian II in Hungary in 1566, and soon spread over 
the greater part of Europe. Sennertus and others 
have left descriptions of this epidemic. The skin 
was marked by flea-bite eruptions. Headache was 
intense and followed by delirium. In some, the 
tongue became black, parotid abscesses developed and 
gangrene of the limbs occurred. 

Under the title, “Febris maligna puncticularis seu 
peticularis,’’ Castro of Verona (1580) pictured the 
symptoms. The pulse is small and weak; the tongue 
dry and black; the face and eyes greatly congested; 
delirium, followed by stupor deepening into coma; 
parotid abscesses in some, the eruption appearing 
about the seventh day and the disease continuing from 
fourteen to twenty days. Castro says that this dis¬ 
ease was known to the French as “La Pourpre;” to 
the Italians as “Petecchie;” to the Spaniards as 
“Tabardillo,” and to the Germans as “Fleckfieber.” 

During the sixteenth century typhus fever was so 
prevalent in the jails of England that the disease 
spread among the court officers when prisoners were 
brought before them for trial. This happened 
repeatedly and gave to court sessions the designation 
of “black assizes.” The first of these of which record 
is left occurred at Cambridge in the thirteenth year of 
the reign of Henry VIII (1522). The justices, bai- 
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liffs, gentlemen and other persons in court were seized 
with a fever which proved fatal to many. The most 
notable report of a “black assize” is that at Oxford 
in the twentieth year of the reign of Elizabeth (1577). 
The prisoner was Rowland Jenks, a bookbinder and a 
Roman Catholic, who was charged with treason and 
profanity of the Protestant religion. He was sen¬ 
tenced to lose his ears. The trial was held at Oxford 
Castle, July 4. Several prisoners were brought into 
court in the course of the trial. The chronicle states 
that “an infectious damp of breath” spread through 
the room. “Above six hundred sickened in one night; 
and the day after, the infectious air being carried 
into the next village sickened there more than an 
hundred more.” By the twelfth of August 510 per¬ 
sons perished. “The infection arose from the nasty 
and pestilential smell of the prisoners when they came 
out of the jail, two or three of whom had died a few 
days before the assize began.” The disease was 
marked by loss of appetite, headache, sleeplessness, 
loss of memory, deal ness and delirium, so that the 
victims behaved like madmen. The Catholics saw in 
this the scourge of God for the unjust punishment, 
and the Protestants attributed it to the “diabolical 
machinations of the Papists.” 

During the Thirty Years’ War (1619-1648) the 
whole of central Europe was desolated by war, famine 
and pestilence. The nature of the epidemic is plainly 
shown by both medical and lay writers and its ravages 
were portrayed in both prose and poetry. One verse 
of a song runs as follows: 

Per omnes 

Burgundos et qiias stagnans Arar irrigat urbes 
Insolita exarsit febris, quae corpora rubris 
Inficiens macuHs (tristc ct mirabilc dictu!) 

Qiiarta luce frequens fato pendcbat acerbo. 

Pulsus erat minimus, tremulusque soporque 

Mens vaga, visque labens; lotium crassumque rubensque 

Interdum tenuae instar aquae. 

In 1658, Morton states that England was one vast 
hospital filled with the victims of a fever with “macu¬ 
lae iatae et rubicundae morbillis similes in toto cor- 
pore.” The great plague of London (1665) was pre¬ 
ceded, accompanied, and followed by typhus and some 
of the most eminent medical men of the time, notably 
Sydenham, frequently confounded plague and typhus 
in the reports of their cases. Under the title, “Febris 
Pctechialis vera” Hoffmann of lialle (1700) gave an 
excellent account of typhus and pointed out its dis¬ 
tinction from the plague, which he designated “Febris 
Pestilens.” The eighteenth century saw no abatement 
of epidemics of typhus. This disease had long afflicted 
Ireland under the name of “Irish ague,” but it was 
not until 1708 that permanent records of its ravages 
were made. From that time on for more than a cen¬ 
tury and a half Ireland was afflicted by one epidemic 
after another, just as fast as new generations supplied 
a crop of susceptible material. The historian has no 
difficulty in showing that each exacerbation was coin¬ 
cident with a period of great want and poverty, but 
this was a chronic condition of the Emerald Isle during 
this period. The people were oppressed by their rulers, 
divided among themseh'es, held in the grossest, 
ignorance and fed on superstition. Most of those who 
had enough energy emigrated to foreign lands, 
thus impoverishing their native land of its best blood 
to such an extent that it has not yet wholly recovered. 
An account of one epidemic of typhus in Ireland is 


much like all others. Nothing to eat but potatoes; 
aitd an adult would devour ten or more pounds of 
these tubers each day in the vain attempt to supply his 
body cells with the minimum amount of protein 
demanded. Driven by hunger to sell the cow, fur¬ 
niture, and even his clothing, the Irishman and his 
family huddled together in rags and filth, while ver¬ 
min fed on their bodies and simultaneously inoculated 
them with typhus. Murchison says: “In Dublin, the 
servants of the upper classes were not allowed pota¬ 
toes, and bread was portioned out to them sparingly, 
few persons had more than a quarten loaf in the week. 
The poor pawned their clothes, and even their bedding 
for money to purchase food, and, as a natural conse¬ 
quence, it was common for several members of one 
family to sleep in the same bed.” According to O’Con¬ 
nell, eighty thousand Irish died in 1740-1741 of 
famine and spotted fever and one-fifth the popu¬ 
lation of Munster perished. Writing of a nineteenth 
century epidemic of t 3 'phus in Ireland, Murchison 
says: 

Extreme distress ensued. The four pound loaf was sold 
in Dublin in 1817 for ls,'9d; and the poor throughout Ireland 
are described as wandering about the countrj’ gathering net¬ 
tles, wild mustard, and other weeds, to satisfy the cravings 
of hunger. . , . The probable population of Ireland at 
this time was, in round numbers, six million, and the num¬ 
ber of sick was estimated at 737,000, or at about one-eighth. 
In Dublin alone there were about 70,000 cases, making about 
one-third the inhabitants. 

Of the same epidemic Carleton wrote: 

People collected at the larger dairy farms waiting for the 
cattle to be blooded, so that they might take home some of 
the blood to eat mixed with a little oatmeal. The want of 
fuel caused the pot to be set aside, windows and crevices to 
be stopped, washing of‘clothes and person to cease, and the 
inmates of a cabin to huddle together for warmth. This 
was far from the normal state of the cottages or even of the 
cabins, but cold and hunger made their inmates apathetic. 
Admitted later to the hospitals for fever, they were found 
bronzed with dirt, their hair full of vermin, their ragged 
clothes so foul and rotten that it was more economical to 
destroy them and replace them than to clean them. 

The roads were filled with infected vagrants and 
many a poor cottier not only divided what he had in 
alms, but by giving shelter to the wanderer introduced 
the infection into his humble home, while “the dogs 
of the gentry kept all beggars from their gates.” 

The last great Irish famine (1845-1848) was the 
occasion for the prevalence of relapsing fever and 
scurvy as tvell as typh.us fever. This scourge was fore¬ 
seen in the development of the potato blight and was 
mitigated somewhat by the repeal of the corn laws 
and by a change in the navigation larvs permitting the 
carrying of food supplies in other than British bot¬ 
toms. At that time Ireland lived almost exclusively 
on milk and potatoes. Although it produced more 
than enough grain to feed itself, even in these years 
of the potato blight, most of this had to be sent to 
England to pay the rents. Years before both Malthus 
and Cobbett had protested against a people trying to 
live so largely on potatoes. The former wrote as 
follows: 

When the common people of a country live principally on 
the dearest grain, as they do in England, on wheat, they leave 
great resources in scarcity; and barley, oats, rye and cheap 
soup and potatoes all present themselves as less expensive, 
yet at the same time wholesome means of nourishment, but 
when their habitual food is the lowest in the scale, they 
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appear to be wholly without resource except in the bark o{ 
trees like the poor Swedes; and a great portion of them must 
necessarily be starved. 

After this faniiiie the Irish ceased to rely so largely 
on the potato, emigration to this country and Canada 
greatly increased, and “the population has steadily 
declined and the well being of the people steadily 
improved,” 

Before dismissing the subject of Irish typhus epi¬ 
demics, I wish to add a quotation from Creighton, 
showing that the case mortality in this disease is 
higher among the robust and well fed than among the 
weak and hungry, “There appeared to be a scale of 
malignity in the fevers in an inverted order of the 
degree of misery. The most wretched had the mildest 
fever, the artizan class or cottagers had typhus fatal 
in the usual proportion, the classes living in comfort 
had typhus of a very fatal kind. This experience, 
however strange it may seem, was reported by medical 
observers everywhere with remarkable unanimity. 
One says that six or seven of the rich died in every 
ten, others say one in three. Forty-eight medical men 
died in 1847 in Munster, most of them from fever; 
in Cavan County seven medical men died from fever 
in twelve months and three more had a narrow escape 
of death; two of the three physicians sent by the 
Board of Health to the coast of Connemara died of 
fever. Many Catholic priests died, as well as some of 
the established Church Clergy; and there were numer¬ 
ous fatalities of the resident gentry and among others 
who administered the relief. Yet a case of fever in 
a good home did not become a focus of contagion; 
the contagion came from direct contact with the 
crowds of starving poor, their clothes ragged and 
filthy, their bodies unwashed, and many of them suf¬ 
fering from dysentery. The greater fatality of fever 
among the richer classes (of course, with a much 
smaller number of cases) has been a commonplace in 
Ireland and is remarked by the best writers.” 

Creighton in his valuable “History of Epidemics in 
Britain” has shown some interesting facts concerning 
typhus in England during the eighteenth century. I 
will follow his facts but will draw my own conclu¬ 
sions. 

During the half century from 1715 to 1765 England 
was most prosperous financially. Monied men built 
up great fortunes and the necessities of life were 
abundant and cheap. With two or three exceptions 
the harvests were rich and grain was exported in 
great quantity. Historians state that under the first 
two Georges there was general prosperity. Even 
Adam Smith speaks of "the peculiarly happy circum¬ 
stances of the country during the reign of George II 
(1726-1760). Hallam speaks of this period "as the 
most prosperous that England had ever experienced.” 
Lecky says: 

All the evidence we possess concurs in showing that dur¬ 
ing the first three-quarters of the century the position of 
the poor agricultural classes in England was singularly 
favorable. The price of wheat was both low and steady. 
Wages, if they advanced slowly, appear to have commanded 
an increased proportion of the necessaries of life, and there 
were all the signs of growing materia! well-being. It was 
noticed that wheat bread, and that made of the finest flour, 
which at the beginning of the period had been confined to 
the upper and middle classes, had become before the close 
of it over the greater part of England the universal food, 
and that the consumption of cheese and butter in proportion 


to the population in many districts almost trebled. Beef 
and mutton were eaten almost daily in the villages. 

Johnson wrote: 

There every bush with nature’s music rings 
There every breeze bears health upon its wings. 

However, there were even at this time some who 
saw beneath the surface of abundance and prodigality. 
An economist, Rogers, pointed out that the prosperity 
was all on the side of the ruling classes and the capi¬ 
talists, while the laborers were in “irremediable 
poverty and without hope.” Their wages were arti¬ 
ficially fixed by the quarter sessions and they were 
kept “in a condition wherein existence could just be 
maintained.” 

Creighton writes: 

But the Eighteenth Century, even the most prosperous part 
of it, from the accession of George I to the beginning of 
the Industrial Revolution in the last quarter or third of it, 
was none the less a most unwholesome period in the history 
of England. The health of London was never worse than 
in those years, and the vital statistics of some other towns, 
such as Norwich,-arc little more satisfactory. 

In 1782, White wrote of the fever in London: 

The annual deaths under the old regime e.xceeded by a 
good deal the annual births; in the seven years, 1728-35, 
according to the figures in the parish registers, the burials 
from all causes were 3,488 and the baptisms 2,803, an annual 
e.xccss of 98 deaths over the births in an estimated popula¬ 
tion of 10,800 (birth rate 37 per 1,000, death rate 46 per 
1 , 000 ). 

Creighton says: 

The mean annual deaths were never higher in London, 
not even in plague times over a series of years, the fever 
deaths keeping pace with the mortality from all causes, and, 
in the great epidemic of typhus in 1741, making about a 
fourth part of the whole. The populace lived in a bad atmos¬ 
phere, physical and moral. 

It is stated that the consumption of alcohol in Lon¬ 
don amounted to six gallons per head per annum. 
A duty of 20 shillings per gallon did not prevent the 
poor from getting it, and large quantities of gin were 
smuggled in from Holland. In 1726 the College of 
Physicians presented this matter to the House of Com¬ 
mons with the following statement: 

We have with concern observed for some years past the 
fatal effects of the frequent use of several sorts of distilled 
spirituous liquor upon great numbers of both sexes, render¬ 
ing them disease, not fit for business, poor, a burthen to them¬ 
selves and neighbors, and too often the cause of weak, feeble 
and distempered children, who must be, instead of an advan¬ 
tage and strength, a charge to their country. 

The poor in London were crowded into small quar¬ 
ters. In 1737 one house was found to contain eleven 
married couples and fifteen single persons. A tax 
was levied on each window in the house and each win¬ 
dow in the cellar, stairway and outhouse was counted 
and skylight included. “No window or light shall be 
deemed to be stopped up unless such window or light 
shall be stopped up effectually with stone or brick or 
plaster on lath.” 

Debtors were thrown into prison where some 
remained for years and if they had any comforts in 
the prison they had to pay for them. Jailers grew rich 
out of the necessities of their wards. Those unable to 
pay were crowded into unbelievably small quarters 
The first commission to inquire into these abuses 
reported: 
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George’s ward, sixteen feet by fourteen and about eight 
feet high, had never less than thirtj’-two in it all last j'ear 
and sometimes forty; there was no room for all to lie down, 
one-half the number sleeping over the others in hammocks; 
thej' were locked in from 9 p. m. to 5 a. m. in summer, longer 
in winter, and as they were forced to ease nature within the 
room, the stench was noisome bej'ond expression. 

It is a matter of common knowledge that the work 
of prison reform in England at the time of which we 
write was due largely to the efforts of John Howard 
and his work was begun in 1773. 

While the great landowners accumulated wealth, the 
poacher who snared a rabbit was sent to jail or 
deported. The condition of the poor was hopeless and 
the best blood of England flowed willingly or unwill¬ 
ingly into the United States, Canada and Australia. 
However, typhus often pursued the poor emigrant in 
his flight by sea and it is said that one-third the immi¬ 
grants to America in the eighteenth century died dur¬ 
ing or soon after the voyage. It is well known that 
the fatality from ship fever continued through the 
early part of the nineteenth century. During the 
American War (1774-1780) the number of British sea¬ 
men raised was 175,990, the number of those who died 
of disease was 18,545, and the number killed was 
1,243._ 

It is interesting to note that during the eighteenth 
century English physicians for the most part were not 
much concerned with the poor and many of them saw 
but little t 3 'phus, while a colleague busy among the poor 
saw much of it. A Dr. Moss, writing of disea.ses in 
Liverpool, said that typhus was rare at a time when 
Dr. Currie was seeing more than 3,000 cases a year. 
In 1790 Liverpool was the second city in England, 
with a population of 56,000, wliile that of London was 
estimated at 800,000. According to Currie 7,000 of 
the people of Liverpool lived in cellars and 9,000 more 
in back houses with small courts and witli narrow 
passages to the streets. In ten years (1787-1796) 
31,243 cases of fever were registered, an average of 
3,124 per year. In the last quarter of the eighteenth 
century Chester was regarded as the most desirable 
residence city in the kingdom. Within the walls, it 
had a population of about 3,500 and from 1764-1773 
the death rate was only 17,2 per 1,000, but the poor 
lived outside the walls and Haygarth describes the 
condition as follows: 

The houses were small, dose, crowded and dirty, ill sup¬ 
plied with water, undrained, and built on ground that received 
the sewage from within the walls. The people were ill fed 
and they seldom changed or washed their clothes; when 
they went abroad they were noisome and offensive to the 
smell. ... In these poor habitations when one person 
was seized with the fever, others of the same family are 
generally affected with the same fever in a greater or lesser 
degree. 

The second half of the eighteenth century saw the 
great manufacturing development of England by the 
employment of machinery. Now the poor were 
exploited by the manufacturer. The houses occupied 
by the operatives are said by Fender to have been 
dirty, without ventilation, and with the beds almost 
touching. “As soon as one poor creature dies or is 
driven out of his cell, he is replaced by another, gen¬ 
erally from the country, who soon feels^ in his turn the 
consequences of breathing infected air.” The only 
voices heard in behalf of the poor were those of medi¬ 
cal men, and in Manchester Ferrier pleaded for them 
in strong language: 


I have seen patients in agonies of despair on finding them¬ 
selves overwhelmed with filth and abandoned by everyone 
•who could do them any service. . . . The situation .of the 
poor at present is extremely dangerous, and often destructive 
to the middle and higher ranks of society. . . . The poor 
are indeed the first sufferers, but the mischief does not always 
rest with them. By secret avenues it reaches the most opulent 
and severely revenges their neglect or insensibility to the 
wretchedness surrounding them. 

It was the fact that typhus occasionally found its way 
into the midst of the rich, and, when it did, killed so 
many and so quickly, that they were compelled to rec¬ 
ognize that the misfortunes of the poor were of con¬ 
cern to themselves. Finally in a half-hearted way, 
urged by physicians, growling about the wastefulne.ss 
and improvidence of the laboring classes, driven by 
the occasional deadly outbreaks in their own ranks, 
the ruling classes began to provide special hospitals 
for the isolation and care of cases of typhus. The 
London fever hospital was established in 1802. 

The epidemiologic history of Britain during the 
Napoleonic wars presents many points of interest. 
Food prices were high. For a time American markets 
were closed to British manufacturers. Still, the period 
(1803-1816) was comparatively free from typhus, so 
far as Britain was concerned. In peace the poor man’s 
business is to serve the rich, clothe himself in rags, 
rear his family in a stye and eat nothing. In war he 
becomes a hero, the defender of his king and country. 
He is well clothed, well fed and all that is asked of 
Iiim is that he die for his country if need be. The 
wife and children at home must be cared for because- 
more soldiers will be needed. 

Immediately after the declaration of peace (1816)' 
typhus began to increase and within another year it 
took on epidemic proportions. The condition of the 
London slums of the time is shown by a Parliament 
report as quoted by Creighton: 

Calmcl’s Buildings, a small court near Portman Square, 
consisting of twentj'-four houses, in which lived seven hun¬ 
dred Irish in distress and profligacy, neglected by the parish 
and shunned by everyone from fear of contagion. George 
Yard, Whitechapel, consisting of forty houses in which lived 
two thousand persons in a similar state of wretchedness. 

In 1831 typhus became epidemic in England and con¬ 
tinued its ravages for more than ten j^ears. The des¬ 
titution and sickness among the poor of Manchester 
in the latter part of this epidemic (1839-1841) formed 
the basis of the story of "Mary Barton” written by 
Mrs. Gaskell. The author dwells on the bitterness on 
the part of the poor. 

The most deplorable and enduring evil that arose out of 
the period of commercial depression to which I refer, was 
this feeling of alienation between the different classes of 
society. It is so impossible to describe, or even faintly to 
picture, the state of distress which prevailed in the town at 
that time, that I will not attempt it; yet I think again that 
■surely in a Christian land, it was not known so feebly as 
words could tell it, or the more fortunate and happy would 
have thronged with their sympathy and aid. In many 
instances the sufferers rvept first and then cursed. Their 
vindictive feelings exhibited themselves in rabid politics. 
And when I hear, as I have heard, of the sufferings and 
privations of the poor, of provision shops where ha’porths of 
tea, sugar, butter and even flour were sold to accommodate 
the indigent—of parents sitting in their clothes by the fire¬ 
side during the -ivhole night for seven weeks together, in 
order that their only bed and bedding might be reserved for 
the use of their large familj'—of others sleeping upon the 
cold hearth stone for weeks in succession without adequate 
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means of providing tiicnisclvcs with food or fuel—and this 
in the depth of winter—of others being compelled to fast for 
days together, unchcered by any hope of better fortune, liv¬ 
ing, moreover, or ratlier starving in a crowded garret or 
damp cellar, and gradually sinking under the pressure of 
want and despair into a premature grave; and when this has 
been confirmed by the evidence of their careworn looks, their 
excited feelings, and their desolated homes—can I wonder 
tliat many of them, in such times of misery, and destitution, 
spoke and acted with ferocious precipitation? 

In 1847-1848 there was a revival of typhus, under 
the name of “Irish Fever,” in England. The last epi¬ 
demic in England occurred in 1863-1864, and was in 
part due to the “cotton famine” resulting from the 
ci\'il war in our own country. Since that time typhus 
has gradually decreased in Britain, but has not entirely 
disappeared. 

From the fact that I have dwelt on typhus in Britain, 
it must not be inferred that it was unknown or was 
less prevalent on the continent of Europe during the 
seventeenth, eighteenth and nineteenth centuries. It 
was constantly present and assumed epidemic propor¬ 
tions of varying intensity in diverse places at different 
times. No European nation has been wholly free from 
it and it has continued to develop epidemics, especially 
in Austria and Russia. The present war has devel¬ 
oped the conditions most favorable to its dissemination 
and I shall not attempt to predict the part it may play 
in the savage struggle now going on. 

Taking Europe as a whole, tlie period from about 
1670 to about 1850 may be considered as the typhus 
age. This does not mean that this disease did not 
exist before this period or that it ceased with the close 
of it. Neither assumption would be true, but before 
that lime typhus was oversliadowed for many centuries 
by the more deadly plague. Still it is a question if 
even at that time typhus did not kill more than the 
plague. The former was constantly present while the 
latter lapsed from time to time apparently on account 
of lack of susceptible material. Even during the 
typhus age other deadly infections, as smallpox, tuber¬ 
culosis, diphtheria, etc., aided in rolling up heavy 
mortality lists. A complete history of typhus would 
be a valuable contribution to human knowledge and 
should be studied by statesmen and all interested in 
the welfare of the race, as well as physicians. There 
is certainly one great lesson which it teaches and that 
is that the health conditions of the poor are of interest 
to all. No nation can be great so long as its laboring 
classes live under unhygienic conditions. Typhus 
impoverished Europe not only by its high mortality 
but by the great emigration from its shores, leaving 
the degenerate to beget its generations. 

Before leaving the history of typhus in Europe, I 
wish to quote the definition of the disease given by 
the greatest English authority of the nineteenth cen¬ 
tury, Murchison: 

A disease attacking persons of all ages generated by con¬ 
tagion, or by overcrowding of human beings, with deficient 
ventilation, and prevailing in epidemic form, in periods or 
under circumstances of famine and destitution. Its symp¬ 
toms are: more or less sudden invasion marked by rigors or 
chilliness; frequent, compressible pulse; tongue furred and 
ultimately dry and brown; bowels, in most cases, constipated; 
skin warm and dry; a rubeoloid rash appearing between the 
fourth and seventh days, the spots never appearing in suc¬ 
cessive crops, at first slightly elevated, and disappearing on 
pressure, but, after the second day, persistent, and often becom¬ 
ing converted into true petechiae; great and early prostration; 
heavy flushed countenance; injected conjunctivae; watchful¬ 


ness and obtuseness of the mental faculties, followed at the end 
of the first week by delirium, which is sometimes acute and 
noisy, but often low and wandering; tendency to stupor and 
coma, tremors, subsultus, and involuntary evacuations, with 
contracted pupils. Duration of the fever from ten to twenty-one 
days, usually fourteen. In the dead body no specific lesion; 
but liypcremia of all the internal organs, softening of the 
heart, hypostatic congestion of the lungs, atrophy of the 
brain, and oedema of the pia mater are common. 

Typhus fever became epidemic in Mexico soon after 
the conquest (1530) and has continued in endemic 
form with occasional severe exacerbations to the pres¬ 
ent time. According to Liceaga the second recorded 
epidemic occurred in 1545 and the third in 1575. In 
1736-17.37 the disease is said to have killed 192,000. 
During the nineteenth century there were many exacer¬ 
bations, the most extensive of which was in 1861. At 
the present time typhus is common in Mexico. 

Importations of typhus by immigrants into this 
country have been constant and it is probable that at 
no time have our large cities been wholly free from 
it, but in most instances it has been limited to recently 
arrived immigrants and those directly in contact with 
them. 

Doty says; “Out of 439 cases of typhus fever which 
occurred in New York during 1892-1893, 434 were 
removed from the poorer tenement and lodging houses, 
principally the latter.” 

In the records of the Civil War 1,723 cases with 572 
deaths are reported under this name, but the diagnosis 
of many of these were questioned by the best medical 
officers, such as Woodward and Clymer. No cases 
were reported by Confederate officers. It is certain 
that typhus did not play any marked part in the mor¬ 
tality of that war. 

THE TRANSMISSION OF TYPHUS 

In 1909 Nicolle, stationed in Algiers, made two 
notable discoveries concerning the transmission of 
typhus fever. In the first place, he induced the disease 
in the chimpanzee by injecting the blood of patients 
and in like manner he transferred the disease from 
the chimpanzee to the macacus monkey. He was not 
able to transfer the disease in this way directly from 
man to monkey, but could do so indirectly through the 
chimpanzee. This suggests that the virus is increased 
in intensity by passage through the chimpanzee. In 
the second place, Nicolle succeeded in transmitting 
typhus from monkey to monkey by the bite of the 
body louse. Typical eruptions were secured in the 
chimpanzee constantly, but not uniformly in the 
monkey. 

The fact that typhus is transferable by the bite of 
the body louse has been confirmed by Anderson and 
Goldberger, Ricketts and others. This renders it 
desirable for us to know as much as possible concern¬ 
ing the life history of this parasite. Shipley of Cam¬ 
bridge, England, has recently made studies along this 
line and I follow him principally in the following 
statements. The body louse (PedicuHs vestimenti) is 
somewhat larger than the head louse and carries longer 
antennae. The male is about 3 mm. long and 1 mm. 
broad. The female is about one-tenth larger. Its 
color is said to vary with that of the people on whom 
it feeds, black, brown, and with different shades of 
grayish white. It does not move about over the sur¬ 
face but is always attached to the inner side of the 
underclothing. Even in feeding, it remains attached 
by at least one of its six legs to the clothing. When 



1810 


TYPHUS FEVER—VAUGHAN 


JouE. A. M. A. 
May 29, 1915 


a lousy person is stripped, no lice can be found on him, 
but the inner side of the underclothing may be alive 
with them. When grown for the purpose of study, 
they must be permitted to attach themselves to bits of 
flannel and these must be brought into contact with the 
skin and the lice allowed to eat twice a day. They take 
hold promptly and feed greedily but never detach 
themselves from the flannel. The female after pairing 
begins to deposit eggs or nits at the rate of about 5 
per day. These hatch after periods which vary mark¬ 
edly with the temperature. Cold delays hatching, but 
even freezing does not destroy the nits. Under favor¬ 
able conditions the larvae emerge about the sixth day, 
and the larvae immediately begin to feed. Body lice 
seem not to be hardy and soon die unless they have 
frequent opportunity of feeding, but the clothing may 
carry nits quite indefinitely and these may hatch when 
the conditions become favorable. The newly hatched 
do not survive more than thirty-six hours without 
food. The lice arc easily killed by gasoline or benzine 
or by turning the underclothing inside out and care¬ 
fully applying a hot iron. Special attention should be 
given to the seams. Boiling quickly destroys both the 
insects and their eggs. It will be seen that as simple 
as these requirements are in ordinary life they are 
quite impracticable to the soldier in the trenches, espe¬ 
cially when he has no change of underclothing. It 
is said that this parasite feeds only on dirty people 
and that it will not infest those who wear silk; but 
the soldier must be dirty, sometimes at least, and he is 
not supplied with silk underwear. Gasoline and ben¬ 
zine cannot be used by the soldier on account of their 
ready inflammability. A dilute solution of lysol or 
cresol soap made into a lather is applied to the inside 
of the clothing and left there to dry. Physicians and 
nurses in caring for typhus patients are exposed to 
great danger and the death rate among them has 
always been high. In recent years more than one 
medical man has contracted- typhus in trying to solve 
its etiology and of the six American physicians who 
have recently studied typhus fever in Mexico three 
have contracted the disease and two have died— 
Conneff of the State University of Ohio and Ricketts 
of the University of Chicago. These are names now 
added to the martyr roll of science. Of Ricketts, his 
teacher and friend, Hektoen, has deservingly said; 

Those near him know that he fully understood the dan¬ 
gers to which he would be exposed and the risks he would 
run. He decided he would take those risks, meet the dangers 
with all possible means of prevention, and do the work that 
would come to his hands. And so he made the great sacri¬ 
fice and gave all that a man can give to his fellow men. 

Other American medical men and nurses have 
given their lives in the combat with this disease in 
desolated Serbia and others still are there and else¬ 
where in war-scourged Europe, seeking not to destroy 
but to save lives, fighting under the great battle flag 
of humanity and science. , 

Quite independently of the work of Nicolle, Ander¬ 
son and Goldberger, Ricketts and Wilder, Conneff 
and others studied the etiology of typhus in Mexico. 
They found that the disease could be transmitted 
from man to the lower monkeys, without passage 
through a chimpanzee, that the virus in the blood is 
removed by filtration through porcelain, that_ one 
attack in the monkey gives immunity and that Nicolle 
was right in his claim that the disease is transmitted 
by the body louse. All attempts to transfer the dis¬ 


ease by fleas and bed bugs have failed, while those 
Avith the head louse (PedicuUs capitis) liaA'e not given 
uniform results. 

For some years Brill has observed a peculiar dis¬ 
ease in the Avards of Mount -Sinai Hospital, New 
York, and up to the present time he has records of 
about three hundred cases. Brill has described this 
disease as folloAvs: 

An acute infectious disease of unknotvn origin and unknown 
pathology, characterized by an incubation period of from 
four to five days, a period of continuous fever, accompanied 
by intense headache, apathy, and prostration, a profuse and 
extensive erythematous maculo-papular eruption, all of about 
two weeks duration, whereupon the fever abruptly ceases 
either by crisis within a few hours or by rapid lysis ivithin 
three days. 

Anderson and Goldberger have shotvn that Brill’s 
disease is typhus fever by injecting the blood of 
patients into monkeys and thereby establishing 
immunity to typhus. 

Nicolle has reduced typhus in Tunis from 838 cases 
in 1909 to 22 cases in 1912. The only' measure 
employed consists in freeing the. people of lice. 

THE ORGANISM 

Plotz has isolated the organism and Avith Olitsky 
and Baeher has shown by complement fixation and 
agglutination tests that he has, most probably, found 
the infecting agent. In the agglutination tests only 
positive reactions in dilutions 1: 50 Avere considered. 

Of twenty-four cases tested before the crisis all were nega¬ 
tive except two which, were tested one day before the crisis, 
both of which had a titre of 1; 100. Of ten cases tested on 
the day of the crisis, three were positive and seven nega- 
, tive. After the crisis, thirty-eight cases were studied, 92.6 
per cent, of which were positive. Agglutinins have been 
demonstrated as late as five months after the crisis. Of a 
very large series of control cases, no case gave a reaction in 
a dilution above 1:50, except three cases in which the occur¬ 
rence of a previous attack of typhus fever could not be 
excluded. In these cases the reactions \-aried from 1:100 
to 1; 200. Control studies made by testing the serum of 
typhus cases against various other organisms were negative. 

The opsonic index increases at the crisis and 
remains high in the convalescent stage. 

The organism is a small gram-positive bacillus, from 0.9 
to 1.93 microns in length, the breadth being from one-fifth to 
three-fifths of the length. It is not acid-fast, has no capsule, 
and polar bodies can be demonstrated by appropriate meth¬ 
ods. When first isolated, it grows only anaerobically, but 
after a time it can be grown aerobically. 

Intraperitoneal inoculation of a pure culture of the organ¬ 
ism into guinea-pigs produces a rise of temperature in from 
twenty-four to forty-eight hours, the temperature remaining 
high for four or five days, and then dropping by crisis. This 
corresponds to the reaction seen in guinea-pigs after inocula¬ 
tion with defibrinated blood from typhus fever patients, 
except that the incubation period is shorter. Serum from 
a convalescing typhus patient has bactericidal properties 
against the organism obtained from Brill’s disease and 
typhus fever. 


Diseases with Highest Mortality.—According to the 1913 
report of the Census Bureau, nine diseases cause more than 
half the deaths in the registration area comprising 65 per 
cent, of the population of the country. The diseases and 
number of deaths are as follows: tuberculosis, 93,421; heart 
diseases, 93,142; pneumonia, 83,778; nephritis, 65,106; diar¬ 
rhea and enteritis, 57,080; cancer, 49,928; cerebral hemor¬ 
rhage, 47,220; diphtheria, 11,920, and typhoid, 11,323. 
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HYPERTONIC SALT AND ALKALI SOLU¬ 
TION IN SALVARSAN ANURIA* 

■ R. T. WOODYATT, M.D. 

CHICAGO 

A man aged 45 had an aneurysm of the thoracic 
aorta extending from the diaphragm upward. The 
diagnosis was based on the character and distribution 
of the pain, the existence of cardiac hypertrophy with 
a peculiarly metallic aortic closure, a history of lues, 
a positive Wassermann reaction in the blood, and a 
roentgenogram. No other explanation of the symp¬ 
toms was found in spite of an exhaustive study. 

This patient had been treated with iodids and 
mercury, and had at first improved, but later suffered 
e.xcessively from pain. He had then been given sal- 
varsan. Within eight days he received three doses of 
0.3, 0.3 and 0.4 grams respectively of old salvarsan. 
Forty-eight hours after the last one he felt ill and had 
a temperature of 99 F. During the day this rose and 
at 8 p. ra. it was 102. He then complained of head¬ 
ache and slight nausea. The bowels had not moved. 
He grew very thirsty and drank water freely, but 
until noon of this day he had passed only 200 c.c. of 
urine. The urine was dark and contained a trace of 
albumin. After 1 o’clock he passed no urine at all. 
Examination revealed no palpable edema and no 
demonstrable ascites. He was taking in water and 
putting little out, still this water was not palpably 
accumulating in superficial regions. A tentative diag¬ 
nosis was made of salvarsan poisoning. 

Arsenic is one of .that group of substances whose 
effects on the tissues and on the metabolism as a whole 
closely resemble that of tissue or general asphyxia. In 
respect to its effects on the structure of the tissues and 
on their metabolism, it belongs in the same general 
category with phospliorus, chloroform, hydrazin, and 
a long list of narcotic drugs. These all produce, in 
different degrees and admixtures, cyanosis with 
increased blood and tissue acidity, cloudy swelling and 
fatty infiltration of the cells of the viscera, especially of 
the liver and of the kidneys, but to a less degree of 
all cells.' This parenchymatous degeneration goes on 
in the case of some of these drugs to the point of 
necrosis. A tendency to multiple hemorrhage is com¬ 
mon. The nature of the changes in salvarsan poison¬ 
ing has been studied extensively and is too familiar to 
require description here. Swelling, due to the imbi¬ 
bition of water by the parts most affected, would in the 
present case have accounted for the obvious water 
retention without tangible subcutaneous edema, and it 
was thought probable that the liver was swelling, the 
kidneys swelling, and perhaps also the brain and other 
viscera. As a matter of fact, the edge of the liver was 
easily palpable, soft and somewhat tender. The urine 
had contained albumin prior to its stoppage, and, as 
Elated, the patient complained of headache and a little 
later became mildly delirious, all of which symptoms 
and signs were in keeping with the presumption of a 
liver, kidney and brain swelling or edema. 

The relationship between asphyxia of a tissue and 
the rate at which acids accumulate in such a tissue is 
well established. The survival formation of lactic acid 
in a muscle which is immersed in an atmosphere of 
hydrogen and its rapid disappearance in an atmos¬ 
phere of oxygen has been measured and timed with 

* From the Otho S. A. Sprague Institute Laboratory of 

Clinical Research, Rush Medical College. 


faultless precision by Fletcher and Hopkins. The 
great increase in the rapidity of lactic acid formation 
in surviving muscles when chloroform vapor is 
allowed to surround them has also been shown by the 
same writers, and the increased output of lactic acid 
in the urine, together with an actually increased hydro¬ 
gen ion acidity in the blood, has been repeatedly dem¬ 
onstrated in asphyxias of various sorts and specifically 
following intoxications with narcotic drugs, phos¬ 
phorus, arsenic and other members of that group 
whose characteristic tendency is to check cell respira¬ 
tion. 

The power of acids when added to protein colloids 
so to alter these substances that they swell with the 
imbibition of water has been emphasized by the work 
of M. FI. Fischer, and the power of acids when intro¬ 
duced into the tissues of the body to cause swelling, 
water retention, cloudiness of the cells, in short, 
edema, has been regarded by him as a phenomenon 
of the same nature as the swelling of protein gels in 
the lest tube. That drugs of the group named do 
produce both acid, secondary to asphyxia, and edema 
of the parts where the action is most intense, is com¬ 
mon knowledge. 

Fis'cher’s proposal to meet such conditions by bring¬ 
ing alkali into the tissues to neutralize any excess of 
acid which may still be there in neutralizable form, 
and simultaneously to bring into them sufficient quan¬ 
tities of a suitable neutral salt to dehydrate the neutral 
but still swollen tissue colloids, has been tested in this 
laboratory by E. A. Graham in experimentally pro¬ 
duced chloroform intoxication in animals. Graham 
determined the doses of chloroform which, when given 
to animals of certain weights, always produced the 
severe symptoms of late chloroform poisoning, includ¬ 
ing the characteristic central lobular necrosis in the 
liver, along with edema, fatty infiltration, etc. When 
in animals of the same weight the same dose of chlo¬ 
roform was given and then followed by a suitable 
intravenous dose of hypertonic sodium chlorid with 
sodium carbonate in the form known as Fischer’s 
solution, the necrosis was modified or failed entirely 
to appear. 

Sinoe chloroform and arsenic (hence salvarsan) are, 
as stated, closely related in their effects on the tissues 
and on the metabolism, the case mentioned above 
seemed an appropriate one in which to try the benefits 
of a salt alkali therapy. 

Accordingly the patient was given 200 c.c. of Fisch • 
er’s solution by bowel and two hours later the dose 
was repeated. This was at 9 p. m. The second dose 
was given at 11 p. m. It was also ordered that the 
patient take no food or any drink except lemonade to 
which sodium bicarbonate had been added until there 
was no longer any effervescence. The purpose of this 
was to provide that no fluid should be taken into the 
body without containing a suitable concentration of 
salt (in this case chiefly citrate) to carry it through, 
or, in other words, to make it diuretic for a normal 
individual, thus lessening the chance of vitiating the 
effect of the supertonic solution by bowel with a large 
quantity of subtonic solution by mouth, to do which, 
of course, would be equivalent to making up a super¬ 
tonic solution and then promptly destroying its super¬ 
tonicity by dilution before it was given. The bicarbon¬ 
ate was added merely for consistency to make the fluid 
taken by mouth alkaline rather than acid. As a matter 
of fact, the increasing nausea culminated in vomiting 
at about 10 o’clock, after which the patient slept for a 
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lime so that little of the lemonade was taken. At 
;ibout 10-.30 the nurse reported the appearance, of a 
florid erythematous rash over the face, neck and trunk. 

At about 3 a. m., or four hours after the second 
s’\\l ftlkuli enema, there was a watery stool, and the 
p'aticnt passed 4S c.c. of urine. Between 6 and 7 a. m. 
be passed 120 c.e. more. A third injection of 200 c.c. 
of 1-ischcr’s solution was given by bowel and retained 
By noon the urine totaled 600 c.c. The delirium and 
headache cleared and the nausea disappeared. The 

11 'lnncrature fell to 99. ^ ^ 

For the next two days the patient was given fruit, 
fruit iuiccs and soft cooked I'egetables with rusk, but¬ 
ler and cream. He was allowed water ad hUUim. 
with'potassium citrate, 20 grains, four times a day, and 
' (hum bicarbonate, 60 grains, three times a day. On 
the second day the urine totaled 990 c.c., and at the 
cud of the week averaged 1,500 c.c., although during 
tbo week there were minor diminutions of urine and 
periods of malaise and headache. Ultimately there 
was complete recovery, and since this experience the 
patient has received three doses of 0.4 gram of old 
salvarsan by vein at three-week intervals with no 
apparent injury and with considerable ameliorations of 
the general conditions. 

In view of the fact that this patient was constipated 
■when treatment was begun, that he received 1 gram, 
of old salvarsan within a week, that symptoms first 
appeared after a characteristic delay and then included 
fever, albuminuria and urinary suppre.ssion, nausea, 
vomiting, headache, delirium and an erythematous 
rash, this case is recorded as one of a salvarsan 
reaction sufficiently serious to occasion grave concern, 
in which a sharp turn for the better followed by 
ultimate recovery took place within a few hours after 
the administration by bowel of an alkaline hypertonic 
solution (Fischer’s solution) with no other therapy. 
An isolated experience of this sort is considered as 
suggestive that a suitable application of the same gen¬ 
era! therapeutic principles might prove of value in 
intoxications of the type described. 
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THE EFFECT OF ALTITUDE ON 
BLOOD PRESSURE 

WITH MINOR MISCELLANEOUS OBSERVATIONS 
F. C. SMITH, M.D. 

Passed Assistant Surgeon, U. S. Public Health Service 
WASHINGTON, P, a 

Just wbat normal blood pressures are, at sea level 
and elsewhere, is a matter concerning which there is 
the widest diversity of opinion. GoodmaiP states that 
the systolic readings for normal young adults are from 
120 to 130, and the diastolic about 85. Making the 
usual allowance for posture, digestive action, psychic 
disturbances, etc., he thinks that a systolic pressure of 
more than 140 is pathologic. Harlow Brooks- men¬ 
tions 120 as the usual systolic pressure, but finds that 
in persons whose occupations entail mental activities 
it normally ranges between 140 and 155. Janeway’ 
states that “in the great majority of young males 100 
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to 130 mm. will be found," and names the normal dias¬ 
tolic pressure as from 65 to 110. FaughP states that 
120 may be taken as the normal systolic pressure in 
the male at age 20, and adds 1 mm. for every additional 
two years of life. He believes that the question as to 
ivliat variations from this are normal cannot be defi¬ 
nitely answered, but suggests 17 mm. above or below, 
or a total variation of 34. Barach and Marks’ con¬ 
clude that in 90 per cent, of healthy young men the 
systolic pressure is below 150, and in 96 per cent, the 
diastolic is less than 100. These readings are pre¬ 
sumed to have been made at or near sea level. Among 
others who have made careful study of the normal 
blood pressure, but udth special reference to the effect 
of altitude, are Gardiner and Hoagland,’ Schneider 
and Hedblom,^ and Pomeroy.® 

To the study of blood pressure in health I have to 
contribute only the readings made at Fort Stanton 
(altitude 6,230 feet) on fifty-four young adults, of 
whom seventeen were females. In this series, as in 
the others here reported, the auscultatory method was 
ti.sed and diastolic pressures read at the fifth pliase or 
point where pulse sounds disappeared. 

TABLE I.—BLOOD PRESSURE IN THE HEALTHY 
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50 

to 

60 

0 

3 

6 

From 

60 

to 

70 

0 

3 

4 

From 

70 

to 

80 

0 

17 

0 

From 

80 

to 

90 

0 

26 

0 

From 

90 

to 

too 

0 

5 

Q 

From 

100 

to 

no 

5 

2 

0 

From 

no 

to 

120 

9 

0 

0 

From 

120 

to 

130 

25 

0 

0 

From 

130 

to 

140 

32 

0 

0 

From 

140 

to 

ISO 

2 

0 

0 

From 

150 

to 

160 

I 

0 

0 





54 


54 


•As pointed out by Norris (Blood Pressure: Its Clinical Application), 
blood pressure as ordinarily referred to is the difference between atmos¬ 
pheric pressure and the absolute blood pressure and is purely rcialive. 
jbe absolute pressure, bath atmospheric and arteriah is of course con¬ 
stantly iowered by increasing altitude^ 

Our average systolic reading in the healthy was 129 
for men and 121 for women; the average diastolic 
reading was 84 and 82 for men and women, respec- 
tively. It must be said, however, that averages are not 
very helpful in arriving at conclusions on this subject. 
We are inclined to believe that the effect of altitude on 
normal blood pressure has been frequently overesti¬ 
mated and sometimes confused with that of other' 
influences. 

Opportunity to observe the effect of altitude on 
blood pressure in. the tuberculous has been afforded 
by the fact that about 150 patients are transferred 
each year from the coast to this station. For more 
than a year manometer readings have been made at all 
the hospitals belonging to the Public Health Service 
immediately before transferring a patient. Uniform 
methods of observation were prescribed by the Sur¬ 
geon-General in general order, and the minimum width 
of the cuff fixed at 10 cm. The technic at this station 
has been uniform and carefully followed. The two 
aneroid instruments in use, the Faught and the Tjtos, 

4. Faught: Blood-Pressure from the Clinical Standpoint. , , _ , 

5. Barach, /. K., and Marks, W. L. r Blood-Pressures, Arch. Ink 
Med., April, 3934, p. 648. 

6. Gardiner and Hoagland: Tr. Am. CJimatoI. Assn., 3905. 

7. Schneider and Hedblom: Am. Jour. Physiol., xxiii, No. 2. 

8. Pomeroy: Interstate Med, .Jour., 3933, xviii, No. 7. 
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respective])', were clicckecl up willi a iiicrcuria] inslru- 
mciU from time to time and with each other, and have 
been found constantly correct. Tire persona! equa¬ 
tions of tile various officers engaged in taking readings 
have been compared. Only one systolic reading was 
made at the marine hospitals located at sea level. This 
is compared with the systolic pressures made on the 
four successive days after arrival at this station. Pres¬ 
sures are considered the same when one reading at this 
station has been found to coincide with one at sea level, 
and when one or more higher readings coincident with 
one or more lower were found. Obviously, the com¬ 
parison cannot be e.vact. At present, systolic and flias- 
tolic readings arc being made at the principal stations 


allowance is made for disturbing factors, there is 
nothing found in our observations to indicate that an 
altitude of 6,230 feet has any pronounced influence on 
this phenomenon in the ordinary case. 

MISCELLANEOUS OBSERVATIONS 

The effect of tuberculosis itself on blood pressure 
is too well known to require comment. Authorities 
seem to be in complete accord that hypotension always 
prevails in uncomplicated active disease. The classes 
of tuberculous patients included in Table 3 have been 
the subject of discussion in recent literature on blood 
pressure, and the observations are believed to be of 
some value. The number in each, forty-three, was so 


TABLE 2.—COMPARISON OF SYSTOLIC BLOOD PRESSURES AT SEA LEVEL AND AT FORT STANTON, 6,230 FEET 


Pfftients Trnns- 
ferred from 

U. S. Marine 
HospUa\ at 

Same 

1 to 10 
nnn. lig 
j Higher 

1 to 10 
nun. Hg 
Lower 

n to 20 

inni. Kg 
Higher 

11 to .'() 
mm. Ilg 
Low’t'f 

21 to 30 
mm. Ilg 
Higher 

21 to 31 
mm. Hg 
; Lower 

! More than 

1 30 mm. Hg 
Higher 

More than 
30 mm. Hg 
Lower 

San Francisco,... 

16 

14 

1 4 

9 

3 

6 

1 0 


3 

New York. 


8 


4 

. 3 

2 

0 

0 1 

0 

Cliicago . 

9 

5 

I 

3 

1 

0 

t 0 

0 

0 

0 

Ballimorc 

1 

4 

2 

6 

0 

2 

0 

0 1 

0 

Cleveland .. 

3 

4 

2 

0 

3 

1 

0 

0 

0 


1 

0 

6 

0 

0 

0 

0 

0 

1 

Detroit 

1 

1 

1 

2 

1 

0 

3 

0 

0 

Oilier stalioiis.... 

7 

3 

3 

1 

0 

I 

0 

0 

0 


52 

39 

27 

23 

. h' 

12 

3 

3 

4 


TABLE 3.—.MISCELLANEOUS OBSERVATIONS 


Systolic 
mni. Hg 

A 

j 

With Hemopty* 

SIS 

B 

Without 

Hemoptysis 

C i 

For Advanced; 
Favorable Results^ 

D i 

Far Advanced; 
Unfavorable 
Results 

E 

For Advanced; 
Unfavorable 
Results: 

Dyspnea Marked 

From 

70 to 

80. 

0 

0 

1 

0 

1 

1 

0 

From 

80 to 

90. 

0 ( 

0 

0 

1 

0 

From 

90 to 

300. 

1 

5 

2 

8 

11 

From 

100 to 

110. 

19 

34 

8 

17 

22 

From 

110 to 

120. 

n 

9 

19 

33 

9 

From 

120 to 

130. 

4 

1 

9 

8 

3 

1 

From 

130 to 

340. 

4 

5 

3 

0 

0 

From 

140 to 

150. 

3 

1 

2 

0 

0 

From 

150 to 

ICO. 

1 

0 

1 

0 

1 0 




43 

43 

43 

43 

43 


loc.ated at sea level for four days before transfer, and 
it is expected that a more exact comparison can be 
offered next year. 

The psychic disturbance occasioned by a three or 
four day transcontinental journey ending in a stage 
ride of 8 miles is considerable. Patients arrive excited 
by the knowledge that here the last stand in the fight 
against their disease is taken. It is not surprising, 
therefore, to find that in some cases the blood pressure 
was found higher here than at lower altitudes, and this 
regardless of any effect altitude may have. Out of 
169 cases, systolic pressures were practically the same 
in 118, slightly higher in 23, slightly lower in 8, con¬ 
siderably higher in 15, and considerably lower in 5. 

The effect of altitude on blood pressure in the 
tuberculous does not appear to be great, and when due 


fixed because that was the number of patients having 
frank hemorrhage during the period of observation. 
It may be noted here that it is not practicable to study 
the effect of prolonged residence on blood pressure 
in the tuberculous. Such an attempt would resolve 
itself into a study of the results of treatment and the 
effect of improvement or loss on blood pressure. 

A AND B HEMOPTYSIS 

More than casual interest has been taken in hemop¬ 
tysis at this station, owing to the large number of fatal¬ 
ities (10 per cent of all deaths) occurring here from 
pulmonary hemorrhage. A report of fifty-six such 
deaths appeared in the Public Health Reports, No. 51, 
in 1910. In the present study of the correlation of 
blood pressure and hemoptysis, the systolic readings 
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of those having pulmonary hemorrhage are compared 
with those of carefully matched cases free from hem¬ 
orrhage. Both early and late cases are included in 
the series. In matching a hemorrhage case with a non¬ 
hemorrhage case, careful attention to details was given, 
and they are as nearly alike as possible in age, race, 
extent and duration of disease, in prognosis where the 
patients are still under treatment and in result where 
treatment has terminated. Patients with manifest com¬ 
plications were excluded from both classes. The read¬ 
ings are the average of those taken at the regular 
bimonthly examinations and are therefore not modi¬ 
fied by the influence of hemorrhage. Nothing was 
found to support the contention of those who believe 
that most hemoptyses occur in those with high systolic 
pressure. 

C, D AND E RESULTS 

The systolic pressures of forty-three patients who 
died are compared with those of an equal number of 
patients with far advanced disease who made an appar¬ 
ent cure or an arrestment, and also with those of 
patients suffering from the effects of altitude. These 
men had been under treatment for about a year, 
although not all at the same time, and many readings 
were made on each, of which the average was taken for 
use in Table 3. Column C, on favorable results, con¬ 
tains the record of our best results of treatment, all 
patients referred to therein having confirmed an arrest¬ 
ment of disease by at least two months of continuous 
employment. Comparison with the readings of other 
observers .shows no great variation from manometer 
readings in similar cases at sea level. There is appar¬ 
ent neither depression due to altitude, .except possibly 
in Column E, where readings were made on those suf¬ 
fering from dyspnea, nor the elevation of blood pres¬ 
sure claimed by one or two observers to occur at 6.000 
feet, and which they presumed to indicate the advan¬ 
tages of altitude in treating tuberculosis. It seems 
extremely doubtful whether moderate altitude has any 
pronounced effect on blood pressure in the tubercu¬ 
lous, except possibly in those whose circulatory appa¬ 
ratus is unable to accommodate itself to the increased 
strain thus put on it by adverse influence. Sufficient 
data are not yet available to determine which is cause 
and which effect in this phenomenon. 

INDUCED PNEUMOTHORAX 

The influence of induced pneumothorax on blood 
pressure has been studied on sixteen patients who have 
been treated by this method for about seven months. 
The effect of the excitement of operation itself was 
excluded by taking the manometer readings at another 
time. The readiness wdth which fallacious results in 
blood pressure may be obtained w'as exemplified when 
the readings of one set of observers ivere found to 
show^ a marked increase of blood pressure in all 
patients in this group. But when the readings of all 
the observers were averaged, it was found that this 
was due to that large variation in blood pressure found 
in some individuals without apparent cause. Taking 
all the readings, wdiich extended for several months 
and in some instances more than a year before treat¬ 
ment by induced pneumothorax was instituted,^ it isf 
found that there have been no important changes in the 
blood pressure of the individuals treated. In one there 
appears to have been a temporary increase and in 
another a temporary decrease during the first month of 
compression, both returning to the original readings 


after a few^ months. In two individuals there was a 
slight increase in blood pressure, which began soon 
after treatment was instituted and which has continued 
to the present time. This reached in one instance from 
2 to 14 mm. Hg systolic pressure, and in the other 
from 6 to 18 mm. Hg. 

The blood pressure in both right and left arms was 
observed in induced pneumothorax patients to deter¬ 
mine the effect of the treatment. No greater differ¬ 
ence in the two arms was found than is normal except 
in one case of incomplete compression, pleural adhe¬ 
sions being present, in which the readings in the right 
arm were 114 systolic, 98 diastolic, and in the left arm 
132 systolic, 88 diastolic. This patient’s right lung was 
the one compressed, and it seems not improbable that 
the nitrogen contained in the pleural cavity had some 
direct influence on the circulation on that side. Four 
months later, after reexpansion of the lung was nearly 
completed, the manometer readings on the right arm 
w’ere systolic 120, diastolic 94; left arm, systolic 128, 
diastolic 86. No great importance is attached to the 
aberrant readings in this case, and it is our impression 
that in uncomplicated cases of induced pneumothorax, 
when compression is effected with the usual caution, no 
pi'onounced effect on blood pressure results. 
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INFECTIONS WITH HEIMOGLOBINOPHILIC 
BACTERIA * 

DAVID JOHN DAVIS, M.D. 

CHICAGO 

The hemoglobinophilic bacteria comprise a rather 
large group of bacilli which grow only in an artificial 
medium containing hemoglobin. This group does not 
include the many bacteria that, while growing better 
in mediums containing blood or blood serum, will also 
grow in mediums not containing hemoglobin. Its rep¬ 
resentative organism and by far its most important 
member is Pfeiffer’s bacillus (B. infliiotcae), which 
was discovered by Pfeiffer in the respiratory tract of 
patients afflicted with influenza during the great pan¬ 
demic, in 1889-1890. Not only did he discover and 
isolate this organism at that time, but he definitely 
proved its hemoglobinophilic character, a property of 
bacteria hitherto unknown. In his classical papeP in 
which he reported these researches he also described 
other organisms differing in certain respects from the 
true influenza bacilli but similar in being hemoglobino¬ 
philic. These he called pseudo-influenza bacilli. Since 
then these pseudo forms, which have also come to be 
commonly referred to as influenza-like bacilli, have 
been found especially in the upper respiratory tract in 
a variety of diseases. 

* From the Department of Experimental Medicine, University of 

Illinois. . j- • 

* Kcad at the meeting of the Chicago Society of Internal Medicine, 
March 22. 3915. 

3. Pfeiffer: Ztschr. f, Hyg., 1893, jciii, 3S7. 
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I have gone over niy data which have accumulated 
on this subject during the last several years and have 
arranged it in tabular form (see table). The isola¬ 
tion of the bacilli was made on blood-agar plates, 
usually using human or rabbit’s blood. E.xcept the 
tonsils, the material examined was either the sputum 
or swabs of the pharynx. 

Especial attention was given to the detection of this 
particular group of organisms in all the examinations. 
They were not made in the various clinical conditions 
because there was any reason to think an infection 
with hemophilic bacteria existed. Therefore they are 
not selected cases in any sense. The data, further¬ 
more, was collected during a period of several years, 
no essential difference being noted from year to year; 
the presence of hemophilic bacilli therefore cannot be 
explained by assuming the existence of a possible sea¬ 
sonal epidemic of influenza. 

It will be seen from the table that hemophilic bacilli 
are verj' common in different kinds of infectious dis¬ 
eases. Probably in all except the influenza meningitis 
cases, there is no good reason to look on them as pri¬ 
mary infections, but simply as secondary invaders. 


TABLE SHOWIXe OCCURRENCE OF HEMOrHILIC BACTERIA 
IN VARIOUS INFECTIOUS DISEASES 


Disease 


No. Cases 


Influenza (grip) . 

Bronchopneumonia . 

Lobar pneumonia .. 

iMeasics .. 

Varicella . 

Pertussis . 

Pulmonarj' tuberculosis ;. 

Acute articular rheumatism.... 

Epidemic meningitis . 

Influenza meningitis . 

Tonsil crypts .. 

Normal throats .. 


40 

26 

12 

22 

II 

OS 

s 

u 

11 

7 

200 

20 


Hemophilic 

BaciIU 

Per Cent 

Present 

Posuivc 

7 

17 

10 

28 

4 

33 

13 

56 

7 

64 

61 

89 

3 

60 

Q 

0 

4 

30 

7 

300 

3 

1 

2 

10 


Total 


524 121 23 


which find a suitable environment in connection with 
lesions produced by other and usually more virulent 
organisms. 

In the forty cases of clinical influenza or grip, 17 
per cent, of the examinations yielded hemophils. They 
comprise cases from epidemics occurring in two dif¬ 
ferent years, each of which gave approximately the 
same results. Streptococci, pneumococci and Micro¬ 
coccus catarrhalis were the principal organisms found, 
sometimes one, sometimes another, predominating; 
often the types were about equally mixed. 

In pertussis they are present in nearly every case, 
some time during the course of the disease, usually 
after the paroxysmal stage sets in. They may remain 
in the throat for a considerable period of time after 
the symptoms disappear. In some cases the bacilli 
are very numerous and on the plates are in almost 
pure culture, while in other cases they are few. They 
may be persistently absent and then suddenly appear in 
enormous numbers and thus continue. Pneumococci 
and streptococci are nearly always’ found and not 
infrequently bacilli, M. catarrhalis and diphtheria-like 
organisms appear in the cultures in small numbers. 

In measles they are common, especially in cases in 
which cough is a pronounced feature. M-. catarrhalis 
was commonly found also. Varicella gave much the 
same bacteriologic findings as measles. 

In lobar pneumonia, of course, the pneumococcus 
is as a rule the predominating organism in the sputum, 
^Yhile streptococci are usually present in small num¬ 


bers. Influenza bacilli were present in the sputum 
four times in twelve cases examined. In one case it 
was interesting to note that even early in the disease 
(fourth day) these bacilli were present in typical 
pneumonic rusty sputum in numbers exceeding the 
pneumococci. In another case of a somewhat atypical 
pneumonia in which, however, pneumococci were 
obtained in the blood in pure growth, examination of 
llic washed sputum on the fourth day of the disease 
gave 80 per cent. M. catarrhalis colonies and 20 per 
cent, pneumococcus colonies. No hemophilic bacilli 
were present. Subsequent examinations gave the same 
findings. Again, an elderly man became ill with symp¬ 
toms of lobar pneumonia. The sputum at first Was 
bloody and later became profuse and purulent. The 
clinical diagnosis of abscess of the lung was made. 
Examination of the washed sputum gave enormous 
numbers of hemophil colonies, chiefly in clusters 
around colonics of other bacteria. No pneumococci 
appeared in ilie plates. A few days later, death 
occurred. Postmortem examination showed lobar 
pneumonia witli several abscesses in the lungs. Pus 
from an abscess gave pneumococci 60 per cent., strepto¬ 
cocci 35 per cent.. Staphylococcus aureus 5 per cent.; 
no hemophils. These cases are instructive as showing 
the variation in the bacterial flora not only in compli¬ 
cated cases, such as the last, but even in typical cases 
of pneumonia. 

Only five cases of pulmonary tuberculosis were 
examined. Hemophils were found in the sputum in 
three of these. It has been observed by many that they 
are common secondary invaders in this disease. 

In the epidemic meningitis cases they were found in 
the nose and throat four times in eleven cases. 

In normal throats they are occasionally found. 
Swabs of the throat from twenty normal persons gave 
growth of influenza-like bacilli twice; they were pres¬ 
ent in small numbers. 

In the tonsil examinations, all cultures were made 
on blood mediums from the depths of the crypts 
after the organ had been carefully incised and laid 
open. In all cases the tonsils were diseased to some 
degree and came from persons suffering from a variety 
of conditions. Forty-two were from patients with 
chronic joint disorders, ten from those with chronic 
nephritis, and forty from persons with endocarditis. 
Most of the remainder were removed because they 
were excessively hypertrophied, and came largely from 
children. Of the three hundred pairs of tonsils exam¬ 
ined, in only three were influenza-like bacilli found, 
and then in small numbers and mixed with other bac¬ 
teria. They were all from the group of cases of hyper¬ 
trophied tonsils without other serious lesions. It is 
evident that by comparison with other conditions men¬ 
tioned in the table, the hemophilic bacilli are rare 
inhabitants of the tonsillar crypts. 

The total number of examinations made for the 
bacilli was 534, in 121 (23 per cent.) of which they 
were found. Excluding the tonsils, the total number 
examined was 234, in 118 (51 per cent.) of which they 
were present. The table shows they occurred fairly 
uniformly in the various diseases. It may be stated 
as generally true that they are found more frequently 
and in larger number in those cases in which there is 
involvement of the bronchi, especially the chronic 
cases with profuse expectoration, than in conditions 
like tonsillitis and acute rheumatism, in which the 
lesions are usually limited to the upper respiratory tract. 
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These bacilli are all very similar, indeed practically 
identical, and they also agree in all essential details 
with the description of Pfeiffer’s bacillus as given by 
himself and by others. They differ from each other 
perhaps only in the matter of virulence, in which 
respect they seem to vary somewhat. As an illustra¬ 
tion, I may refer to the organisms of this type already 
mentioned which not uncommonly cause acute menin¬ 
gitis in children. I have had an opportunity to study 
seven such cases,^ all fatal, five of which were exam¬ 
ined postmortem. They all occurred here in Chicago 
within the course of less than two years, at a time 
when an influenza epidemic did not exist. The onset 
in four was preceded by a "cold.” The general course 
was that of an acute meningitis and did not differ 
essentially from the course of meningitis caused by 
pyogenic cocci. The hemophilic bacilli were found in 
immense numbers and in pure cultures in the spinal 
fluid and in the meninges and seemed to be identical 
with the true influenza bacillus, having, however, as a 
rule, a higher degree of virulence for animals. In 
rabbits after inoculation of relatively small doses they 
produce death by true septicemia, a result usually not 
possible to obtain with similar doses of Pfeiffer’s 
bacillus. 

In guinea pigs neither the hemophilic bacilli isolated 
from the respiratory tract of patients with the dis¬ 
eases noted in the table, nor those from the patients 
with meningitis are highly virulent. On the whole, 
the latter are slightly more virulent than the former, 
growth from two small agar-slants being sufficient, 
ordinarily, to kill in twenty-four hours after intraperi- 
toneal injection. I inoculated the bacilli of this group 
into the human throat a number of years ago. The 
bacilli were isolated from the sputum of patients with 
whooping cough and swabbed into the tonsils and walls 
of the pharynx of a healthy young man who volun¬ 
teered for this service. The inoculation was followed 
after forty-eight hours by definite symptoms of fever, 
redness of the throat with an abundant mucoid secre¬ 
tion and some cough. The symptoms lasted several 
days. In the abundant thick, tenacious mucus from 
the throat, influenza bacilli occurred in immense 
numbers and continued in the throat for at least four 
weeks. None was present in the throat before inocu¬ 
lation, as was shown by careful examination. I have 
also shown that bacilli of this type (hemophilic bacilli 
isolated from a case of bronchopneumonia) when 
injected in living cultures subcutaneously in the 
human, produced local swelling, redness and tender¬ 
ness, and after several days an abscess containing yel¬ 
low pus, in which the bacilli thrived and from which 
they were recovered in pure culture. These bacilli are 
therefore clearly pyogenic in character. 

There can be no doubt, therefore, but that these 
bacilli may be to some degree pathogenic, and that 
while, like many other germs, they may be present 
without causing lesions, they are capable of producing 
reactions in the tissues and surely are not always 
harmless saprophytes in the human body. 

This leads me to discuss further the relation of 
Pfeiffer’s bacillus to epidemics of clinical influenza. 
In the literature there are numerous references to the 
occurrence of hemophilic bacilli in many infectious 
diseases and diseases of the respiratory tract. They 


2. Davis, David John: Influenzal hleningitis with Especial Eefec- 
ence to Its Pathology and Bacteriology, Am. Jour. Dis. Child., 1911, 

i, 2W. ) 


have usually been referred to as influenza bacilli 
(Pfeiffer’s bacillus), occasionally as pseudo-influenza 
organisms, and for the most part have been looked on 
as secondary invaders, except in influenza, in which 
the hemophilic bacilli have pretty generally come to be 
considered as the specific organism. Pfeiffer, in 1893, 
first announced this and since then an enormous mass 
of literature has accumulated, especially in Germany, 
much of which tends to substantiate the idea that his 
bacillus is the specific cause of this disease. If the 
evidence is carefully examined, however, it is found 
that in reality the specificity of this organism does not 
rest on any too sure foundation. It does not meet 
Koch’s requirements. In many epidemics of influenza 
it is true they are found in the throat, being often 
present in large numbers, and they have lieen obtained 
from abscesses and numerous other lesions in the body. 
In postmortems the organisms have been found in 
large numbers, especially in the respiratory passages 
and the lungs. The pathogenicity of the bacillus "for 
animals is low and the experiments pf Pfeiffer with 
regard to the presence of toxins are not at all con¬ 
vincing. These facts are hardly sufficient to demon¬ 
strate beyond question that the organism is specific 
and that it is not merely a secondary invader. 

It is interesting that the French, especially, have 
always been doubtful about the etiologic role of 
Pfeiffer’s bacillus in influenza and they have presented 
many data in opposition to the view that it is specific 
for this disease. Elmassian,® in 1899, could not dis¬ 
tinguish between organisms obtained from whooping 
cough, acute bronchitis, pulmonary tuberculosis and 
pneumonia. He considered them all identical with 
Pfeiffer’s bacillus of influenza and said that it was 
not proved that this bacillus was the specific cause of 
grip. Sacquepee* studied a typical and very severe 
epidemic of grip in a garrison and found Pfeiffer’s 
bacillus in only the latter part of the epidemic. At 
other times he found a gram-negative, motile, typhoid¬ 
like bacillus and a]so pneumococci and streptococci. 
He thinks that the influenza bacillus is not specific and 
that grip may not be due to any specific microbe. 
Bezanqon and Israels de Jong’^ in an epidemic of grip 
studied the expectorations of twenty-five patients bac- 
tcriologically and found Pfeiffer’s bacillus very rare. 
They called special attention to the M. catarriialis, 
which was very common. They found pneumococcij 
streptococci, pseudodiphtheria bacilli, pneuinobacilli 
and rarely staphylococci. They conclude that grip is 
not caused by Pfeiffer’s bacillus, but is due to a variety 
of organisms of exalted virulence. Kleinenberger,® 
in twenty-seven cases of influenza, found them present 
in only eight cases. The M. catarriialis was present in 
nearly every case. Von Jaksch' has described a con¬ 
dition under the name of pseudo-influenza which is 
indistinguishable clinically from influenza, but which 
is not caused by the influenza bacillus. He concluded 
that it was due often to a streptococcus invasion, 
because of the large number of these organisms found. 
In some the cause could not be determined, but he was 
sure it was not due to influenza infection. 

Investigation of the literature on this point, there¬ 
fore, corresponds very well with the findings as given 

3. Elniassian; Ann. dc I’lnst. Pasteur, 1899, xiii, 621. 

4. Sacquepee: Arch, de med. exper., 1901, xiii, 562. 

5. Bezancon and de Jong, Israels: Reviewed in Bull, de 1 Inst. . 
Pastexir, 1905, iii, 372. 

6. Kleinenberger: Deutsch. med. Wchnschr., 1905, xxxvi, 5/5. 

7. Von Jaksch; Berk klin. Wchnschr., 1899, xxxvi, 425. 
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in the table. Wiiilc it is iiiKloiibtcclly true that in many 
epidemics of influenza Pfeiffer’s bacillus is commonly 
found in nasal and oral excretions, it is equally true 
that epidemics and also sporadic cases occur in which 
the condition appears to be identical with influenza 
clinically, but in which Pfeiffer’s bacillus only occa¬ 
sionally appears, and other organisms such as pneumo¬ 
cocci, streptococci and HI. catarrhalis occur very com¬ 
monly and in large numbers. The most rational inter¬ 
pretation of these facts seems to be that there are a 
number of organisms which may give clinically the 
same picture and which may exist in the respiratory 
passages cither in pure culture or occurring together. 
The fact that many cases indistinguishable clinically 
from influenza occur both in sporadic and epidemic 
form, not associated with the influenza bacillus, should 
be more widely known, for ever since the great epi¬ 
demic of 1889-1890, almost every disease bearing any 
resemblance at all to influenza is assumed, without a 
bacteriologic examination, to be an influenza infection. 
Attention should be called also to the fact that smears 
of oral and nasal excretions are very unreliable in the 
diagnosis of this disease, and that to be sure of an 
influenza infection, cultures on blood-agar plates 
should be made. 

A further point of interest in connection with these 
bacilli is the fact that when grown on mediums in the 
presence of other bacteria, for example, streptococci, 
staphylococci, etc,, they multiply more rapidly, their 
colonies are larger and their virulence for animals is 
increased. In other words, they clearly show to a 
marked degree the property of symbiosis. 

Grassberger® called attention to the occurrence of 
very large influenza colonies in the immediate neigh¬ 
borhood of colonies of other bacteria, when grown 
with them on blood-agar plates. He worked especially 
with the staphylococcus, but the same effect is obtained 
with the influenza bacilli when grown with many other 
varieties. He observed influenza colonics as large as 
4 mm. in diameter grown in this manner, which, in 
pure culture, are usually only 0.5 mm. or less. It is 
well known that influenza bacilli will live and develop 
through several generations on non-hemoglobin medi¬ 
ums, when grown in mixed cultures. Pfeiffer, before 
he discovered the use of hemoglobin for influenza cul¬ 
ture, noted the growth of influenza bacilli on agar 
smears with .sputum, but could not successfully trans¬ 
plant them on this medium in pure culture. M. Neis- 
ser obtained mixed cultures of B. xerosis and B. infln- 
cnoae from conjunctivitis in measles and grew 
them through twenty generations on plain agar. 
Strains of hemophilic bacilli from throats of patients 
with measles, whooping cough and scarlet fever were 
in like manner carried through many generations in 
mixed culture. With dead B. xerosis or its extracts 
no growth occurred. He contends the presence of a 
living organism is necessary to produce this symbiotic 
effect. 

Frequently in blood-agar plates inoculated from 
sputum or swabs, there is observed a conspicuous clus¬ 
ter of influenza-like colonies surrounding other colo¬ 
nies present on the plates, such as those of strepto¬ 
coccus, staphylococcus and pneumococcus. They are 
‘ in this location not only larger but apparently more 
numerous than when farther away from foreign colo¬ 
nies. In order to obtain such an arrangement, it seems 

8. Grassberger: Ztschr. f. Hyg., 1897, xx'V, 453. 


necessary to have a large number of influenza colonies 
in the plate and a few of the foreign organisms. 
When the former colonies are numerous, they are 
often so small that a hand lens is necessary to see 
them, but around the foreign colonies, as a result of 
some favorable influence, they become much larger and 
are more easily seen. This appearance may be easily 
obtained by sowing the blood-agar plate densely with 
the hemophilic bacillus and sparsely with some other 
organism, such as staphylococcus. In twenty-four 
hours the symbiotic relationship is usually evident. 

The growth of several strains of these hemophilic 
bacilli was tested on various mediums and to each 
were added dead bacteria (staphylococci and strepto¬ 
cocci) and filtrates of cultures. The results were uni¬ 
formly negative. All the experiments performed indi¬ 
cated that symbiosis is dependent on the presence of 
the living organisms. 

The symbiotic relation of other bacteria to influenza- 
like organisms is shown by the increased pathogenicity 
of the latter for animals. I have made a number of 
animal experiments to determine the effect of intro¬ 
ducing another organism with the hemophilic bacilli, 
into the peritoneal cavity. This had been done with 
the influenza bacillus and the streptococcus by Jacob¬ 
son, who found that the virulence of the bacilli could 
thus so be increased that much smaller doses of the 
bacilli alone would be sufficient to kill. He obtained 
botli the bacilli and streptococci in the body fluids and 
heart’s blood. In my experiments, non-virulent 
Staphylococcus pyogenes atirens was used; 2 c.c. of 
a broth culture of this organism produced no effect 
when inoculated into the peritoneal cavity of guinea- 
pigs. When 0.5 c.c. of this culture was inoculated 
with two blood-agar .slants of the hemophilic organism, 
which, as above stated, rarely killed, death invariably 
followed in twenty-four hours or less. From the peri¬ 
toneal exudate, both organisms were isolated. From 
the heart’s blood, however, as a rule, only the hemo¬ 
philic bacillus was obtained and no staphylococci. In 
two animals in which large amounts of staphylococci 
were injected, a few were obtained also in the heart’s 
blood. After passing the bacilli in symbiosis with 
staphylococci through six animals, one blood-agar 
slant alone would kill an animal in twenty-four hours. 
Thus its virulence had been more than doubled. The 
effect of M. catarrhalis and an avirulent streptococcus 
on hemophilic bacilli was found to be very similar to 
that of staphylococcus. 

The increased pathogenicity of this organism when 
growing with another organism is directly associated 
with the symbiotic phenomenon noted above and prob¬ 
ably depends on the same factors. Under the condi-' 
tions in which we find these bacilli in the throat, for 
instance, they are always associated with other organ¬ 
isms and therefore are thriving under circumstances 
which permit a manifestation of their greatest viru¬ 
lence and most luxuriant growth. It is also quite pos¬ 
sible that the injurious products of such growth may 
be not only more abundant but even of a different and 
more toxic character and it would therefore be 
improper to draw conclusions from the data obtained 
by growing the organisms in pure culture. 

• Several other varieties of hemophilic bacilli differ¬ 
ing in certain respects and especially in relation to 
symbiosis have been described by a number of observ 
ers. Fnedberger® found in th e preputial secretions of 

9. Fritdbtrgcr; Ccntralbl. f. Bafcteriol,, 1903, i; orig., xKxiii, 401. 
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dogs such an organism, a very minute, gram-negative 
bacillus which was not pathogenic for animals and did 
not show the phenomenon of symbiosis. Some years 
ago I described^" a somewhat similar bacillus, isolated 
from pathologic urine from three patients suffering 
with cystitis, in which there was evidence that a causal 
relationship to the infectious process existed. This 
organism was non-symbiotic and non-pathogenic for 
animals. Since then, C. Koch’^ has described an 
identical bacillus which he believed to be the causal 
organism, in a number of cases of puerperal infections. 

Recently I obtained a somewhat similar bacillus 
from a large abscess of the shoulder joint in an infant 
a few months old.- The child had been in the hospital 
for many weeks and was supposed to be a blue baby. 
He had clubbed fingers and became cyanotic when cry¬ 
ing. Clinically there was evidence of a congenital 
heart lesion. Roentgenograms showed the heart 
dilated to the left, with evidence of a hypertrophied 
left auricle. Not only cultures of pus obtained from 
the abscess by aspiration, but also cultures of blood 
from the median basilic vein gave a pure growth of a 
minute, gram-negative, non-motile bacillus, which was 
strictly hemoglobinophilic and which resembled closely 
the influenza bacillus except in its symbiotic property. 
The same bacillus was grown from the bronchial secre¬ 
tion, and it was probably from this source that the 
organism entered the circulation and later localized in 
the shoulder joint. It grew readily on blood-agar 
under aerobic conditions. The colonies were about 1 
mm. or slightly less in diameter, gray in color, slightly 
’■aised, moist and spreading, and were not hemolytic 

I blood-agar plate cultures. The organism showed 

> tendency to grow in clumps. In morphology, the 
lacillus was approximately, the size of the influenza 
bacillus; bipolar staining was often observed. Short 
thread forms were commonly seen, simulating those 
in cultures of B. influencac. The red blood count was 
7,040,000; hemoglobin 100 per cent.; white count 
18,300, which, when differentiated, gave small mono¬ 
nuclears 51, large mononuclears 7, polynuclears 40, 
eosinophils 1, transitionals 1. After aspiration of the 
shoulder joint, the child improved and one month later 
was still cyanotic, though the shoulder swelling had 
subsided. Cultures of the blood and of the nasal secre¬ 
tion at this time gave negative results. 

Moon^^ has reported an anaerobic, strictly hemo¬ 
philic diplobacillus isolated from an infected ethmoidal 
sinus. It differs from the Pfeiffer’s, bacillus as fol¬ 
lows : It is larger; it is a diplobacillus; it gives more 
involution forms; it stains more readily and is anaero¬ 
bic. It was found within the leukocytes in large num¬ 
bers. It was specifically agglutinated by the patient’s 
serum in dilutions of 16: 1, and the opsonic index was 
3. It was non-pathogenic for animals. 

The hemoglobinophilic bacilli are interesting in that 
they are pure parasites, for the very evident reason 
that only in animals can they find the hemoglobin 
which, so far as we know, is absolutely necessary for 
their existence. And since they are not spore formers 
and are all very delicate organisms, their length of life 
outside the animal body is very short, probably a few 
days at the most. 

The rather remarkable and extreme adaptation which 
they liave undergone in relation to hemoglobin is also an 

10. Davis, David John: Jouk Infect. Dis., 1910, vii, S99. 

11. Koch, C.: Ztschr. f. G^urtsh. u. Gyniik., 1912, lx!x, 634. 

12. Moon: Tr. Chicago jl<alh. Soc., 1913, ix. 51. 


interesting and important biologic phenomenon. While 
hemoglobin seems indispensable to them, certain closely 
related respiratory pigments, for example, hemocyanin 
and hemerythrin, which occur in some of the lower 
anirnals and appear to have a function similar to hemo¬ 
globin in the higher forms, cannot be utilized. 

The exact role of hemoglobin in their metabolism is 
not known. They seem to be able to use about equally 
well this substance from nearly all higher forms of 
animal life, though the hemoglobin from the pigeon 
seems as a rule to give somewhat more abundant 
growth. It is doubtful whether the hemoglobin is nec¬ 
essary on account of its nutritive properties, because 
an extremely minute quantity (1 part in 80,000 parts 
of the medium) suffices for growth, and also because 
these organisms will not multiply at all when placed 
in distilled water containing small amounts of hemo¬ 
globin. The phenomenon may be therefore a catalytic 
one. 

SUMMARY 

The hemoglobinophilic bacteria may be divided into 
two general groups: (1) those of the Pfeiffer-bacillus 
type, all of which reveal the phenomenon of symbiosis 
and are very commonly found in infectious diseases; 
(2) a far more heterogeneous group which includes 
the organism described by Friedberger, the bacillus 
found by myself and by Koch in urinary and uterus 
infections, the bacillus found in the pus of the shoul¬ 
der abscess previously referred to and also such organ¬ 
isms as have been described by Moon and some others. 
The first group is no doubt a very definite one, the mem¬ 
bers of which are closely related; indeed, usually prac¬ 
tically identical. The second group comprises bacteria 
very different in character and remotely related to 
each other, having in common little more perhaps than 
the hemoglobinophilic property. Compared with the 
bacilli of the first group they are rare. 

The hemophilic bacilli of Pfeiffer’s type are of pri¬ 
mary importance as secondary invaders in many infec¬ 
tious diseases, especially those involving the respira¬ 
tory tract. As such, they are not harmless parasites, 
as has been shown by animal experimentation. In this 
respect they are about as common and often, perhaps, 
as important as such organisms as streptococci and 
pneumococci. 

That they may be highly virulent at times and the 
cause of serious primary infections, is clearly shown 
in the not uncommon cases of purulent meningitis 
caused by these organisms. 

Whether or not Pfeiffer’s bacillus was the cause of 
the pandemic of influenza of 1889-1890, or is ever the 
cause of epidemics of influenza, is still a doubtful 
question. 

Epidemics of clinical influenza occurring in recent 
years have been caused by a variety of organisms, 
including streptococci, pneumococci. Micrococcus 
catarrlialis and possibly other varieties. 

Traveling Consumptives.—Few people with tuberculosis 
who travel exercise any precautions whatever. Beneficiaries 
of the three Government sanatoria are provided with pocket 
sputum cups, a colored 5 per cent, phenol, or other disin¬ 
fectant solution, and are properly instructed. Others, par¬ 
ticularly those who have resided, at sanatoria, give some 
thought to their neighbors, but the vast majority of con¬ 
sumptives, as well as healthy persons, are careless with 
their sputa.—Ernest A. Sweet, Public Health Reports, April 
9, 191S. 
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THE YOUNG GRADUATE AND THE 
PROPRIETARY MEDICINE 
QUESTION * 

CARY EGGLESTON, M.D. 

NEW YORK 

Tlie time lias now arrived when you will go forth 
into the world at large to practice the profession to the 
study of which you have devoted these last four years. 
You all look forward to this as a time of release from 
the burdens of an academic life, and most of you 
probably anticipate it as the coming of your era of 
independence. I fear that those of you who cherish 
this idea without great restriction are destined to 
receive more than one rude shock within the first brief 
year. Within these walls your way has been pointed 
out to you by those who have learned the road by 
experience, and to them you have been able to 
turn for aid in the solution of the problems which 
have confronted you thus far. With tlie hour of your 
entrance into the practice of medicine, all of this will 
change, and it is you who will be sought out for advice 
and the solution of problems. Where these problems 
have to do with the diagnosis and treatment of human 
ills we have no fear that you will not solve them read¬ 
ily and, for the most part, with an ever-increasing skill. 
But other problems will confront you almost from the 
moment when you acquire your telephone number and 
place your nice new name plate out to face the weather. 

Of these other problems and vexations, one which is 
destined to pursue you most relentlessly is that of the 
proprietary medicine and the “new and elegant 
pharmaceutic preparation” “nicely designed to suit all 
of your requirements.” It is of this problem that I 
wish to speak a few words, and for the meeting of 
which I wish to prepare you in some measure. 

PROBLEM OF THE PROPRIETARV MEDICINE 

The chances are about even that among the first 
to ring your door bell will be a well-dressed gentleman 
carrying a small satchel who, without giving his name 
or stating his business, will so impress every one that 
he will gain admittance to )mur office at once. You 
will encounter in him a skilful and plausible talker 
who win endeavor to persuade you, for example, that 
for all pulmonary conditions you will find X-Y Com¬ 
pany’s scientific synthetic preparation decidedly supe¬ 
rior to the older remedies. He will tell you of its 
advantages, will cleverly seek to implant the idea that 
it is quite without danger, tliat it is, of course, free 
from the many disadvantages possessed by all other 
preparations, including those in tlie “antiquated” 
pharmacopeia, and best of all, that it is in a form which 
is very pleasant to the patient and the doses and 
precise indications are stated in the neat little pocket 
companion which he will be glad to have )mu accept. 
Before he leaves you will begin to wonder wliy no 
mention was made of this truly remarkable new 
synthetic back in medical college. To make his case 
the stronger he will relate the names of several prom¬ 
inent hospitals in which it has now replaced the older 
drugs, and will casually call attention to the fact that 
Dr. Smith, who is the best-known man in your neigh¬ 
borhood, is using it in his practice with great success. 
All possible changes will be rung on this form of 

* Address to the graduating class of Cornell University Medical 
College, 1915. 


cxiiloitation, and you will be bombarded on all sides 
by detail men, personal letters, beautifully gotten up 
booklets, card indexes, prescription pads and books, 
samples, circulars, wall charts, pencils, hosts of blot¬ 
ters, paper cutters, calendars, telephone pads, etc., each 
designed to induce you to use some particular prepara¬ 
tion which has every conceivable advantage, with no 
disadvantage whatever. You will open your medical 
journal and be confronted with page after page of 
cleverly worded advertisements of the same prepara¬ 
tions. Now and then a reprint will be sent you in a 
plain envelope of a paper by some unknown doctor 
with many titles and apparent hospital appointments 
whose name you could probably not find in the medical 
directory. But worst of all will be the time when one 
of your patients asks you what you think of “Laxa- 
prunc” or some other nostrum of that ilk for con¬ 
stipation. 

A few of the preparations thus brought to your 
attention will be of some value and will not be frauds, 
but will be honestly offered and in some instances will 
be real additions to your therapeutic armamentarium. 
Others may be honest in their composition but will 
merely be nice mixtures of common pharmacopeial or 
National Formulary preparations, no better than you 
should be able to prescribe extemporaneously, but 
offered with some claims of advantage. Another 
group will comprise preparations perhaps not vicious 
in themselves, but made so by the exaggerated and 
false claims made for them. And the last group will 
be that of the utter frauds which are often not of the 
same composition two years in succession, although 
their claims never change with the alterations in their 
composition. 

The problem which will confront you in this whole 
matter of the new synthetic, the specialty, the pro¬ 
prietary preparation and the nostrum will be for you 
to determine which is of value, the limitations of its 
advant.ages, and what dangers and disadvantages it 
has; which is merely a mixture sudi as any pharmacist 
could prepare on your prescription, and which are pure 
frauds. How are you to solve this problem? Have 
you the knowledge requisite for its solution? If you 
have the knowledge have you the time and the facili¬ 
ties at hand? Where shall you turn for trustworthy 
information? The first of these questions I will 
answer in a word or two, but to the last I shall devote 
some time, for it is your most important and readiest 
means available. 

Have you the knowledge for the solution of this 
question in a given case? Yes, in many instances you 
have. Often the fraud is so patent and the claims are 
so preposterous and palpably impossible that a brief 
reflection will suffice to show you the worthlessness of 
the preparation. But in other instances there may be 
room for reasonable doubt, and the scrutiny to which 
you can submit the preparation will be inadequate’to 
warrant a final judgment. You must here seek the 
aid of the unbiased opinions of others whom you can 
trust. This will also be true in those cases in which 
you could answer the question for yourselves, but for 
which ymu have neither the time nor the facilities. 

NEW AND NONOFFICIAL REMEDIES 

This leaves for discussion the question of where you 
shall turn for the desired trustworthy information. So 
short a time as ten years ago you would have been 
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without such aid; but you who graduate now all have 
the desired source of information at your command. 
It is the volume entitled New and Nonofficial Remedies, 
published annually by the Americal Medical Asso¬ 
ciation. That you may better understand the service 
this volume can render you I shall devote a few min¬ 
utes to a brief review of its history and shall tell you 
something of the Council on Pharmacy and Chemistry, 
its work and the rules which govern its decisions on 
the characters and claims of the many preparations 
which are included in the volume. I shall also speak 
of the scope and limitations of the book and shall call 
your attention to some of the other work of the Coun¬ 
cil on Pharmacy and Chemistry which will prove of 
value to you in this same connection. 

From the earliest days of therapeutics there have 
been frequent attempts made to commercialize various 
drugs and preparations, such common agents as ipecac, 
cinchona and veratrum viride long being thus exploited 
under the cover of secrecy. Then came the develop¬ 
ment of the complex mixture offered for the cure of 
a host of diseases and conditions, this rapidly develop¬ 
ing into the common “patent medicine,” which is still 
with us in untold numbers. As chemistry advanced 
within the past generation or so, there came the devel¬ 
opment of synthetic substances, some of which were 
found to have pharmacologic actions of more or less 
value. 

The financial harvest reaped by the manufactur¬ 
ers of a few of these preparations, both synthetic 
and of the nature of common secret mixtures, natu¬ 
rally led many to turn their attention to the develop¬ 
ment of other preparations. It was soon appreciated 
by shrewd but unscrupulous persons that the liberal 
use of money for advertising would carry many prep¬ 
arations into wide use wholly without regard to any 
inherent value, or lack of value, which might be 
theirs. Secrecy and plausible praises were all that 
were necessary if combined with sufficiently wide and 
insistent advertising. Thus there sprang up in a night, 
like mushrooms, scores of simple mixtures of well- 
known substances under the guise of new synthetics, 
and hosts of worthless and even dangerous prepara¬ 
tions. It was also discovered that physicians were, 
alas, quite as gullible as laymen, and there began a 
disgraceful exploitation of the medical profession 
which had reached such magnitude a few years ago 
that certain of the better informed members of the 
medical profession saw the need for a serious attempt 
to stem this tide for the good both of their profession 
and of the laity. This attempt finally took definite 
form in 1905, and in February of that year the Amer¬ 
ican Medical Association created the Council on Phar¬ 
macy and Chemistry. 

The Council on Pharmacy and Chemistry, or, as I 
shall speak of it, “the Council,” is not a self-appointed 
committee of reformers, as some of its calumniators 
are fond of stating. It is a group of chemists, phar¬ 
macists, pharmacologists and physicians chosen for 
their ability to judge of the value of remedial agents, 
a certain number being elected annually by the Trus¬ 
tees of the American Medical Association. _ Their 
interest is the protection of the medical profession and 
the laity against fraud, secrecy and the undesirable 
advertising of proprietary remedies, and such as are 
not official in the pharmacopeia or National Formulary. 
It is their duty to examine into the validity of the 
claims made regarding new preparations, to record 


standards for their composition and to see that they 
are advertised ‘ in a way consistent with the truth 
regarding their value. To guide them in their deci¬ 
sions. it was necessary for the Council to establish 
certain rules with which each preparation should be 
required to comply' before it could be admitted to the 
list of remedies which are honestly marketed and for 
which there is just evidence of some value. The 
preparations and remedies which meet all of the 
requirements laid down are said to be “accepted”- by 
the Council for inclusion and description in its annual 
publication, New and Nonofficial Remedies. Their 
acceptance and inclusion in N. N. R. in no way implies 
any recommendation by the Council respecting their 
value. It merely indicates that they do not conflict 
with the published rules of the Council. 

There are ten of these official rules laid down by the 
Council to govern the admission of any proprietary 
article to the book and, although these are given in 
full in the volume, together with some explanatory 
comments on them, I will take them up briefly for 
di.scussion, mainly to show how they serve to protect 
you against fraud and deception. 

THE TEN RULES OF THE COUNCIL 

Rule 1 requires that the composition of each prepa¬ 
ration submitted for consideration shall be furnished 
to the Council for publication. When the substance 
is simple, its scientific name and chemical formula, 
if the latter is known, are required. In the case of 
mixtures, the amount of each active ingredient in a 
given quantity of the preparation must be stated, along 
with the general composition of the vehicle, including 
the percentage of alcohol which it contains and the 
identity of any preservatives which may be present. 
These data are published for each accepted article in 
the description given of it in N. N. R. You can, there¬ 
fore, easily determine the precise nature of any such 
new preparation or drug by reference to this volume. 
You will then be in a position, in the case of many 
drugs and preparations at least, to judge for your¬ 
selves on the basis of your pharmacologic and thera¬ 
peutic knowledge whether or not a given substance 
may be suited for use in a particular case. 

Rule 2 requires that suitable tests for the determina¬ 
tion of the composition, identity and purity of any 
preparation submitted shall be supplied and, in the 
case of mixtures, for the determination of the amount 
and activity of their potent ingredients. This rule is 
rather of indirect value to you, for you will seldom 
have either desire or opportunities to carry out the 
tests given. But it affords you the security of know¬ 
ing that there are such tests to insure the identity and 
uniformity of the preparation as well as its activity. 
The fact that they are made public alone goes a long 
way toward insuring that the article as marketed is 
always the same. In addition, the Council applies such 
tests from time to time to samples obtained in the open 
market, and if they are found wanting in any respect, 
the manufacturers are warned of this fact, with the 
understanding that a failure to correct it may lead to 
the exclusion of the article from the list of accepted 
drugs. 

Rule 3 calls for the rejection of all preparations 
which are advertised directly to the public. To this 
rule, however, there are two exceptions. The first per¬ 
mits the advertisement of disinfectants and germicides 
if this is restricted to “conservative recommendations 
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for their use as prophylactic applications to superficial 
cuts and abrasions of the skin and to the mucous sur¬ 
faces of the mouth, pharynx and nose.” The second 
exception allows the advertising in an unobjectionable 
manner of nonmedicinal food preparations. This rule 
is of great value to the public. But it is not less so to 
you, for those who have worthy preparations are 
usually very desirous of having them included in 
N. N. R., and the mere fact that you may see a prepa¬ 
ration advertised to the general public stamps it at 
once as one which is excluded from recognition by the 
Council and one which is in all probability in some 
respect fraudulent or else worthless. 

Rule 4 serves to extend the scope of Rule 3 in 
—afjyertising to the layman by for- 
to any preparation of which the 
label, package or enclosed circular contains the names 
of the diseases or conditions for which it is recom¬ 
mended. This guards you against becoming the 
unwilling agent of the manufacturer by placing in a 
patient’s hands information which might lead him to 
self-medication with the particular preparation. This 
method of using the physician to advertise a propri¬ 
etary medicine has been very greatly abused in the 
past, and its correction is a matter of much relief to 
the conscientious physician. 

Rule 5 covers the question of false claims as to the 
origin of the material from which the preparation is 
made, and requires in addition that the name of the 
actual manufacturer must be furnished to the Coun¬ 
cil. The need for this rule may not be apparent to you 
at first, but when I mention that only a few years ago 
there were many persons engaged in the “patent medi¬ 
cine” business who were offering worthless or harmful 
mixtures under catchy names, often claiming that they 
were new synthetic drugs, and that often these per¬ 
sons merely engaged some pharmaceutic house to pre¬ 
pare these mixtures, which they then sold at fabulous 
prices, you will readily see how great an abuse this 
form of fraud could become. It had, in fact, become 
one of the greatest of all abuses in the field of proprie¬ 
taries. Such mixtures of acetanilid, caftein and 
sodium ’ bicarbonate as “antikamnia” were for years 
thought by many physicians to be true synthetics for 
which they would make their patients pay fancy prices 
on account of their own ignorance. 

Rule 6 refuses admission to N. N. R. of any prepa-; 
ration for which exaggerated, unwarranted or mislead¬ 
ing therapeutic claims are made. A reasonable degree 
of optimism is permitted the manufacturer, but, this 
is never allowed by the Council to be carried beyond 
proper bounds. It used to be the practice of almost 
every manufacturer of a new drug to make the most 
extravagant claims regarding its value, all mention of 
any of its disadvantages being scrupulously avoided. 
Under Rule 6 of the Council, the claims for many arti¬ 
cles have been so greatly modified that there is little 
left to recommend them, but the physician is in a far 
better position to determine whether or not they may 
be of service to him. 

The seventh rule guards against possible accident by 
requiring the principal label on any article which con¬ 
tains potent or poisonous substances to bear a state¬ 
ment of the amount of such substances in a given 
quantity of the preparation. 

Rule 8 calls for the naming of a preparation in a 
manner which shall be sufficiently descriptive of its 
composition, either chemical or pharmaceutic. It also 


refuses recognition to such articles as bear objection¬ 
ably suggestive names, or such as imply the diseases or 
conditions for which the preparation is recommended. 

A further means of protection against fraud is pro¬ 
vided by Rule 9, which requires that the patent num¬ 
bers, or those of the registered or copyrighted names, 
shall be supplied to the Council, and tliat a copy of the 
protected label of the preparation shall be filed with 
the Council. 

Lastly, Rule 10 rejects all mixtures which are either 
unscientific or useless, or which are “inimical to the 
best interests of the public or of the medical 
profession.” 

OTHER CONSIDER.'tTIONS 

From what has gone before, I think that you must 
now have some idea,of one of the difficulties which 
wiirconfront you as practitioners, and I hope that you 
will also see and appreciate the value of the help which 
is given you in the solution of this difficulty by the 
work of the Council on Pharmacy and Chemistry 
which has led to the preparation of N. N. R. This is 
not,' however, the only service which the Council is 
rendering. Certain of the worst frauds which are 
being perpetrated from time to time on the medical 
profession are being run down, and accounts of them 
appear every little while in The Journal of the 
American Medical Asociation. A volume is also pub¬ 
lished annually, in which will be found the reports of 
the Council on those preparations which have been 
refused acceptance for inclusion in N. N. R., and the 
reasons for their rejection are there clearly set forth. 

The question will arise in your minds as to what 
you are to do when you find that a certain prepara¬ 
tion is not mentioned in the latest volume of N. N. R. 
In general, you may feel fairly certain that if .it is 
not mentioned it is because it is not acceptable on 
account of conflict with one or more of the rules just 
mentioned. It is, of course, not possible for the Coun¬ 
cil to examine into the claims of every new prepara¬ 
tion, but it should be said that it has so far covered 
nearly, if not quite all of those preparations which 
have any genuine claim for consideration. Such, 
therefore, as are not to be found in N. N. R. may be 
presumed to be offenders in some respects, unless, of 
course, they have been too recently introduced to have 
come under consideration. (An inquiry sent to the 
secretary of the Council will disclose the status of any 
article.) 

In addition to the facts which I have already brought 
•out concerning the material in N. N. R., I would also 
call your attention to .certain concise discussions given 
in it on the pharmacology, pharmacy and toxicology 
of. various classes of preparations. The limits of 
dosage and the information which will enable you to 
combine the new preparations in suitable prescriptions 
are likewise to be found in this volume. 

Today, upon the eve of your graduation into the 
practice of medicine, I have taken this occasion to 
tell you something of the potential value which the 
book New and Nonofficial Remedies holds for each 
of you. I hope that you will all make constant use 
of it; that you will learn that it is an honest and 
unbiased adviser ever at your hand; and I feel sure 
if you do call on it for help as frequently as the 
occasions may arise that you will come to think that 
I have done it but poor justice in my attempts to 
show you something of its inestimable value. 

414 East Twenty-Si.xth Street 
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THE ONSET OF HUNGER IN INFANTS 
AFTER FEEDING 

A CONTRIBUTION TO THE PHYSIOLOGY OF THE 
STOMACH * 

H. GINSBURG, B.S., 1. TUMPOWSKY, B.S. 

AND 

A. J. CARLSON, Ph.D. 

CHICAGO 

Pediatricians differ as to the incidence of hunger in 
infants, because up to the last few years there has 
been no certain objective 
criterion for the existence 
of hunger. This has led 
to varying views and prac¬ 
tices in regard to the fre¬ 
quency with which infants 
should be nursed. Those 
favoring the two-hour in¬ 
terval for the first month 
are Budin, Burnet, 

Chapin, Cotton, Dodson, 

Fowler, Heubner, Holt, 

Rachford and Webster. 

Ahlfeld, Kerley and Kop- 
lik advocate two and one- 
half to three hour feed¬ 
ings. Among exponents 
of the three-hour interval are DeLee, Feer, Finkci- 
stein, Lamb, Langstein, Meyer, von Pirquet and Wil¬ 
liams. Abt believes in a three-hour to four-hour 
interval; while Brenneman, Czerny, Grulee, Jascke 
and Keller designate four-hour periods. 

It is now established that the subjective sensation of 
hunger is caused by a certain type of contraction of 
the fundal end of the empty stomach stimulating sen¬ 
sory nerves in the wall of the stomach.^ 

Since the contractions peculiar to the cardiac and 
fundal ends of the empty stomach are, in normal indi¬ 
viduals at least, an objective index of hunger, the bal¬ 
loon method may enable 
,one to determine the time 
of onset of hunger in in¬ 
fants after previous feed¬ 
ing, and the answer to this 
question may aid in fixing 
the time that should elapse 
between the nursings of 
normal infants. 

METHOD AND RESULTS 


Fifty-five observations were made on thirty infants. 
The average time between nursing and the appearance 
of the period of hunger contractions was two hours 
and forty minutes, with a maximum of three hours 
and thirty minutes, and a minimum of two hours and 
twenty minutes. 

Our tracings show that when the stomach is full of 
food the inflated balloon in the fundus reveals prac¬ 
tically no contractions. As the stomach gradually 
empties, feeble tonus contractions appear, and increase 
in rate and intensity until they end in a period of 
typical hunger contractions from two and a half to 

three hours after the 
previous nursing. Tliis 
change of the tonus con¬ 
tractions of the fundic end 
of the stomach partly 
filled with food into the 
hunger contractions of the 
empty stomach have al¬ 
ready been demonstrated 
for the adult by Rogers 
and Hardt.^ Pisek and 
Le Wald* have shown by 
roentgenogram e x p e r i- 
ments that “three hours is 
practically the emptying 
time of a child’s stomach 
and often less than that." 
Czerny,® Leo“ and Pipping" conclude that the stomach 
of a normal infant empties itself in from about one 
and a half to two hours. The time required for 
emptying of the stomach depends, of course, on the 
quantity of the food as well as on the rate of the 
gastric secretion and the vigor of the gastric digestion 
peristalsis. 

In this connection it may be of interest to note that 
the mammalian infant, except when under the strict 
control of a pediatrician, feeds, on the whole, as soon 
as the hunger sensation is strong enough to be uncom¬ 
fortable, provided food is at hand, and he thrives on 

this procedure; while the 
infant whose routine is 
ordered by the pediatri¬ 
cian nurses every two, 
three or four hours, irre¬ 
spective of the onset or in¬ 
tensity of the periods of 
hunger. Of course, a cer¬ 
tain period of rest for the 
gastric glands may be ben¬ 
eficial. 



rig. 1. —Infant, 14 days old, finished nursing at 9:05 a. m.; begin* 
mng of gastric hunger contractions 11:10 a. m. (chloroform 
manometer). 



The experimental pro¬ 
cedure is recorded in a 
previous publication.” The 
observations were made 
on thirty normal infants, from 24 hours to 4 weeks 
old. Introduction of the balloon into the stomach 
directly after nursing leads to vomiting of the balloon 
and some of the food. The balloon is readily retained 
from forty-five minutes to one hour after feeding. 
The accompanying tracings were obtained from infants 
who were asleep or otherwise quiet, since inhibition 
of the hunger contractions results when the child is 
restless. 


Fig. 2.—Infant, 4 days old, finished nursing at 11:50 a. m. Tracing 
shows end of period of gastric hunger contractions at 2:30 p. m, 
(chloroform manometer). 


• From the Presbyterian Hospital and the Hull Physiological Labora¬ 
tory of the University of Chicago. . 

1, Carlson, A. J.: Am. Jour. Physiol., 1913. xx.ti, 

2. Carlson and Ginsburg; Ant. Jour. Physio!., 


, 175. 
1915, .xx-vvi. 


SUMMARY 

The infant’s stomach 
shows feeble tonus con¬ 
tractions of the fundal 
end, one hour after nursing. As the stomach dis¬ 
charges its contents these tonus undulations gradually 
increase in frequency and intensity until by the 
end of from two and a half to three hours these 
become transformed into vigorous hunger contrac¬ 
tions. The time of onset of hunger co ntractions after 

3. Rogers and Hardt; Am. Jour. Physiol., I91S, xx.vvi, 354. 

4. Pisek and LeWald: Infant. Stomach, Tr. of Am. Pediat. boc., 

1913, XXV. 150. , 

5. Czerny, A., and Keller, A.: Ernahning, Ernahrungstorungen imd 
Emahrungstherapie des Kindes, Leipzig and Vienna, Franz Deutic e, 
1906, i, 57, 58. 

6. Leo, H.: Berl. klin. Wchnschr., 1888, xxv, 981. 

7. Pipping, W.: Thesis, Helsingfors, 2891. 





VOLUMK I-XIV 
Numbur 22 


OVARIAN TRANSPLANTATION—GUTHRIE-LEE 


1823 


the previous feeding varies for each infant. In our 
present series tlie mininuun is two iiours and the 
maximum three hours. The hunger contractions of 
the empty stomach are modified tonus waves of the 
fundus of the digesting stomach, as shown by Rogers 
and Hardt. 


replaced with those from a white rabbit. The coat 
markings of the young indicated a soma or foster- 
mother influence. 

Guthrie’ in 1907 successfully transplanted ovaries 
from hen to hen. Such fowls laid eggs which were 
hatched. Chicks thus obtained showed evidence of 


In the normal individual the presence of vigorous 
hunger contractions is probably a biologic evidence 
that the stomach is in proper condition to receive food. 
If this is the case, the stomach of a normal infant 
is ready to receive food from two to three hours after 
the previous nursing. 

OVARIAN TRANSPLANT.ATION * 

C. C. GUTHRIE, M.D. 

AND 

M. E. LEE 

PITTSBURGH 

Transplantation of human ovarian tissue with 
ing degrees of success has been reported and is 
sionally practiced. For the most part the 


foster-mother influence. 

From experiments on rats, Marshall and Jolly’ in 
1908 stated that (1) ovarian autografts succeed better 
in the kidney than in the peritoneal cavity; (2) 
ovarian isografts succeed less readily than autografts; 

(3) isografts are more successful between nearly 
related than between distantly related individuals, and 

(4) it is not necessary to create a deficiency—that is, 
remove ovarian tissue—in order to achieve such suc¬ 
cess. Their work was largely based on preservation 
of histologic structure in transplanted tissue. 

RibberU in 1898 reported preservation of structure 
in guinea-pig ovarian tissue removed and replaced. 

Castle’ and Guthrie® in 1909 obtained young from 
guinea-pigs whose ovaries had been removed and 
replaced with ovaries from other guinea-pigs, 
a- The results reported in this paper were obtained 
on dog.s. 


operation has been performed with a view 
of preservation of its internal secretory 
function. Many case histories have been 
reported which indicate that in this way the 
operation is frequently successful. In 1906 
Morris' reported the birth of a child in a 
woman from whom the ovaries were 
removed and in whom ovaries from another 
woman were engrafted four years pre¬ 
viously. 




ii:]' '■ ^ A-/- 5 ’ 


Two sister puppies 3 months old 
were operated on, the ovaries in each 
case being removed and transplanted 
into the other animal. At this time 
the organs measured about 6 mm. in 
length. The animals were operated on 
simultaneously. Each ovary \vas ex¬ 
posed and its pedicle firmly grasped 
throughout its entire extent by curved 
forceps. A fine silk thread was then 
passed through the base of the ovary 



Fig. 1.—Engrafted ovaries, natural size. 

For general biologic reasons, but particu¬ 
larly with the view of studying heredity, 


Fip. 2.—Low power photomi¬ 
crograph, showing free relation 
of ^ transplanted ovary to fal¬ 
lopian tube; A, fallopian tube; 
B, ^ fimbriated extremity of fal¬ 
lopian tube; Cf ovary. 


Fig. 3.—Camera lucida drawing of graafian 
follicle in right engrafted ovary; the structures 
are all norma! in appearance; a, theca fol- 
liculum; b. corona radiata; c, aona pellucida; 
d. ova; c, germinal vesicle; f, germinal spot. 
Senron’s granules were observed. 


numerous attempts have been made to 
engraft ovarian tissue into animals and birds. Prior 
to 1894, Romanes® made many experiments in endeav¬ 
oring to transplant ovaries in rabbits and dogs. His 
results were uniformly unsuccessful. 

Gregorieff’ in 1897 reported pregnancy in four 
rabbits from which the ovaries were removed and 
replaced. 

Magnus* in 1907 reported the birth of young by a 
black rabbit whose ovaries had been removed and 


by means of a cambric needle. The ovary was then 
completely separated from the pedicle with a knife. 
It was then instantly transferred to the other animal 
and fastened to the pedicle of the former ovary by 
means of the thread previously inserted into its base. 

The animals made uneventful recoveries and 
appeared the same as dogs not operated on. One was 
lost, while the other was killed through accident 


* From the UntversUy of Pittsburgh, School of Medicine. 

1. hforris: Med. Rec., New York, 1906, Ixix, 697. 

2. Romanes: Darwin and After Darwin, 1906, ii, 143, 144, 

3. Gregorieff: Centralbl. f. Gynak., 1897, xxi. 

4. Magnus: Norsk Mag. f. La?gevidensk., 1907, No. 9. 


5. Guthrie; Proceedings of the Society, Am. Jour. Physiol, xix, pp. 

XVI, xvii. 

6. Marshall and Jolly: Quart. Jour. Exper. Physiol, 1908, i, 2, 

7. Ribbert: Arch. f. Entwekingsmechn., 1898, vii, 668. 

8'. Castle: Science, 1909, xxx, 312, 

9. Guthrie: Science, 1909, xxx, 724. 
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eighteen months after operation. The animal was in 
good condition. 

There were slight peritoneal adhesions between the 
intestines and the anterior wall of the abdominal 
cavity at one point along the line of incision. The right 
ovary appeared normal and was much larger than at the 
time of transplantation (Fig. 1). It was whitish pink 
and showed a few dark spots. The left ovary was rep¬ 
resented by a cystlike mass the size of a navy bean. It 
was dark in color and soft to the touch. When the 
capsule, which was markedly thickened, was opened, 
a small gelatinous mass was found. 

It was clear to pale yellow, and mea- - - — - 

sured about 10 by 4 by 2 mm. | I ^ 

The lumen of the upper end of the 
right fallopian tube appeared to be b ‘ ' 

somewhat narrowed. Communication 
between the fimbriated extremity and j;;'^C 

the ovary was unobstructed (Fig. 2). 

The lumen of the left fallopian tube ■. 
was patent. 

Histologic examination of the right [' 
ovary revealed abundant normal liisto- f 
logic elements (Fig. 3), including cor- ;T.. 
pora luteum (Fig. 4). The left ovary ■ j'-" ■' /■ ' 

had undergone complete colloidal de¬ 
generation, at least so far as the re- few 
productive elements were concerned. right engrafted ovs 
' As no attempt at mating the animal 
jdiS made, the experiment is not conclusive as to the 
ossibility of pregnancy. 

The result leads us to believe that ovarian trans¬ 
plantation in dogs is not only feasible but also offers 
a promising means of obtaining information regarding 
optimum conditions for success as well as heredity. 


SYPHILIS OF THE STOMACH 

A REPORT OF EIGHT CASES WITH ROENTGENOLOGIC 
FINDINGS * 

WILLIAM A, DOWNES, M.D. 


-■p ■! r-L- ■'s-I f; ' V, ■ 


Fig. 4.—Camera luetda drawing of a 
few cells of a corpus luteum in the 
right engrafted ovary. 


cared for in the medical service, as no indication for 
surgical intervention existed at the time. 

Syphilis appears in the stomach as a late manifesta¬ 
tion of the disease in both the congenital and the 
acquired types. Jerome Meyers^ states that the age 
in the youngest recorded case of the acquired form 
is 18 and the oldest 60. In the congenital cases, gum¬ 
mas have frequently been found at necropsy in the 
stomach of the new-born. 

The ages in our cases were 14 and 17 in the con¬ 
genital type and 22, 23, 34, 42, 62 and 63 in the 
acquired. 

TT-rr;-- DiffusB syphifitic gastritis has been 

M/ 1 , described, and histologic examination 
: in such cases has shown the changes 
wif tIJ' , of generalized gummatous infiltration 
submucosa. In the great ma- 
- i jority of instances, however, the dis- 
cA ‘appears in the form of localized 
-P 'W ' gummas, either single or multiple. 

-I'fi'V I The lesions may be situated in any 
part of the stomach, but seem to occur 
M , 'A • most frequently in the pars pylorica, 
■i'r involving either the lesser or greater 

u curvatures, or both. The gummatous 

deposits are described by pathologists 
us'*“meum"fn“ke Starting ill the submucosa and 
spreading gradually to the other coats. 
These deposits pass through the stages 
of infiltration, ulceration and cicatrization, in vary¬ 
ing degrees. One portion of the wall may remain 
infiltrated while another passes on to ulceration or 
may become cicatricial. Definite pyloric stenosis may 
occur either as a result of tlie gummatous infiltration, 
cicatrization of the ulcer or perigastric adhesions. 
Obstruction from the combination of these conditions 
necessitated operation in five of our cases. Besides 
the lesions in the stomach wall, other syphilitic mani¬ 
festations are usually present, such as marked peri¬ 
gastric adhesions, changes in the liver capsule and 
gummas of the liver, and extensive involvement of the 
gastrohepatic and gastrocolic lymph glands, as well 
as other constitutional and local evidences of the 
disease. 


LEON T. LE WALD, M.D. 

NEW YORK 

It is generally stated in textbooks on diseases of 
the stomach that syphilis of this organ is of rare occur¬ 
rence, and that it is found in scarcely more than 1 per 
cent, of patients afflicted with the disease. The advent 
of routine blood examinations, however, and the great 
advance made in the diagnosis of all gastro-intestinal 
lesions by the use of the Roentgen ray prove that this 
contention can no longer be held. 

Since June 1, 1913, eight cases of syphilis of the 
stomach, in which the diagnosis was established with 
a fair degree of certainty, have been admitted to the 
ward service of St. Luke’s Hospital. Five of these 
patients suffered from the symptoms of obstruction, 
and according to the assignment of cases by region, 
in effect since that date, were referred to one of us 
(W. A. D.) for operation. The other three were 

* From the Surgical Service and Roentgen-Ray Laboratory, St. 
Luke's Hospital. 

* Read before the New York Surgical Society, March 24, 1915. 

* Because of lack of space, this article is abbreviated in The Journal 
by omission of some of the case reports and illustrations. The .com¬ 
plete article appears in the authors' reprints. A copy of the latter 
will be sent by the authors on request. 


The symptoms of gastric lues when considered in 
a general way differ very, little from those of other 
lesions of the stomach of equal extent and like loca¬ 
tion ; but when carefully ' analyzed, several striking 
differences become apparent. To begin with, the pain 
lacks the periodicity of the average simple ulcer—it is 
not so much influenced by the taking of food and Js 
frequently referred to as gnawing in character; it is, 
however, persistent, and was an important symptom 
in the cases observed by us. Vomiting was a marked 
symptom in our cases almost from the beginning. 
This is probably accounted for early, by the_, gum¬ 
matous infiltration, and later on, by the cicatrization 
and adhesions, possibly too, indirectly from the dis¬ 
turbed liver function. Although small quantities of 
blood have been found in the gastric analyses of the 
cases, and a few claim ’ to have had tarry stools, 
hemorrhage has not been so frequent or severe as 
in simple ulcer; this is especially striking when the 
long history of many of the cases is taken into con¬ 
sideration. Our observation in this respect corre¬ 
sponds with the experience of Fenwick,- who states 

1. Meyers, Jerome: Albany Med. Ann., October, 1912. 

2. Fenwick, and Soltau. W. S.: Cancer and Other Tumors of the 
Stomach, Philadelphia, P, Blakiston, Son S: Co., 1902, p. 313. 
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that the infrequency of hematemesis in these cases 
helps to clilJerentiatc tliem from simple ulcers. On 
the other hand, 'Lockwood® reports a fatal case from 
hemorrhage. The predominating feature of the dis¬ 
ease clinically is the extreme loss in weight, which in 
one of the' cases here reported amounted in eighteen 
months to one half of the patient’s former weight. 

Gastric analysis was omitted in Case 5, on account 
of constant vomiting and disinclination on the part of 
the patient. In Case 6, there is no record that an 
analysis was made. In Cases 1, 7 and 8, the examina¬ 
tion showed absence of free 
hydrochloric acid and a 
combined acidity of 32, 16 
and 14, respectively. In 
these cases there was ex¬ 
tensive involvement of the 
stomach wall as shown by 
the roentgenograms and in 
Case 1 by operation. In 
Cases 2 and 3, in which the 
symptoms were those of 
pyloric stenosis and the 
lesions were demonstrated 
at operation to be at the 
pylorus, free hydrochloric 
acid was 30 and 36, with 
a combined acidity of 52 
and 70; while in Case 4, in 
which there was hour-glass 
contraction with constric¬ 
tion at the pylorus, the 
analysis showed free hydro¬ 
chloric acid 13, total acid¬ 
ity 34. Lactic acid was ab¬ 
sent in every case. The 
guaiac test for blood was 
positive in five cases. While 
these findings are in no 
wise conclusive, they would 
seem to suggest that there 
is absence of free hydro¬ 
chloric acid, and a low total 
acidity in the cases, with 
extensive involvement of 
the gastric mucosa unac¬ 
companied by special in- 
voh'ement of the pylorus, 
and that the distinctive py¬ 
loric stenosis type with¬ 
out diffuse infiltration of 
the mucosa shows the usual 
findings of ulcer in that 
region. 

The diagnosis of gastric 
syphilis can be established 
without much doubt if the history and clinical findings 
are given proper consideration. In the congenital 
cases, the family history and the early history of the 
patient, his general development and appearance and 
other syphilitic stigmata with symptoms of gastric 
disturbance are very suggestive, while in the acquired 
cases a definite history of infection may be estab¬ 
lished. In both instances, the course of the disease 
differs from the simple type of ulcer, in that it is 
influenced but little by dieting and the ordinary meth- 

3. Lockwood, G. R.: Diseases of the Stomach, Philadelphia, Lea 
and Fcbiger, 1913, p. 305. 


ods of treatment, and it is unlike malignancy in that 
there is not the steady and continuous progress to a 
fatal termination. With such a history and due con¬ 
sideration given to the symptoms previously enumer¬ 
ated, the added evidence of a positive Wassermann 
reaction and the roentenographic findings of deformity 
of the stomach make the diagnosis practically certain. 
Finally, the value of the therapeutic test must be 
given due weight. That mixed treatment and salvar- 
san will produce temporary improvement in old ulcers 
or even certain cancer cases there is no doubt, but the 

benefit is of short duration, 
where, as in the class of 
cases under considera¬ 
tion, there is a return to 
normal health; and if the 
lesion in the stomach has 
not reached the cicatricial 
stage, this organ may be re¬ 
stored to its former condi¬ 
tion. 

Two of our cases were of 
the congenital type, two 
gave definite histories of 
chancre and in one the hus¬ 
band gave a positive Was¬ 
sermann. The history as to 
primary infection in the re¬ 
maining three was negative'. 
The Wassermann reaction 
was four plus positive in 
every case. Roentgeno¬ 
grams showed definite 
changes in the shape and 
size of the stomach in six 
cases, and in the other two 
demonstrated a marked de¬ 
gree of pyloric stenosis. 
The deformity in the stom¬ 
achs varied from an irregu¬ 
larity along the curvatures 
to hour-glass contracture, 
and in one case to extreme 
distortion, giving the. ap¬ 
pearance not unlike that of 
a dumb-bell. Response to 
treatment has been aston¬ 
ishing in each case, and 
bears witness to the value 
of the therapeutic test. 

The pathologic diagnosis 
of syphilis of the stomach 
is even more difficult to es¬ 
tablish with certainty than 
the clinical diagnosis, as 
syphilitic infiltration so 
closely resembles tuberculosis. In two of our series, 
Cases 4 and 5, specimens were removed for microscopic 
examination. In Case 4 a nodule the size of an almond 
was removed from the surface of the liver, which 
was studded with such tumors varying in size from a 
pea to a walnut. Macroscopically, this was a typical 
syphilitic liver. Dr. Wood, pathologist to St. Luke’s 
Hospital, did not feel justified in making a positive 
report of syphilis from the morphology. 

A fair sized piece of gastric mucosa and an omental 
gland 1.5 by 0,6 cm. were removed from Case 5 for 
examination, and the report on the sections from the 
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Fig. 1 (Case 1).—Girl, aged 14. Note dumb-belMike appearance 
due to sclerosis of body of stomach. After gaslro-enterostomy, most 
of food going through opening, but enough passing through stenosed 
portion to outline it. Note compensatory dilatation of esophagus. 
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mucosa states that the diagnosis must remain in doubt 
with the probability that the condition is syphilis 
rather than tuberculosis. Sections of the gland showed 
simple inflammatory reaction. (For detailed pathologic 
report of these two cases, see histories.) 

Roentgen-ray findings in syphilis of the stomach 
may be divided into three classes: first, a fairly typ¬ 
ical change consisting of a diminished size and dumb¬ 
bell-like appearance of the stomach due to deformity 
caused by infiltration involving the middle or pyloric 
half of the stomach, this portion representing the 
handle of the dumb-bell. In this type the pyloric 
sphincter may be in¬ 
volved and held open 
so that the stomach 
empties, or at least 
begins to empty in a 
very rapid manner, 
such as has been ob¬ 
served in carcinoma¬ 
tous infiltration of the 
pylorus where the py¬ 
lorus is held open, or 
in spontaneous or 
artificial gastro-enter- 
ostomy. But even 
though the stomach 
begins to empty in a 
very rapid manner, 
there may be a trace 
of food remaining 
high up at the cardiac 
end at the sixth hour. 

Secondly, the find¬ 
ings may be similar to 
those in the first type 
except that the in¬ 
volvement of the py¬ 
lorus or the extreme 
stenosis of the infil¬ 
trated portion of the 
body of the stomach 
may cause delay in 
the emptying of the 
stomach such as oc¬ 
curs in ulcer or car¬ 
cinoma.. 

In both the first 
and second types, 
however, the stomach 
appears to be smaller 
than normal, and 
there is apt to be a 
tendency to compen¬ 
satory dilatation of 
the esophagus t o 
make up for the diminished capacity of the stomach. 

In the third type the infiltration may involve only 
the pyloric region, in which case the findings may 
resemble closely those found in cicatrized ulcer in this 
region and may be accompanied by dilatation of the 
stomach. 

The treatment of gastric syphilis is, strictly speak¬ 
ing, medical; and if the diagnosis could be made 
while the disease is in the stage of infiltration, there 
should be no complications requiring operative inter¬ 
vention. Even though the pylorus is encroached on 
in the early stage, there is reason to believe, from 


the rapid response to proper treatment in nearly -all 
reported cases, that stenosis of any extent or dura¬ 
tion could be easily prevented. However, when 
ulceration and cicatrization have taken place, surgical 
measures play an extremely important role in the 
treatment of this condition, and should not be too 
long postponed. Three cases, 6, 7 and 8, showed 
little or no obstruction by Roentgen examination, and 
for this reason the question of operation was deferred 
until after vigorous antiluetic treatment had been 
given a trial. There was immediate response in each 
case, and now, from six to eighteen months later, 

all three patients are 
in good health. It will 
be noted from the 
histories of these pa¬ 
tients that pain was 
the most prominent 
symptom, and not 
vomiting, as was the 
rule in the obstructed 
cases. Persistent vom¬ 
iting with increasing 
loss of flesh and 
strength is by far the 
most frequent compli¬ 
cation requiring oper¬ 
ative relief. Gastro¬ 
enterostomy best 
meets the indication, 
and was the operation 
employed in five of 
the cases here re¬ 
ported. In three in¬ 
stances,. involvement 
of the stomach wall 
was so extensive that 
it was difficult to find 
a fit place to make the 
anastomosis. Jejun- 
ostomy should be 
borne in mind, and 
would be preferable 
to a difficult gastro- 
enterostomj' in a bad 
risk. Pylorectomy and 
the excision of ulcers 
are usually contrain¬ 
dicated on account of 
coexisting lesions. 
The former operation 
could have been per¬ 
formed in Case 2, but 
the presence of tabes 
seemed to be sufficient 
contraindication. In 
Case 3, also of the pyloric stenosis type, there was 
marked fixation to the liver and the man was in poor 
condition; but we so placed the anastomosis that a 
two stage operation could be undertaken. Improve¬ 
ment was so rapid and satisfactory that the patient 
refused a second operation. We are aware of the fact 
that all gastric ulcers, syphilitic or otherwise,^ have 
potential dangers, and for this reason the question of 
resection should be considered in every suitable case. 
If there is sufficient evidence, however, to make a diag¬ 
nosis of syphilis of the stomach, no case should be 
subjected to more than the simplest form of operation 



Fig. 2 (Case 4).—Woman, aged J4. Note hour-glass constriction with long 
cliantiel betv/ecn povtches. Condition confirmed at operation and relieved by 
breaking up of perigastric adhesions and performance of gastro-enterostomy to the 
lower pouch. 
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necessary to relieve urgent symptoms until after anti- 
luetic treatment has been given a reasonable trial. 

SUM ^r ARY 

Syphilis of the stomach occurs much more fre¬ 
quently than was formerly supposed. The Wasscr- 
mann reaction and roentgenologic examinations have 
provided the missing data necessary to establish the 
diagnosis. These aids to diagnosis should be applied 
in every case of disease of the stomach. If the diag¬ 
nosis is made reasonably early, antiluetic treatment 
.should control the symptoms; if not made until late 
in the disease, surgical intervention may become neces¬ 
sary to relieve complications. 

REPORTS OF CASES 

Case History.—R. D., girl, aged 14, admitted to St. 

Luke’s Hospital, June 10, 

1913, whose father was 
living and whose mother 
had died of apoplexy, had 
never been strong; she 
had had more or less pain 
in stomach after eating as 
long as she could remem¬ 
ber. For two years the 
eating of solid food had 
caused vomiting and se¬ 
vere pain; she lived on 
fluid diet six months and 
now swallowing of liquids 
caused pain and was fre¬ 
quently accompanied by 
vomiting; she never vom¬ 
ited blood. Examination 
revealed emaciated body 
with sallow skin; eyes 
negative; bad teeth; pal¬ 
pable glands in postcervi- 
cal chains; lungs normal; 
heart showed a systolic 
murmur. Abdomen re¬ 
tracted, not tender on pal¬ 
pation, liver palpable 3 cm, 
below the costal margin; 
spleen enlarged. Extrem¬ 
ities normal. Weight 52 
pounds. Test meal 
showed free hydrochloric 
acid 0, total acidity 32, 
blood positive. Wasser- 
mann reaction four plus 
positive. Hemoglobin SO 
per cent. 

Roentgen Examination, 

—The food passed into the 
cardiac end of the stom¬ 
ach, which it soon filled, and then backed up into the 
esophagus; only a trace passed through a very long, 
narrow, stenosed portion of the stomach extending from the 
cardiac end to the pyloric region, where a slight pouch was 
then evident. This gave a peculiar dumb-bell-like appearance 
to the stomach outline—one portion of the dumb-bell being 
formed by the cardiac end and the other portion by the 
pyloric end with a long narrow handle part of the dumb-bell 
between. The patient was then studied carefully in various 
positions, and the deformity of the stomach found to be con¬ 
stant. The stomach failed to empty itself within six hours. 
The following day a confirmatory examination was undertaken, 
and showed that the peculiar deformity of the stomach per¬ 
sisted. The patient was then admitted to the hospital and a 
third examination was made of the stomach, which confirmed 
the finding of stenosis of the body of the stomach producing 
dumb-bell-shaped deformity. Syphilis of the stomach was 


suggested as a possible diagnosis from the Roentgen 
examination. 

Operative Indication: Persistent vomiting due to deformed 
stomach. 

0/>c)a(i 0 ) 1 .—July 12, 1913, a posterior gastro-enterostomy to 
the cardiac pouch was done with considerable difficulty owing 
to adhesions and size of pouch. Recovery was uneventful; 
no vomiting occurred until the tenth day. This was due to 
taking food in too large quantities and was relieved by prop¬ 
erly regulating feedings. 

Pathologic Findings .—The middle half of the stomach is 
occupied by an infiltrated mass which has practically destroyed 
the lumen. The greater cvtrvature is drawn up to the lesser. 
There is a small pyloric pouch which connects with a mod- 
er.atc-sized cardiac pouch by a long narrow channel into which 
a finger cannot be invaginated. At some points the wall is 
infiltrated and has a doughy feel, while other portions are hard 
and fibrous. The wall of both the cardiac and pyloric pouches 

is thickened. There are 
many perigastric adhe¬ 
sions. The liver is en¬ 
larged and grayish. 

Two weeks after opera¬ 
tion the patient was re¬ 
ferred for Roentgen exam¬ 
ination on account of 
vomiting. This examina¬ 
tion showed that the gas¬ 
tro-enterostomy was work¬ 
ing satisfactorily, but that 
the child was overtaxing 
the capacity of the stom¬ 
ach by taking too much 
food as she began to im¬ 
prove in health and appe¬ 
tite. It was plain to see 
from the Roentgen ray 
that food backed up into 
the esophagus owing to its 
being taken in greater 
quantities than the gastro¬ 
enterostomy could take 
care of (Fig. 1). Based 
on this examination, feed¬ 
ing in smaller quantities 
but at more frequent in¬ 
tervals was advised. Vom¬ 
iting ceased and gain in 
weight followed. The 
patient was examined at 
intervals of several months 
up to the present time. 
The deformity of the 
stomach persisted, but 
the gastro-enterostomy 
worked perfectly, taking 
most of the food from the 
stomach; but gradually 
more of the food appeared to be going through the pylorus, 
suggesting that possibly some of the stenosis was being 
relieved by the antisyphilitic treatment. The constipation, 
which was a marked feature in the case before the operation, 
has been entirely relieved, and this is borne out by the pas¬ 
sage of the bismuth meftl through the colon in normal time. 
The last examination, made Feb. 11, 1915, one year eight 
months after gastro-enterostomy, showed that there was now 
very little tendency to backing up into the esophagus. 

The patient was discharged July 17, 1913. On being exam¬ 
ined Feb. 11, 1915, the patient was found to have gained 20 
pounds in weight, was eating solid food, and was improved 
in every way. 

Case 4.—History.—G. R., widow, aged 34, admitted to St. 
Luke’s Hospital, Jan, 4, 1915, had a negative previous history, 
two children and no miscarriages. Ten years ago she had a 
severe attack of epigastric pain with vomiting of blood; one 



Fig. 3 (Case 5).—Woman, aged 23. Note deformity at pyloric third of 
stomach due to sclerosis. Note close resemblance to new growth. Diagnosis of 
syphilis confirmed by operation and microscopic examination of section of 
ctomach wall. Symptoms relieved by gastro-enterostomy, but deformity 
persisted. 
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5 'ear later she noted a swelling in the abdomen just to the 
right of the umbilicus. She had had attacks of pain in the 
upper abdomen from time to time which had no relation to 
the taking of food, usually radiating to the back and fre¬ 
quently requiring morphin; she had had attacks of vomiting 
at irregular intervals; the vomitus usually consisted of food 
recently taken and did not contain blood. One attack of 
jaundice occurred about five years ago. The swelling on the 
right side had increased in size until now she could feel a 
mass the size of an orange, not tender, and there was only 
occasional pain in this region. Her general appearance was 
that of a poorly nourished woman appearing many years older 
than the age given; color bad; eyes negative; heart and lungs 
normal. Liver edge palpable 1 cm. below the costal margin. 
In the right upper quadrant was a rounded tumor mass the 
size of an orange which moved with respiration, seemed to be 
attached to the liver, and was slightly tender. Reflexes nor¬ 
mal. Weight 116 pounds. Wassermann reaction four plus 
positive. Tuberculin reaction negative. Fasting stomach 
showed 65 c.c. of greenish fluid containing mucus and strands, 
small particles of food and blood clots. Bile plus, lactic acid 
0, free hydrochloric acid 13, total 
acidity 34. 

Roentgen Examination .—This 
revealed the stomach as having 
the appearance of being de¬ 
formed, of an hour-glass-like ap¬ 
pearance. The lower pouch of 
the stomach appeared to be 
dilated and reached to a point 
1 inch below the umbilicus, the 
upper half very much narrowed 
(Fig, 2). (There is a distinct 
shadow indicating an enlarged 
spleen.) The pyloric region ap¬ 
peared to be somewhat deformed, 
suggesting a spasmodic condi¬ 
tion or pressure. At the sixth 
hour there was a large residue 
in the stomach, the shadow of 
which measured 4 by 3 inches. 

At the twenty-fourth hour there 
was still some bismuth remain¬ 
ing in the stomach. 

Operative Indications: Hour¬ 
glass stomach with retention; 
abdominal tumor probably dis¬ 
tended gallbladder. 

Operation. —Jan. 13, 19lS, a 
posterior gastro-enterostomy to 
distal pouch, cholecystectomy 
and division of perigastric adhe¬ 
sions was performed, with exci¬ 
sion of the nodule from liver, 
small and difficult to expose, and the channel connecting the 
pouches sufficiently wide to admit three fingers, it seemed 
best to unite the intestine to the distal pouch. 

Pathologic Findings.—The stomach was exposed with con¬ 
siderable difficulty, as it was adherent to the parietal peri¬ 
toneum and the under surface of the left lobe of the liver. 
The anterior wall and greater curvature of the stomach 
showed an extensive cicatrix resulting from an ulcer which 
gave the appearance of having healed at one part and still 
being active at another. 

The perigastric adhesions, together with the ulcer, iiatl 
formed an hour-glass constriction, which was situated at the 
junction of the upper and middle thirds of the stomach. Divi¬ 
sion of the adhesions resulted in liberating the stomach to the 
extent that a channel was formed between the pouches which 
would admit three fingers. The pyloric end of the stomach was 
bound to the under surface of the right lobe of the liver by 
adhesions and would barely admit one finger. The gallbladder 
was distended to the size of a large pear; the cystic duct was 
occluded by a single stone; the liver was enlarged, the capsule 
thickened, containing many nodules varying in size from that 
of a pea to an English walnut. 
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Fig. 4 (Case 6).—Boy, aged 17. Note defoimity at junction 
of pyloric and middle thirds of stomach. This case responded 
to medical treatment, but the deformity remained. , 


As the cardiac pouch was tive. 


Convalescence was straightforward. March 19, 1915, the 
patient had gained 20 pounds and felt well. Roentgen exam¬ 
ination showed the gastro-enterostomy working satisfactorily, 
but the deformity of the stomach persisted. 

Pathologic Report .—Sections from liver show marked degen¬ 
eration and areas of necrosis of the parenchyma. There is 
marked general infiltration with round cells and many struc¬ 
tures showing tuberclelike masses which contain giant cells 
of the Langhans type. There is moderate connective tissue 
proliferation, and occasional areas showing granulation tissue 
of the tuberculous type, with many endothelial cells and areas 
of caseation. Multinucleated giant cells are not found except 
in the tubercles. No tubercle bacilli are found in sections 
stained with carbolfuchsin, and no Spirochaeiae pallidac in 
Levaditi preparations. The liver substance is almost entirely 
replaced by the growth, and the diagnosis must be left in doubt 
with the probability that the condition is syphilis rather than 
tuberculosis. 

Case S.— History. —F. G., woman, aged 23, admitted to St. 
Luke’s Hospital, Jan. 15, 1915, had been married three years, 
and had one child, and no miscarriages. For the past eight 

months she had had an aching 
_pain and sense of epigastric dis¬ 
tress coming on immediately or 
within half an hour after eating, 
accompanied by . nausea and 
sometimes vomiting, which re¬ 
lieved the pain. This pain 
radiated into the neck . and 
toward the umbilicus. For the 
past two months she had vom¬ 
ited constantly; there was no 
blood in the vomitus or stools; 
the patient was hungry, but could 
not retain food. She had lost 
22 pounds in the past eight 
months. Her general appearance 
was that of a poorly developed, 
emaciated . woman. Palpable 
cervical lymph nodes; systolic 
murmur at the ape.x; right lung 
dull at apex. Breath sounds 
harsh and high-pitched, e.xpira- 
tion prolonged. A few' sibilant 
rales at base. Abdomen scaph¬ 
oid and tender at costovertebral 
angles. Palpation showed a firm 
indefinite mass in the epigas¬ 
trium above and to the left of 
the umbilicus. Knee jerks ab¬ 
sent. Weight, 88 pounds. Was¬ 
sermann reaction four plus posi¬ 
tive. Tuberculin reaction nega- 
No report on gastric contents. Wassermann on hus- 
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band showed four plus positive. 

Roentgen Examination .—This revealed a peculiar break in 
the bismuth shadow at the pyloric end of the stomach; further 
examination showed the peculiar filling defect in the pyloric 
end of the stomach to be permanent, indicating some infil¬ 
tration of the stomach wall very much as occurs in a new 
growth (Fig. 3). At the sixth hour there was a distinct 
residue in the stomach, the shadow of which measured V/i 
inches in diameter. The filling defect still"persisted in the 
pyloric end of the stomach, especially along the greater curva¬ 
ture. At the twenty-fourth hour there was a trace of bismuth 
still remaining in the stomach. 

Operative Indications: Pyloric obstruction with persistent 
vomiting. 

Operation. —Jan. 27, 1915, a posterior gastro-enterostomy was 
performed, with excision of gland and portion of stomach 
wall for examination. 

Pathologic Findings.—Extending from the middle of the 
greater curvature to the pylorus was an irregular mass involv¬ 
ing the entire thickness of the stomach wall in such a way as 
to pucker the pyloric portion of the stomach, thereby causing 
stenosis of the pylorus. This mass was doughy in feel and the 
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peritoneum covering it was edematous. There were numerous 
glands in the gastrocolic omentum, the greater omentum and 
about the greater curvature. No special changes were noted 
in the appearance of the liver. 

Convalescence was straightforward with mixed treatment 
and neosalvarsan. The patient was discharged Feb. 25, 1915. 
Roentgen examination one month after operation showed that 
the gastro-enterostomy was working, but the deformity at the 
pyloric region of the stomach still persisted. 

Pathologic Report .—Microscopic Examination: The gastric 
mucosa shows congestion, edema and dense cellular infiltration 
of the glandular structures. The glands themselves are much 
atrophied, especially in the deeper layers, where they are 
completely involved in the infiltration. Remnants of atrophic 
glands are found in the submucosa. Very little of the muscular 
coat is included in the material received at the laboratory. In 
the submucosa there is a very dense infiltration entirely replac¬ 
ing the normal structures, composed of flat endothelioid 
lymphocytes and diffuse tuberclelike masses. These tubercles 
contain large giant cells of the Langhans type. The tubercles 
are not quite so well defined as those seen in tuberculosis, 
and yet the structure is rather more rich in cells and giant 
cells than the ordinary gumma. The vascular lesions are not 
wholly characteristic of syphilis, but there is a certain amount 
of subendothelial proliferation, and in some places the vessels 
are obliterated by a growth of new endothelial cells. There 
is but little perivascular infiltration, especially in those areas 
outside of the specific lesion. Practically no necrosis is present 
in the lesion. Sections stained by the Levaditi method failed 
to show the Spirochacta pallida, and no tubercle bacilli could 
be demonstrated. Sections from the lymph node show slight 
inflammatory reaction with moderate endothelial hyperplasia 
and distention of the lymph sinuses. The lesions in the mucosa 
and submucosa of the stomach are not characteristic of either 
syphilis or tuberculosis, but the absence of much necrosis and 
the diffuse nature of the infiltration, together with the vascular 
changes, point rather toward syphilis than toward tuberculosis. 
An absolute diagnosis, however, is not possible from the 
specimen received. 

Case 6.— History, —W. H., b'oy, aged 17, admitted to St. 
Luke’s Hospital, Oct. 30, 1913, whose mother died of typhoid 
and father of arteriosclerosis, had been informed that he had 
inherited a certain disease from his father. For five years 
he had had discomfort in the region of the stomach. Eight 
months ago the pain became acute, but was intermittent in 
character, coming on two or three times a day without relation 
to eating. The patient had vomited at irregular intervals, but 
not persistently. He had no appetite, living principally on 
fluids. He was given four injections of salvarsan at the 
Rockefeller Institute beginning five weeks ago, followed by 
much improvement. He was able to eat more, but still suf¬ 
fered pain, which was attributed to a possible appendicitis. 
His general appearance was that of a poorly nourished boy, 
aged 17, but looking to be about 12. Pupils reacted sluggishly 
to light; teeth poor and slightly notched; cervical lymph nodes 
enlarged. Heart and lungs normal. Abdomen soft, normal to 
palpation. Knee jerks present. Weight 68 pounds. Height 
5 feet Yi inch. Red blood cells 4,500,000. Hemoglobin 50 
per cent. 

Roentgen Examination .—^This showed the stomach imper¬ 
fectly filled out along the greater curvature (Fig. 4). The 
stomach was moderately dilated. There was a distinct residue 
at the sixth hour, and deformity of the pyloric third of the 
stomach which, with the previous findings and the history 
of positive Wassermann reaction, was sufficient to warrant 
a diagnosis of syphilis of the stomach. The patient con¬ 
tinued on antisyphilitic treatment. He was discharged from 
the hospital, Nov. 7, 1913, and was referred back to the 
Rockefeller Institute, where he has been under continuous 
observation and treatment with the result that there has 
been a remarkable change in his condition. 

Roentgen examination, March 2, 1914, showed that the 
deformity at the pyloric end of the stomach persisted. At 
the sixth hour there was a distinct residue in the stomach. 
March 18, 1914, the patient was again examined fluoro- 
scopically and roentgenographically. This confirmed the 


findings of a deformity at the pyloric end of the-stomach. 
There was less residue at the sixth hour than in the previous 
examination. March 14, 1915, Roentgen examination showed 
the pyloric end of the stomach still deformed, but at the 
sixth hour the stomach had emptied itself. At this time the 
weight had increased to 97 pounds; pain had disappeared 
and the patient was now able to eat and digest all sorts of 
food. 


THE OPEN TREATMENT OF 
INFECTED WOUNDS 

A PRELIMINARY REPORT 
FREDERICK G. DYAS, M.D. 

CHICAGO 

The development of the surgical treatment of 
infected wounds has witnessed the use of a vast 
variety of substances and methods in the attempt to 
assist the healing powers of the individual. In the 
present aseptic era of surgery the treatment of an 
infected wound means in most cases the establishment 
of adequate drainage by various means and the appli¬ 
cation of voluminous dressings, either dry, sterile or 
moist antiseptic. 

Pathology teaches us, and it is within the experience 
of every medical man, that the destruction of tissue 
caused by moist gangrene is far greater than that 
caused by dry gangrene. With this fundamental truth 
in mind I have endeavored to convert wounds, ivhich 
in every way corresponded to moist gangrene, into 
areas of dry gangrene. Everyone is familiar with the 
crude methods employed by the Indians and other sav¬ 
age tribes for the preservation of carcasses of animals 
killed. These carcasses are placed high above the 
ground on the limbs of trees in order that the blood 
may drain from the muscles and that the tissue juices 
might be evaporated by the winds and sun. By this 
method meat may be preserved free from mold and 
putrefaction for a very long time. 

It is a fundamental principle of bacteriology that 
heat and moisture are necessary for the growth and 
propagation of practically all pathogenic bacteria. 
Therefore, if it were possible to dry up the tissues and 
dehydrate the infected area, the invading organisms 
must be, if not entirely killed, at least greatly attenu¬ 
ated. 

When an animal suffers a wound, usually in one of 
the extremities, it is a matter of common observation 
that the pus is licked from the suppurating area if it 
be within reach of the animal’s tongue. No bandage 
is put around the affected area, which is exposed to 
the air and, in many cases, to the sunlight. As the 
result of this, one rarely sees the intensely infected 
wounds in the lower animals which one observes daily 
in a human being in the wards of a large general hos¬ 
pital. This is in harmony with the recent observations 
among the wounded on the battlefields of Europe. 
Infected wounds heal more rapidly under the influence 
of autogenous vaccines or serums, whether prepared 
scientifically or obtained by sucking the wound or 
chewing pus soaked bandages. 

Furthermore, the treatment of all degrees of burns 
by the open air method is practically the uniform pro¬ 
cedure in the hands of every experienced surgeon. By 
this method there is a rapid desiccation of the slough¬ 
ing tissues and a drying up of the foul discharges. 
The absorption of toxic materials into the general cir- 
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dilation is very much diminished. The invading organ¬ 
isms which always infect the burned surfaces are mark¬ 
edly attenuated. The granulations are left free to 
grow and cover over the denuded area without being 
torn otY daily with the dressings by entanglement of 
the protoplasmic elongations in the meshes of the 
gauze. Furthermore, the tissues are not macerated by 
the continuous local pus bath. 



Rollier has produced remarkable results in the treat¬ 
ment of surgical tuberculous affections which have 
gone to the worst stage by placing these patients with 
their lesions exposed to the air and sun. Most of 
these cases, naturally, were secondarily infected with 
pus organisms. 

These results in the treatment of burns and surgical 
tuberculosis led me to undertake the treatment of old 
suppurating wounds by the open air method. This has 
been done now in several cases in Cook County Hos¬ 
pital with the most gratifying results. The patient is 
put to bed, if the affected area be on the lower extrem¬ 
ity, as so frequently occurs in the form of foul vari¬ 
cose ulcers, a cradle is placed over the limb and thrown 
across this is a piece of mosquito netting to prevent 
contamination by flies or bits of dried tissue flying in 
the air. In some of these cases I have endeavored to 
hasten the healing process by playing the current of 
air from a small electric fan directly on the denuded 
surface for a period varying from fifteen minutes to 
half an hour four or five times daily. The rapidity 
with which the discharge diminishes and the odor dis¬ 
appears is nothing short of wonderful. The tissues on 
the old ulcer become rapidly dehydrated and in many 
cases become mummified, taking on the appearance 
and consistency of the bark of a tree. 

At first the patients resent the fact that no dressings 
are put on the infected area, and complain that nothing 
is being done for them. After the lapse of two or 
three days, however, when they can see for themselves 
the rapid improvement which is going on, and can 
note the absence of the foul odor and the diminution 
in the discharge of pus, they express themselves as 
delighted at not having to undergo the painful dress¬ 
ings and the discomfort caused by pus soaked ban¬ 
dages. 

In the process of desiccation, frequently large crusts 
or placques of inspissated serum, pus and epithelial 
and connective tissue elements are shed, leaving a clean 


and granulating surface which is devoid of pus. The 
surrounding tissues partake of the general improve¬ 
ment ; the swelling and edema subside coincidently with 
the desiccation of the suppurating area. 

Furthermore, this plan of treatment has the advan¬ 
tage of marked economy from the standpoint of dress¬ 
ings. The only attention which the wound requires on 
the part of the attending surgeon or intern is the occa¬ 
sional raising of crusts to allow the escape of pus or 
serum, or perhaps the occasional irrigation for a short 
time of some stubborn area. No dressings whatever 
are used. In some of our cases we have used, as in 
the treatment of burns, an inert desiccating powder 
which forms a cement-like substance with the desic¬ 
cated tissues and serum. 

The laity insist that bandages be put on wounds, 
and will naturally feel that the attending surgeon fails 
in fulfilling his whole duty unless he can make the 
patient who is suffering from a profuse, foul-smelling 
discharge acceptable in society. In other words, the 
treatment of these conditions is to be carried on in 
private. Under present day conditions it would, of' 
course, be impossible for a patient with a putrefactive 
odor to expose a sloughing Avound in public. There¬ 
fore, this treatment must always be confined to hos¬ 
pital or to home practice and no doubt this will in 
many cases prevent its use. 

In ambulatory cases the wounds Avere protected by 
sterilized Avire screening appropriately bent and the 
sharp points of the Avire covered by strips of adhesive 
plaster. 

The folloAving histories are from the patients treated 
by me in Ward 10 in the Cook County Hospital: 

REPORT OF CASES 

Case 1,—Man, aged 51, a laborer, was admitted to the 
Cook County Hospital, March 8, 1915. Six years previously 



Fig, 2.—Infected wound of foot. 


he was struck on the anterior surface of the right leg, receiving 
a wound which never healed, but slowly increased in size. 
He was able to continue working until six months prior to 
admission, when the ulcerated area Avas about as large as 
one’s hand. At this time it began to increase more rapidly, 
and in spite of treatment the condition became constantly 
worse. 

Past History .—Has had varicose veins of the right leg for 
ten years; has had rheumatism for seven or eight years. 
Denies syphilis; admits Neisserian infection seventeen years 
ago. 
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Tliis man was put to bed and the treatment previously 
described given. Within five days, practically the whole 
ulcerated area had crusted over. The foul odor had entirely 
disappeared, as had also the edema and swelling. The crusts 
practically covered the entire denuded area and the patient 
was free from pain. 

C.^SK 2.—A laborer, male, was admitted to the County 
Hospital in November, 1914. He had had varicose ulcers of 
the left leg for three years. The patient was put to bed and 
the open air treatment instituted. Within two weeks the 
ulcerated area had almost healed and the patient left the 
hospital. 

Case 3.—Man, a cook by occupation, was admitted to the 
County Hospital in September, 1914. He had varicose veins 
of both legs and a large, foul ulcer on the left leg. Open 
air treatment was immediately instituted, with the result that 
the ulcer healed within three weeks and the patient left the 
hospital apparently cured. 

CONCLUSIONS 

1. The advance made in the treatment of old sup¬ 
purative wounds has not been in keeping with the 
advances made in other departments of surgery. 

2. The treatment of suppurat¬ 
ing areas by voluminous dressings, - 

either sterile or antiseptic, mac- 
crates and devitalizes the tissues, 
fosters the development of the 
pathogenic flora and does not as- 
sist in the repair of the tissue. ‘ 

3. It is always of advantage, f •• 

when possible, to convert a moist : \ 

into a dry type of gangrene, 

Therefore, the desiccating influ- : jv * 

cnce on the wound of the atmo- '• 

spheric air, in the absence of moist 
coverings of any sort, tends to at- 
tenuate infecting organisms. _ 

4. The method is safe, economi- ^ 
cal and is in keeping with nature’s 
own processes as observed in the 
lower animals. 

5. The patient’s period of con- 
\alescence is shortened and he ab- . 
solutcly suffers no pain. _ 

6. In my experience, both in the 

treatment of wounds and of burns, ^ endom. 

the danger of contamination from struai type oC endometr 
the atmospheric air is negligible. 

7. The addition of plenty of sunshine would be a 
valuable asset, but is not readily obtainable. 

Coal Mine Fatalities in 1914. —^According to a bulletin of 
the Bureau of Mines in 1914 there were 2,451 fatalities in the 
coal mines of the United States as compared with 2,785 in 
1913, a decrease of 334. The principal decreases were in 
fatalities from coal dust explosions, 96 per cent., haulage 11 
per cent, and falls of roof and pillar coal 10.6 per cent. The 
net decrease in underground fatalities was 365, or 14 per 
cent., a saving of one life for each day of the year. There 
were 331 fatalities from gas explosions, an increase of 240 
over 1913. There were slight increases in fatalities from 
explosives, electricity and shaft accidents, but a net decrease 
for both underground and surface accidents of 12 per cent. The 
estimated total number of employees for the year was 742,868 
as compared with 747,644 in 1913. The fatality rate was 
therefore 3.30 per thousand men employed in 1914 as against 
3.73 in 1913. The amount of coal produced in 1914 is esti¬ 
mated to be 10.5 per cent, less than in 1913, but the fatality 
rate per one million tons of coal was 4.89 in 1913 and 4.81 
in 1914. Improvement was due to many causes, not the least 
of which was said to be the cooperation of all concerned. 


HYPERTROPHIES OF THE ENDO¬ 
METRIUM * 

WILLIAM SISSON GARDNER, M.D. 

Gynecologist to Mercy Hospital 
BALTIMORE 

In the study of the pathologic conditions of the 
endometrium which are not the results of infection, 
several are encountered that may be confused with 
each other or with the normal endometrium or with 
adenocarcinoma of the body of the uterus. The pre¬ 
menstrual endometrium is the normal form most fre¬ 
quently mistaken for some -pathologic state; but 
occasionally a hypertrophic endometrium with narrow 
contracted glands, unless care is exercised, may be 
mistaken for a normal postmenstrual type. Among 
these noninflammatory hypertrophies are those asso¬ 
ciated with extra-uterine pregnancy, with ovarian 
growths and a third group, for which we have at 
present no adequate explanation and which may be 











Fig. 1.—^Thc endometrium of extra-uterine pregnancy. AH the characteristics of the premen¬ 
strual type of endometrium arc exaggerated. 

shine would be a divided into two groups, the glandular and the inter¬ 
minable. stitial. 

■ . On account of the frequent references that are 

ing to a bulletin of ^^^de to endometritis and hypertrophy of the endo- 
,451 fatalities in the metrium associated with uterine fibroids and retro- 
pared with 2,785 in displacements, I have included in this paper the results 
decreases were in of my investigation of the endometrium as it is found 
er cent., haulage 11 in association with these two lesions. 

10.6 per cent. The Nonmalignant overgrowths of the endometrium are 
was 365, or 14 per comparatively common. In some instances the whole 
of the year. There endometrium is thickened; in others there are found 
an increase of 240 pedunculated masses of greater or less extent. They 
i in fatalities from occur most frequently between the ages of 40 and 50, 

’ decr^se found at periods of life both earlier and • 

,sofl2percent Tte later than this. 

e ^fatTlit^'rate Was symptom that attracts the attention of the 

d in 1914 as against P.atiei't is hemorrhage. This hemorrhage is a per- 
iced in 1914 is esti- sistent but not a profuse flow in most cases, resembling 
913, but the fatality in quantity a rather free menstrual period and con- 
89 in 1913 and 4.81 tinuing for weeks or months. In this it is not unlike 
causes, not the least -- -- 

of all concerned. '1',' A"!!"’'!, Medical and Chiriirgical 

Faculty of Maryland, April 28, 1915. 
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the bleeding due to adenocarcinoma of the body of the 
uterus, and since the age incidence is the same, it is 
very important that we should have some definite 
means of distinguishing between them. The only 
reliable method is by the proper interpretation of 
microscopic examinations of uterine scrapings. 

EXTRA-UTERINE PREGNANCY 

Figure 1 is the type found in extra-uterine preg¬ 
nancy. Here we have every characteristic of the pre¬ 
menstrual endometrium magnified. I'he stroma cells 
are large and in appearance approach the decidual 
cells. The glands are very much dilated and very 
irregular in outline. The epithelium lining the glands 
is swollen and projects into the caliber of the glands, 
producing an exaggerated saw-toothed appearance. 

This specimen was curetted from a woman of 24 
who had bled excessively at each of the four last 
menstrual periods. The last flow ceased June 16, and 
she was curetted on 
the 28th, twelve 
days after the flow 
stopped. Under or¬ 
dinary conditions 
one would expect to 
find an endometrium 
of the intermenstrual 
type. The history 
did not indicate an 
extra-uterine preg¬ 
nancy, but the micro¬ 
scopic examinat i 0 n 
of an enlarged tube 
removed after cu- 
rettement showed 
chorionic villi. 

What appears to 
happen in extra- 
uterine pregnancy is 
the continuation of 
the same action on 
the endometrium 
that produces the 
premenstrual type; 
the continued action 
causing an exagger¬ 
ation of the ordinary 
type. There is little 
doubt that these 
changes are due to the internal secretion of the ovary. 

OVARIAN TYPE 

Figure 2 is a type which has been found quite con¬ 
stantly in women who had been bleeding and where 
some marked ovarian lesion was present. This par¬ 
ticular section was made from the scrapings of a 
young woman of 23 who had been bleeding constantly 
for several weeks. In one ovary there was a graafian 
follicle cyst and in the other a small multilocular cyst. 

The section shows numerous dilated glands occupy¬ 
ing the whole depth of the endometrium. Their out¬ 
lines are fairly regular. In the lumen of the glands 
are some blood and much broken down epithelium. 
The epithelium lining the glands is in a single layer 
and somewhat enlarged, but does not buckle out into 
the caliber of the glands. The stroma cells are nor¬ 
mal in size, but apparently decreased in number; that 
is the volume of tissue between the glands is rela¬ 


tively small, and this makes the impression that there 
has been an actual atrophy of the stroma cells. In 
reality the increase in depth of the endometrium due 
to the dilatation of the glands distributes the stroma 
over a greater area than normal, and this gives the 
appearance of decrease in quantity. • Both the epi¬ 
thelial cells and the stroma cells are deficient in 
chromatin. There is a slight increase in the small 
round cells. 

The endometrium of this type resembles somewhat 
the normal premenstrual type, but is easily distin¬ 
guished from it on superficial examination by the 
greater regularity of the outline of the glands and the 
apparent thinning out of the stroma. A closer exam¬ 
ination shows that while the glands are dilated, the 
epithelial cells lining them are smaller and more regu¬ 
larly distributed than in the premenstrual type, and 
that the decrease in the stroma is only apparent and 
not actual. 

GLANDULAR HYPER¬ 
TROPHY 

The true adeno¬ 
ma is shown in Fig¬ 
ure 3. This illustra¬ 
tion was taken from 
a case in which the 
growth projected 
through the cervix. 
The patient was 57 
years of age and had 
been bleeding almost 
constantly for seven 
years. 

This growth is 
characterized by the 
great increase in the 
number of glands 
associated with a 
moderate increase in 
the stroma. The 
glands are lined by 
a single layer of 
epithelial cells which 
have very large nu¬ 
clei that contain 
much chromatin. 

The uterine ade¬ 
noma is very closely 
related to adenocar¬ 
cinoma of the body of the uterus, and may be 
confused with it. The essential points of difference 
are that the epithelial cells in the glands of an adenoma 
are uniform throughout the growth, and present the 
same general appearance as in the normal uterine 
glands. And while the glands of a given specimen 
may vary some in caliber, the general appearance of 
all is the same. On the other hand, the epithelial cells 
lining the gland spaces of an adenocarcinoma are very 
irregular both in size and in chromatin content. Also 
the epithelium tends to pile up within the glands and 
later to break through into the stroma. No two of 
the gland spaces in an adenocarcinoma present the 
same kind of outline. 

INTERSTITIAL HYPERTROPHY 
Interstitial hypertrophy of the endometrium 
4) much more commonly involves the whole endo¬ 
metrium than does the glandular form. It is charac- 



Fig. 2.—Ovarian type. Found when the uterine bleeding is due to an ovarian 
lesion. Glands dilated; stroma apparently diminished. 
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terized by a great increase in the stroma and by very 
little if any increase in the number of glands. The 
glands may be so narrow as to resemble those of the 
postmenstrual endometrium, or they may be much 
dilated. What is most common is to find narrow 



groups. Of the endometriums examined, 50 per cent, 
were of the interval type and the other half were about 
equally divided between the premenstrual and post- 
menstrual types. Fifty per cent, of all slides showed 
marked congestion. In a few instances there was an 
increase of spindle cells. It is probable that 
these cells were the result of an old infec¬ 
tion, but it was not always possible to dedide 
this point. 

The changes found in the endometrium 
of the retrodisplaced uterus are apparently 
the , result of interference with circulation, 
due to the position of the uterus, and not 
caused by any active process. Before this 
was recognized, we followed the dictum that 
practically every retrodisplaced uterus had 
an infected endometrium which demanded 
curettage. Realizing several years ago the 
incorrectness of this teaching, we now curet 
very few patients on whom it is necessary 
to operate for retrodisplacements but rely 
on the correctness of the position of the 
uterus to relieve the symptoms of leukor- 
rhea and menorrhagia due to the passive 
congestion of the endometrium. 

THE ENDOMETRIUM WITH FIBROIDS 
The endometrium associated with uterine 
fibroids acquires no characteristic appear¬ 
ance. All types are seen and none of them 
bear any direct relation to uterine hemor¬ 


Fig. 3.*—-Glandular hvpcrtrophjr: adenoma. Great increase 
in the number of glands; epithelium of the glands regularly 
distributed. 


and dilated glands irregularly distributed 
throughout the entire thickness of the endo¬ 
metrium. Without reference to the caliber 
of the glands, the epithelium lining them 
resembles that in the postmenstrual endo¬ 
metrium and retains its regularity of dis¬ 
tribution. There is an entire absence of 
the saw-tooth appearance of the postmen¬ 
strual endometrium, as well as the piled up, 
irregular epithelium, that is so characteris¬ 
tic of adenocarcinoma. 

This type of hypertrophy of the endo¬ 
metrium is not infrequently associated with 
marked hypertrophy of the uterine walls. 
In some instances the thickening of the 
uterine walls may be so great that on 
bimanual examination one may think that 
the enlargement is due to a submucous or 
interstitial fibroid; but on section the walls 
will be seen to be uniformly thickened, and 
the microscope shows that they are made up 
of normal cells. 



Fig. 4.-—Interstitial hypertrophy. Stroma much increased in quantity; glands irreg¬ 
ular in caliber and lined by low columnar epithelium. 


THE ENDOMETRIUM WITH RETRODIS- 
PLACEMENT 

The general appearance of the endometrium in 
retrodisplacement varies with the period of the men¬ 
strual cycle, but shows an almost constant increase 
above the normal of small round cells. The increase 
is in the scattered round cells and not in the defined 


rhage. For example, of three cases in which the endo¬ 
metrium was of the senile type, one patient was men¬ 
struating normally each month, one was bleeding fre¬ 
quently and profusely, and one had lost no blood for 
five months. The variation in type is just what would 
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be expected when we bear in mind that the hemorrhage 
caused by fibroids is due to a growth in the uterine 
wall and the consequent local disturbance of the circu¬ 
lation, and has no relation to the changes in the endo¬ 
metrium which result from ovarian influence. 

6 West Preston Street. 


PSEUDOMUCINOUS CYST OF THE 
APPENDIX 

ITS RELATION TO PSEUDOMYXOMA PERITONEI* 

D. B. PHEMISTER, M.D. 

CHICAGO 

Among the rarer lesions of the vermiform appendix, 
pseudomucinous cyst is of particular interest because 
of its peculiar pathologic nature, its mode of develop¬ 
ment, and the complications to which it sometimes 
gives rise. It results from the slow accumulation of 
an altered secretion of the appendix produced by a 
mild inflammatory process, and usually unaccompanied 
by subjective symptoms. There is a direct relation 
between the development of the disease and the normal 
involution of the appendix, as most of the cases have 
occurred between the ages of 35 and 50, or during the 
period in which retrogression with the obliteration of 
the appendix lumen takes place. 

Very little was known about the normal secretion 
of the appendix before the recent experimental work 
of Heile,^ which showed it to be of the same nature as 
the secretion of the cecum. It possesses both tryptic 
and amyloptic ferments which were demonstrated not 
only in the appendix secretion but also'endocellularly 
in the mucosa of the organ. An internal secretion of 
hormones was also extracted from the wall of the 
human appendix which possessed the power of stimu¬ 
lating peristalsis of the intestines when injected into 
rabbits. 

During an acute attack of appendicitis, the fluid 
which accumulates is an exudate varying in nature 
from serous to purulent or ichorous. The accumula¬ 
tion either disappears rapidly with the subsidence of 
the acute inflammation, or escapes into the surround¬ 
ing peritoneal cavity through a perforation. Persis¬ 
tence of this type of fluid with chronic cyst formation 
is rare. However, cases are reported of stenosis of 
the proximal portion with pus accumulation in the part 
beyond leading to the formation of chronic empyema 
of the appendix, which never reaches a very great 
size, and possesses a much thickened wall similar to an 
empyema of the gallbladder. Chronic hydrops follow¬ 
ing milder attacks in which the appendix is filled with 
a simple serous exudate is also very rare, because the 
mucous membrane is preserved in such cases, and its 
secretion changes the character of the contents so that 
pseudomucinous cysts are nearly always the result. 

There is much uncertainty as to the cause of the 
stenosis and retention of secretion. Normal involution 
of the appendix begins any time between the ages of 
18 and 40, and on an average by the 39th year the 
mucous membrane and lymphatic tissue have disap¬ 
peared -at the expense of an increased submucous 
fibrous tissue, and the lumen of the appendix is oblit¬ 
erated. According to Sprengel, this obliteration of the 
lumen nearly always begins at the distal portion and 

♦ From the Surgical Clinic of Rush Medical College. 

1. Heile: Beitr. z. Win. Chir., 1914, xchi, 520. 


progresses slowly toward the base. Faber examined 
longitudinal sections of appendixes undergoing involu¬ 
tion, and reports that there are always signs of active 
inflammation with granulation tissue in the mucosa 
and submucosa about the point of obliteration. Spren¬ 
gel also believes that involution of the appendix is 
usually accompanied by an inflammatory process; on 
the other hand, Ribbert and his followers assert that 
it is unaccompanied by inflammation. Possibly in some 
cases this process may begin at the proximal end of 
the appendix and thereby lead to retention and dis¬ 
tention of the distal portion. Acute inflammation may 
destroy a part or all of the mucosa and lead to rapid 
obliteration of the lumen. It is probable that inflam¬ 
mation and involution are associated in varying degrees 
in the causation of the condition. 

In many cases there is no history of preceding 
attacks of appendicitis, and in those with previous 
disturbance the attacks have been mild. Usually the 
lumen of the appendix is obliterated at the seat of 
constriction, but in some instances it is patent so that 
some of the gelatinous secretion may escape into the 
cecum. The amount of the appendix involyed is vari¬ 
able. Usually it is almost the entire extent of the 
organ, the constriction being located close to the cecum; 
but it may be located anywhere along its course with 
dilatation of the part beyond. Rarely the lumen of 
both proximal and distal portions is obliterated and the 
middle portion dilated. In other instances the appen¬ 
dix remains little or undilated while one or rriore diver¬ 
ticula form along its course, which may reach con¬ 
siderable dimensions, as in the, specimen reported by 
Dr. Herb,” now in the museum of Rush Medical Col¬ 
lege, in which the diverticulum measured 7 cm. in 
diameter. The changes in the wall of the dilated por¬ 
tion are variable. ,^When moderately distended there 
is very little variation from the normal, except that 
the folds of the mucosa are obliterated. When the 
dilatation is more extensive, the wall becomes very 
thin and transpa'rent in places, while in others there 
may be fibrous thickenings in the serosa. The mucous 
membrane is very much thinned and in places disap¬ 
pears. Along its surface may be seen secreting and 
broken down cells which appear to be giving rise 
to the peculiar contents of the lumen. The muscle 
fibers gradually atrophy and eventually are replaced 
by fibrous tissue. In very large specimens the wall 
consists of fibrous tissue which may be largely devoid 
of a mucous lining. The lumen is filled with a trans¬ 
parent gelatinous material which in some instances 
is thin, but usually is quite thick and escapes from 
the incised appendix either very slowly or not at all. 
It contains no feces, and in most instances in which 
bacteriologic examinations have been made, they have 
been negative. Chemically, the material gives the 
tests for pseudomucin. When acidulated with mineral 
acid and heated, a substance is precipitated which 
reduces copper salts; but no precipitation occurs on 
heating with acetic acid. Formerly some of these 
cases were mistaken for colloid carcinoma of the 
appendix, but histologic examination fails to reveal 
the presence of a tumor. 

Clinically, the condition is remarkably free from 
.symptoms It usually develops slowly without paH) 
but rarely following a mild attack of appendicitis. 
Occasionally there is a dull ache or light colicky pains 
in the appendix region. Sometimes th e patient’s atten- 

2. Herb: Tr. Chicago Path. Soc., 1907. 
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tion is first attracted by the appearance of a mass in 
the right lower quadrant of the abdomen which on 
examination is smooth, oval or spherical, movable, 
and may extend beneath the brim of the pelvis. The 
condition is illustrated by the following case from the 
service of Dr. D. D. Lewis at the Presbyterian Hos¬ 
pital, to whom I am indebted for the privilege of 
making this report: 

V. N., woman, aged 36, married, with no history of pre¬ 
vious abdominal disturbance, for a year had noticed a lump 
in the right lower quadrant of the abdomen which had 
gradually increased in size. It gave her no trouble until 
three months before, since which time there had been a dull 
ache in the region, but never any acute attacks of pain. 
Examination showed a visible f.nd palpable elongated mass 
in the right lower quadrant, parallel to, and just above 
Poupart’s ligament. It was movable and slightly tender and 
could be felt on vaginal examination. Under the diagnosis 
of an ovarian cyst, a median abdominal incision was made 
and a cystic tumor delivered from the right side of the pelvis. 
Its only attachment was found to be at the base of the cecum, 
and a mesenteriolum was present which served to identify 
it as a cyst of the appendix. The pedidle was clamped, the 
appendix cut away and the stump invaginated. The abdom¬ 
inal cavity was otherwise normal, there being no signs of 
peritoneal involvement. 

The tumor (shown in the accompanying illustration) is 
a sausage-shaped mass 17 cm. long and 21 cm. in its greatest 
circumference. It is slightly 
curved along the border of 
the mesenteriolum, which e.x- 
tends about half its length. 

Blood vessels from the 
mesentery run out into the 
wall on either side and 
toward the tip. The surface 
of the appendix in most of 
its extent is smooth, but 
toward the end and in ■ 

several places along its course 
there are slight bulgings of 
the wall, which in these 
regions is very thin and 
transparent. Between these slightly herniated portions, and 
particularly opposite the mesentery, there is considerable 
fibrous thickening of the wall, and some of the dense, opaque 
areas suggest calcified plaques. The appendix is filled with a 
thick, clear, gelatinous material which escapes very slowly from 
the excised windows of the hardened specimen. On chemical 
examination it proved to be pseudomucin, as it is not precip¬ 
itated by the addition of acetic acid and does not coagulate 
on boiling but acquires a milky hue. Alcohol produces a 
coarse, thready precipitate. The appendix at the neck of 
the cyst is of normal size and structure except for some 
fibrous thickening of the serosa. The lumen is patent. 

Microscopically the wall consists of fibrous tissue lined 
by an incomplete smooth mucous membrane, the regions 
where the wall protrudes being entirely devoid of a raucous 
covering. The cells of this layer are variable, the super¬ 
ficial ones being irregular and filled with mucus, which they 
seem to be liberating in the lumen by disintegration. In 
numerous places, but particularly where the wall is thickest, 
there is calcification of the submucous portion. All traces 
of muscularis have disappeared. This is one of the largest 
specimens thus far reported. 

An attempt was made to produce the condition 
experimentally in dogs by obliterating the lumen of the 
proximal portion of the appendix. Seven animals were 
operated on in the following manner ; 

After removal of the contents of the appendi.x by stripping 
out, a longitudinal incision was made through the wall at its 
base, the mucosa dissected up and divided transversely, and 


each end closed with a purse-string suture. The incision in 
the muscularis and serosa was then closed, leaving the lumen 
obliterated for a distance of about 1 cm. In none of the 
cases were the blood vessels in the meso-appendix interfered 
with. Six of the animals died in from four to seven days, 
and at necropsy each showed a gangrenous appendix dis¬ 
tended with an ichorous exudate similar to the gangrenous 
portion frequently seen beyond a fecal stone in human appen¬ 
dicitis. In four instances an extensive local and in two a 
general peritonitis was found. 

One dog survived and was killed at the end of two months. 
At necropsy it was found that the operation had been unsuc¬ 
cessful, as a narrow lumen had reformed through the oblit¬ 
erated portion, and the appendix secretions escaped into the 
cecum without producing any dilatation. 

Evidently the obstruction is produced too suddenly 
and accompanied by a too severe and extensive trau¬ 
matism to bring about the condition of retention cyst 
formation, as gangrenous infection resulted in every 
case in which the lumen was successfully closed. 

Complications of the disease are of interest. Rarely 
an acute inflammation of the cyst develops which may 
necessitate immediate surgical interference. A striking 
condition known as pseudomyxoma peritonei results 
from rupture of the cyst, with the escape of its con¬ 
tents into the peritoneum. This condition was first 
described by the gynecologist Werth as coming from 

the rupture of a colloid 
cystoma of the ovary; but 
subsequent observations 
showed that it may come 
from other organs, as the 
gallbladder and intestinal 
diverticula. Frankel, in 
1901, described the first 
case arising from a perfo¬ 
rated colloid cyst of the 
appendix. Since then 
about twenty cases arising 
from the appendix have 
been reported. 

Perforation occurs usually without any accompany¬ 
ing symptoms, and the pseudomucinous material. 
becomes disseminated over the peritoneal surface in 
various-sized masses. These may be confined to the 
vicinity of the appendix, but usually they are found in 
the pelvis and over the peritoneum of the lower part 
of the abdomen. The peritoneum may be irritated 
and throw out an inve.sting fibrous sheath by which the 
particles become attached to it. The colloid material 
probably never contains living epithelial cells (as when 
derived from the ovaries) which proliferate and con¬ 
tinue their secretion. The opening in the appendix 
usually persists so that there is a more or less constant 
escape of material into the abdominal cavity. In a 
few instances it has been found closed at operation 
or necropsy. These patients usually have little or no 
symptoms, as the contents are sterile. Loth recently 
reported a case in which rupture was accompanied by 
acute abdominal symptoms, and slight temperature and 
pain continued irregularly for four months, when the 
appendix was removed. Removal of the cystic appen¬ 
dix results in a cure, as the source of the material is 
removed and the remaining portion is silently absorbed 
This peculiar complication was illustrated by a case 
in which Roberg^ operated in 1907, the specimen of 
which is in the museum of Rush Medical College. 

3. Robers, O. T.; Tr. Chicago Path. Soc., 1908, p. 180. 
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The patient was a woman aged 46. She came for 
advice because of a left inguinal hernia, the presence of 
a palpable tumor in the right lower quadrant not having 
been noted. At operation the peritoneum was studded every¬ 
where with gelatinous masses, large numbers of which were 
removed from the hernial sac and from the culdesac of 
Douglas. The cystic appendix, which measured 13 cm. in 
length, was filled with a pseudomucinous material, and a 
small perforation existed through which the gelatinous con¬ 
tents escaped into the peritoneal cavity. The condition was 
at the time thought to be colloid carcinoma of the appendix, 
but following the operation all symptoms disappeared and 
one year ago the patient was living and well. 

122 South Michigan Avenue. 


THE EXTERMINATION OF THE 
MOSQUITO ■ 

ALVAH H. DOTY, M.D. 

NEW YORK 

Those who undertake for the first time the work of 
mosquito extermination are confronted with various 
theories concerning the means by which this important 
protective measure may be successfully carried out, 
which are often perplexing. It is quite necessary that 
these theories should be promptly dealt with, in order 
that methods which have no practical value may be 
eliminated from the plan of procedure. 

Included among these theories is the widespread 
belief that birds, fishes, bats, aljuatic fowls, etc., render 
valuable aid in the extermination of the mosquito. 
Some years ago, it was seriously recommended that 
certain birds be propagated for this purpose, and more 
recently this has been suggested in connection with 
bats. The truth is that the number of mosquitoes 
devoured by birds and bats has no practical effect in 
diminishing the danger and annoyance caused by this 
insect. It is the presence of mosquitoes rather than 
the number involved which calls for action. 

An attempt to propagate birds or bats for the pur¬ 
pose of exterminating the mosquito would be not only 
a foolish but also an unscientific procedure, and would 
end in disappointment. It may be pertinently asked. 
Who would attend to the propagation, care and distri¬ 
bution of these creatures in connection with this work, 
and what reason is there to believe that they would 
remain in sections where they are most needed? For 
neither one is dependent on the mosquito for suste¬ 
nance. Besides, an enterprise such as this, assuming 
it could be reasonably carried out, would sooner or 
later cause a plague of birds and bats, and become an 
intolerable nuisance, particularly in the case of the 
latter, for there is no more unwelcome or repulsive 
visitor than the bat. Furthermore, the money spent 
in carrying out such an impracticable measure would 
go far toward defraying the expenses of destroying 
the breeding places of the mosquito. 

This theory is about on a par with the belief that 
buzzards render valuable aid in cleaning streets and in 
the removal of garbage and other filth. To my per¬ 
sonal knowledge, these birds were to a certain extent 
depended on for this purpose in Vera Cruz not many 
years ago, and until this medieval practice was aban¬ 
doned, and modern sanitary measures enforced, Vera 
Cruz was the home of yellow fever. 

The danger of these various impracticable theories 
concerning the extermination of the mosquito lies 


chiefly in the fact that they distract the attention of the 
public from the real means by which this work may be 
successfully accomplished. • 

There is also a popular theory that fish and 
aquatic fowls render valuable aid in the extermination 
of the mosquito by the consumption of the larvae 
found in bodies of water where they abound, and it is 
advocated that small fish be propagated for this pur¬ 
pose. 

In order to understand more intelligently the’imprac¬ 
ticability of this theory, it is necessary to know some¬ 
thing of the habits of mosquitoes, their breeding 
places, etc. For this reason, it may be said that in the 
United States, these insects are divided into two 
classes: the inland mosquito, of which the Stegomyia 
or yellow fever mosquito, and the Anopheles or 
malarial mosquito are types; and the Sollicitans or 
Atlantic Coast mosquito, commonly known as “striped 
legged” or “salt water swamp” mosquito. 

The inland mosquito is the one most commonly dealt 
with, for it m'ay be found in almost every state of the 
Union; whereas, the striped legged mosquito breeds on 
the salt marshes along the Atlantic Coast. 

Some important and interesting facts have been 
obtained in recent years pertaining to the habits of 
these two groups of mosquitoes. In connection with 
my own work on Staten Island, conclusive evidence 
was presented, as a result of a careful and extended 
investigation, that a distinct line of demarcation exists 
between the breeding places of the inland and coast 
mosquito; that is, they do not, as it was formerly 
supposed, occur in the same places; for the striped 
legged breeds only on the salt marshes along the coast, 
while the inland mosquito never breeds in these locali¬ 
ties, but in the interior. These results are in full 
accord with the experiences of the late Dr. John B. 
Smith, state entomologist of New Jersey, than whom 
no one has more carefully and exhaustively studied 
the habits of these insects, or has contributed more to 
their extermination. 

This knowledge renders the work of mosquito exter¬ 
mination far easier; particularly along the Atlantic 
Coast; for if the striped legged mosquitoes are pres¬ 
ent, it may be depended on that their breeding places 
are not in the interior, but must be sought for in the 
salt water swamps. Yet this variety is often found 
inland, probably of its own volition; and in this way 
differs from the inland mosquito, which most likely 
prefers to remain close to its breeding place. 

I suspect that the apparent migratory habit of the 
striped legged mosquitoes is due to the fact that they 
get beyond the confines of their breeding place and 
cannot find their way back, and continue their flight 
to obtain the food most suitable to them, which is 
probably the vegetation found in the salt water 
swamps. If this nourishment were obtainable every¬ 
where I question whether they would go further from 
their homes than the inland variety. The fact that the 
striped legged mosquitoes have been found a number 
of miles at sea is satisfactorily accounted for by 
adverse winds. 

Those who are not familiar with the vast area of 
swamp land along the Atlantic Coast can form no sat¬ 
isfactory idea of the enormous breeding places which 
these great stretches of land afford. The ground is 
always water soaked and spongy from the incoming 
tide, and surface water cannot escape by absorption. 
These swamps are sometimes traversed by natural 
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ditches or creeks frequently containing very small fish, 
which regard as a choice morsel the larvae which find 
their way to these streams; but the number destroyed 
in this way is so infinitesimally small compared with 
the great and inexhaustible supply produced on these 
extensive breeding places, often miles in extent, that 
it offers no practical value in the extermination of 
mosquitoes of this variety; nor for various reasons 
would the propagation of small fish in these places, 
even if it coidd be reasonably carried out, make any 
practical difference in the result. 

The inland mosquito will breed in almost any receji- 
tacle which contains water, preferably that which is 
stagnant and polluted; for the latter is rich in organic 
matter, and the larvae are voracious eaters. The fact 
that the inland mosquito breeds in unsuspected places, 
frequently not detected, is one reason why crusades 
against this insect are often unsuccessful. 

Contrary to the general belief, mosquitoes, as a rule, 
do not breed in large bodies of water, but prefer small 
pools, where there is an abundance of vegetation and 
nourishment, and where they may be quiet. Mosqui¬ 
toes are essentially vegetarians, notwithstanding the 
fact that the females, the only ones which bite, sub¬ 
sist largely on blood. 

It is true that there are immense fresh water swamps 
found inland, particularly in the southern part of the 
United States, and these are most prolific breeding 
places; still these swamps, to a great extent, consist of 
comparatively small collections of surface water which 
are shallow and rich in vegetation. It may be added 


A distinguished physician has stated that he was led 
to believe from personal observation that ducks are 
valuable agents in the extermination of the mosquito, 
and has suggested that in this way they might be of aid 
in the prevention of yellow fever and malaria.* 

I am quite sure that the varied, innumerable and 
often unrecognized breeding places of the inland mos¬ 
quito to which I have referred will quite clearly indi¬ 
cate that but little dependence can be placed on birds, 
fishes, fowls or animals, or anything else in the exter¬ 
mination of this insect, except the destruction of its 
breeding place. 

The experimental stage in connection with the exter¬ 
mination of the mosquito has long since passed, and 
no doubt remains that this important work may be suc¬ 
cessfully accomplished, provided proper means are 
employed,_ and provided that the work is under the 
direction and control of federal, state or municipal 
authorities. The brilliant results obtained in Cuba, in 
Panama and on the Roman Campagna may be cited 
as conclusive proof that the inland mosquito may be 
exterminated; and the success of the work on Staten 
Island, where about ten square miles of salt water 
SAvamp land was drained and freed from breeding 
places, furnishes indisputable evidence that the striped 
legged mosquito may be dealt with in the same way. 

The extermination of the mosquito can be accom¬ 
plished only by the destruction of its breeding place. 
If birds, bats, fishes and fowls are of some aid in this 
direction, so much the better; but no dependence should 
be placed on these creatures in the work of elimination. 


that while mosquitoes do not, as a rule, breed in large 
bodies of water, they lay their eggs along their bor¬ 
ders, particularly if there is plenty of vegetation and 
the water is still. 

While the Anopheles or malarial fever mosquito 
sometimes breeds in the same receptacle with other 
inland mosquitoes, the most common of which are the 
Ctilex “pungens” or “pipiens," it is more often with 
its own kind. I have frequently found the anopheles’ 
larvae in the open country in small collections of water 
covered with green scum, or having an abundance of 
vegetation and shade. These conditions are also found 
in the inland swamps already referred to. 

The Stegoniyia, or yellow fever mosquito, prefers 
to breed in built up communities, and in all sorts of , 
receptacles which are favorable to insanitary con¬ 
ditions. During a visit to Havana some years ago, 

I was informed by a resident that he was unable to 
account for the presence of the Stegoniyia in his house 
for a long time, but by continued and diligent search, 
found that the mosquitoes were breeding in small tin 
cans in which the legs of the refrigerator were placed 
as a protection against rats. 

Mosquitoes have their likes and dislikes as to the 
selection of their breeding places. Just why they favor 
certain parts of the same section of the country for 
their propagation and avoid others is not fully known, 
but it is quite likely because of climatic conditions, 
or the character of breeding places and of the vegeta¬ 
tion or nourishment which is available. That one place 
is more favorable than another cannot be doubted, for 
in some parts, mosquitoes appear regularly each year 
in great numbers, while in other localities, although 
these insects are annually present, they are few in 
number and do not constitute a great annoyance. The 
latter condition is often erroneously attributed to the 
presence of certain birds, etc. 


There is but one way by which the breeding place of 
the striped legged mosquito can be successfully 
destroyed, and that is by the proper draining of the 
swampland where these insects propagate. 

The extermination of the inland mosquito requires 
a different procedure, for in this instance, small and 
innumerable receptacles of every description are to be 
dealt with, and these must be detected and destroyed. 
This will require the greatest amount of patience, but. 
the reward will compensate for the time and trouble 
expended. 

Furthermore, this work must be uniformly car-. 
ried out in the entire infested section; for if the 
breeding places are destroyed only here and there, and 
adjoining ones are left untouched, successful results 
cannot be obtained, for there will be sufficient breeding 
places left to supply mosquitoes for all purposes. It 
is to secure uniformity of action in this direction that 
makes it so necessary that the work of mosquito exter¬ 
mination should be under some form of official control. 

_ A word may be said regarding the use of petroleum 
oil. This agent should be employed only for tempo¬ 
rary purposes, and must not be accepted as a substi¬ 
tute for the permanent destruction of breeding places. 
Semirefined and not the enrde oil should be used, for 
the latter does not spread over the surface of the 
water, and the refined is rather too thin and is more 
expensive. Petroleum does not poison the larvae, but 
destroys them in a mechanical way; for when it is 
spread over the surface of the water as a film, it plugs 
up the minute openings of the respiratory tract of the 
larvae when they, come to the surface for air, which is 
necessary every minute or so. The oil is afterward 
disposed of in various ways, and the receptacles after 
some days become breeding places again. 

i. Dixon, S. G.: The Duck as a Preventive Against Malaria and 
Yellow Fever, The Journal A. M. A., Oct. 3, 1914, p. 1203. 
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There is no agent which may be nsed as a substitute 
for petroleum oil, for it acts quickly and is cheap and 
not dangerous. The latter is an important considera¬ 
tion, for if poisonous solutions are used, for instance in 
pools in the country where animals have access, 
unpleasant results are apt to follow. Besides larvae 
are hardy little bodies, and not easily affected by poi¬ 
sonous agents.' Jdy experiments in this direction 
showed that larvae will remain alive for over twenty- 
four hours in a 1:1,500 solution of mercuric chlorid, 
and a comparatively strong solution of phenol (car¬ 
bolic acid) and other products which are often advo¬ 
cated for this purpose. 

'While petroleum oil is a valuable temporary agent in 
dealing with the inland mosquito, it is worthless in the 
destruction of the striped legged or coast mosquito, 
chiefly on account of the great area involved, and must 
not be considered in connection with this w'ork. 

I may add that after long personal experience in the 
extermination of both the inland and coast mosquitoes, 
I have yet to know of any method by which this work 
may be successfully carried out except the destruction 
of breeding places. Besides, this is in full accord with 
the modern methods of preserving health; for it is the 
prevention of mosquitoes rather than their treatment 
that is called for. 

205 'West Fifty-Seventh Street. 
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INTRODUCTION 


For several decades fuller’s earth (Parsons^) has 
been used extensively for the removal of coloring mat¬ 
ter from oils. It owes this use to its capacity for 
adsorbing basic colors from solutions, which resides 
in the finest particles of the clay. The union between 
the basic substance and the earth is believed to be 
physical, as it can be easily broken up by use of proper 
solvents. 

In 1910, John Uri Lloyd- of Cincinnati discovered 
that the addition of fuller’s earth to alkaloids greatly 
diminished or almost abolished their bitter taste and 
that most alkaloids could be quantitatively removed 
from solutions by means of it. Further research 
revealed that this activity resided in the finest particles 
of the earth, which Lloyd separated by elutriation from 
the coarser portion and to which the name “Lloyd’s 
reagent” has been applied. 

In view of the theoretic interest as well as of the 
practical possibilities inherent in this property of ful¬ 
ler’s earth, this research was undertaken to determine, 
first, the relation of alkaloids to “Lloyd’s reagent” and 
to various other specimens of fuller's earths; and, 
secondly, to see to what extent the action of various 
alkaloids may be modified by combination with these 
earths. Lloyd, Eli Lilly & Co., and various producers 


* From the Pharmacologic Laboratory of the College of Medicine of 

theersit>^ Charles'S: Fuller’s Earth, Bull. 71, Mineral Technology, 
Dent, of the Interior, Bureau of Mines, October, 1913. 

2 Lloyd John Uri: Lloyd’s Reagent—Preliminary Announcement, 
Jour'. Am. Pharm. Assn., May, 1914, iii, No. 5, p. 625. 


of fuller’s earth have kindly supplied liberal quantities 
of material, by means of which the following data 
were obtained. 


TABLE 1.—ADSORPTIVE VALUE AND ACIDITY OF VARIOUS 
SPECIJIENS OF FULLER’S EARTH* 


Specimen 

Morphin 

Sulphate, 

0.5% 

sol. 

Quinin 
Bisul¬ 
phate, 
0.5% sol. 

Jlala- 
cliite 
Green 
1%, with 
0.25% 
Morphin 

For 

100 Gm. 
Earth 
Phcnol- 
phthalein, 
c.c. of 
Tenth 
Normal 
Sodium 
Hydroxid 

Congo- 

red 

Colloidal portion o£ 

6.5 

9 

20 

77 

Purplish. 

Lester CJa 3 ' without 
dryjng.t 




Lloyd’s Reagent, Eli 
Lilly & Co. 

8 

10 

30 

155 

B1 u 1 s li 

General Reduction Oo., 

20 

so 

CO 

175 

Blue. 

Dry Branch, 6a. 




Olson Puller’s Earth, 
Benton, Ark. 

20 

44 ! 

70 

20 

Red with 
trace of 
blue. 
Bluish 

Specimen P (source 1 
unknown) 

2S 

50 

75 

235 

Lester Olay Co. (xxP) 

• Jacksonville, Pla. 

S6 

50 

100 

25 

Reddish 

Specimen D (source 
uaknoirn) 

D2 

74 

105 

30 

Red with 
trace of 
blue. 

; B I u i s h 

Midway, Fla., Puller's 
Earth 

70 

- so 

120 

40 

Manaico (E x P) Ellen* 
ton, Fla. 

80 

101 

115 

15 

Bluish 

red. 

Atlantic Refining Co. 
(xxP) Ellentou, Fla. 

uo 

140 

150 

5 

Red with 
faint tr. 
of blue. 

Specimen E (source 
unknown) 

200 

m 

ICO 

5 

Bed iiith 
laint tr. 
of blue. 

Pcnr’a Precipitated.... 

600 

400 

GOO 

5 

Bed with 
faint tr. 
of blue. 

Kaolin .. 

600 

COO 

1,000 

0 

Bed. 


* The figures in the first three columns indicate ijarts by weight of 
the respective earths required to remove from solution 1 part of the 
substance named at the head of the column. The figures in the fourth 
column indicate c.c. of tenth normal sodium hydroxid needed to neu¬ 
tralize 100 gm, of fuller's earth, phenolphthalein helng used as indicator. 
The specimens arc arranged in order of adsorptive power. Variations 
in adsorptive power of different specimens from the same source have 
been noted. 

t Drying would reduce activity somewhat. 


THE ALKALOID ADSORBING QUALITY OF VARIOUS 
SPECIMENS OF FULLER.’S EARTH 

This was studied by briefly shaking accurately mea¬ 
sured quantities of alkaloidal solutions with varying 
amounts of fuller’s earth, filtering and then testing the 
filtrate for the alkaloid to determine the smallest 
amount necessary to remove the alkaloid from the 
solution. The figures given in Tables 1 and 2 show 
how many parts of fuller’s earth had to be used to 
lemove 1 part of alkaloid from solution. There is 
some difficulty in deciding on the end-point in these 
determinations, owing to the fact that water dissociates 
the combination to a slight extent, so that it is almost 
impossible to get rid of traces of the alkaloids in the 
filtrate. Therefore the smallest amount of fuller’s 
earth that would remove the alkaloid as thoroughly 
as a larger amount was the quantity looked for. 

In Table 1, the various earths have been arranged 
in order of their adsorptive power. It must be under¬ 
stood that the figures given in this table are only of 
relative value. Slight modifications in the technic of 
the test give quite different results. Nevertheless, 
when the same technic was applied to each of the dif¬ 
ferent specimens, their relative position in the table 
was well maintained. It must furthermore be realized 
that the adsorptive power of fuller’s earth from vari¬ 
ous sources depends, to a certain extent, on the degree 
and uniformity of fineness of the specimen. Merc 
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sifting raises tiie value, if a considerable amount of 
coarse particles be present; so does elutriation. Never¬ 
theless there is a limit to which the adsorptivity of 
any one specimen may be raised by these means. 

It will be noted that “Lloyd’s reagent” is consid¬ 
erably more powerful than any one of the specimens of 
fuller’s earth. It will also be seen that the specimens 
obtained from Ellenton, Fla., are quite deficient in this 
power. Pear’s precipitated fuller’s earth, a very fine 
white powder, is surprisingly inert. The activity of 
kaolin is practically nil. In view of the fact that the 
United States Dispensatory as well as the National 
Dispensatory quote “fuller’s earth” as one of the syno¬ 
nyms of kaolin, it seems of importance to point out 
that there is a marked difference in the adsorptive 
power of these substances. 

Kaolin as well as fuller’s earth is considered to 
be essentially composed of hydrous aluminum silicate; 
the latter being merely less pure than the former. That 
this is the case can be readily seen by comparing the 
composition of kaolin (Watts”) with that of fuller’s 
earth (Vaughan^) and of Lloyd’s reagent (Wald- 
botP). 

SiO> Al"0,i Fe.Oj CnO Alknlies Water 

Kaolin . 45.40 37.34 1.92 0.44 0.20 0.52 14.0 

Puller’s Earth.. 57.26 18.33 1.87 2.58 1.06 18.4 

Lloyd’s Reagent 55.30 9.82 14.80 1.58 17.41 

It is an interesting question, why such great differ¬ 
ence in adsorptive power exists among these sub¬ 
stances. The following theories present themselves; 
First, it might be due to a physical difference, namely, 
the amount of colloidal material present; secondly, it 
might be due to difference in reaction; thirdly, it might 
be due to difference in chemical composition. 

THE AMOUNT OF COLLOID IN FULLER''S EARTH 

Ashley” believes that the power of adsorbing cer¬ 
tain dyes by clay supplies a measure of the amount of 
colloid present. He selected malachite green as the 
best dye known for this purpose, as it is wholly non- 
colloidal. Colloidal dyes, even if as feebly colloidal 
as methylene blue, introduce complicating factors that 
vitiate results, as may be seen by comparing the figures 
for malachite green with those arrived at with methy¬ 
lene blue: of Specimen F 40 times the amount was 
required, of Specimen D 60 times, of Specimen E 50 
times, of Midway, Fla., fuller’s earth 60 times—fig¬ 
ures that are very near together in spite of great differ¬ 
ence in alkaloid adsorbing power of these various 
specimens. Ashley agitates the clay with the dye solu¬ 
tion for an hour, by means of a small ball mill, per¬ 
mits the clay to settle over night, and determines the 
amount of malachite green adsorbed by comparison 
with dilutions of a standard solution of malachite 
green. He found that half an hour’s settling gave 
results that were too erratic, in view of the slow sedi¬ 
mentation of some specimens of fuller’s earth. It 
must be understood that colored colloidal material in 
suspension makes the solution appear darker, so that 
it would seem less color was adsorbed, leading to the 
judgment that the clay is less colloidal, when it would 
be actually more colloidal than another clay that settled 
readily. I believe I have hit on a much less trouble¬ 
some, more rapid and probably as accurate method of 

3. Watts, A. S.: Mining and Treatment of Feldspar and KaoHn, 
Bull. 53, Dept, of the Interior, Bureau of Mines, 1913, p. 37. 

4. Vaughan, T. VV.: Fuller’s Earth Deposits of Florida and Georgia, 
Bull. 213, Dept, of the Interior, U. S. Geo. Survey, 1902, p. 393. 

5. Waldbott, Sigmund: Precipitation of Alkaloids by Lloyd’s 
Reagent, Jour. Am. Chem. Soc., June, 1913, p. 837. 

6. Ashley, Harrison Everett: The Colloidal Matter of Clay and Its 
Measurement, Bull. 388, U. S. Geol, Survey, 1909. 


estimating the adsorptive power of fuller’s earth by 
means of malachite green. The addition of a small 
quantity of an alkaloid, for example, morphin, to a 
fuller’s earth suspension produces immediate defloccu¬ 
lation. On the other hand morphin does not readily 
salt out the malachite green. I therefore used in the 
determination of the malachite green figures (Tables 
1 and 2) a solution of the following composition: 


Malachite green . I.O 

bTorphin sulphate . 2.5 

Distilled water to. 1,000 


Filter after prolonged agitation. 

The amount of fuller’s earth needed to remove a 
certain quantity of malachite green from this solution, 
expressed in multiples of that quantity, is represented 
by the figures in Table 1. It will be noted that these 
figures run quite closely parallel to the figures indicat¬ 
ing alkaloid adsorptive power. Other electrolytes, for 
example, sodium chlorid, also produce deflocculation 
of suspended fuller’s earth. However, considerably 
larger quantities of sodium chlorid are needed to pro¬ 
duce this result promptly; quantities that are capable 
of salting out the malachite green, thus interfering 
with the test. 

From Tables 1 and 2 it will be seen that the adsorp¬ 
tion of malachite green runs parallel with the adsorp¬ 
tion of alkaloids, and is therefore presumably due to 
the same cause. To use this adsorption as a measure of 
the amount of colloid present, as is proposed by Ash¬ 
ley, merely rests on the assumption that it is due to 
colloid. It does not prove that this is the case. Inas¬ 
much as other colloids experimented with, such as col¬ 
loidal aluminium hydroxid, colloidal ferric hydroxid, 
colloidal silicic acid, mastic emulsion, do not have the 
power of adsorbing alkaloids to nearly the same degree 
as active fuller’s earth, it is reasonable to assume that 
we have here a case of specific adsorption; and that, 
while no doubt the colloidal state is necessary for this 
effect, it is not the essential cause of it. 

THE “acidity” of FULLEr’s EARTH 

To determine whether the acid reaction generally 
displayed by fuller’s earth is the cause of the effects 
observed, the degree of “acidity,” or rather the power 
of the earth to adsorb bases, was determined for each 
specimen by titration of 2 gm. of the earth, suspended 
in 100 c.c. of distilled water, with tenth normal sodium 
hydroxid, using phenolphthalein as an indicator. A 
priori one might expect that the power of adsorbing 
alkali would be proportionate to, or at least run parallel 
with, the power of adsorbing alkaloids. This, how¬ 
ever, is not the case, as can be seen by a glance at 
Table 1. Nevertheless, specimens devoid or practi¬ 
cally devoid of acidity, like kaolin or Pear’s precipi¬ 
tated fuller’s earth, fail to adsorb alkaloids and th4e 
of lowest acidity are lowest in the list of alkaloidal 
adsorbents. Hence the presence of “acidity” is neces- 
pry to enable fuller’s earth to adsorb alkaloids; though 
Its degree is by no means a measure of the degree of 
this power. It therefore appears there are at least 
two factors involved in the adsorption phenomenon 
under consideration: the one the “acidity,” the other 
the colloidal state. Whether the reason for the com¬ 
paratively high adsorptive power of “Olson” and “Les¬ 
ter” fuller’s earth, in spite of their rather low “acidity,” 
is due to a relatively higher content of colloid than 
is present in more acid earths of lower activity, or 
whether there are two different “acidities” involved, 
one of importance in adsorption of alkaloids and the 
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Other not, remains to be settled. Nor have I the-data 
at hand, at present, to discuss with any degree of profit 
the other theory previously advanced. On work on 
these questions I hope to report in the near future. 


TABLE 2.—PROPORTION OF FULLER’S EARTHS NEEDED TO 
REMOVE 1 PART OF ALKALOIDAL SALT 
FROM SOLUTION 


Alkaloidal Salt 

Lloyd’s 1 
Keagcnt 

General | 
Reduction j 
Co. 

Olson 

Puller’s 

Earth 

Lester 

Fuller’s 

Earth 

Slorphin sulphate. 

8 

20 i 

26 

36 

Quinin bisulphate.. 

10 

30 

44 

GO 

Nicotin hydrochlorid. 

20 

50 

100 

110 

Coenin hydrochlorid.... 

20 1 

75 

05 

150 

Aconitin nitrate. 

: so 1 

70 

100 

120 

Strychnin sulphate. 

! 40 

110 

120 

200 

Colchicm hydrochlorid,.... 

130 1 

160 

200 


Malachite green.. 

! so 

1 i 

65 

70 

100 


In view of this dissociability of the alkaloidal fuller’s 
earth compounds by very dilute alkali, it is easy to 
understand why they become active in the animal body 
in spite of the fact,_ as Gordin and Kaplan^ have 
shown, that the digestive ferments have no disrupting- 
effect on these compounds. Being insoluble in acid 
liquids, even in the presence of pepsin, they pass 
through the stomach without acting on this viscus and 
without being acted on. On arriving in the intestine, 
they are gradually dissociated into their constituents, 
yielding the alkaloid to absorption. This explains why 
the general action of alkaloids, administered in this 
combination, is markedly delayed; and why a larger 
dose is needed to obtain the same effect. 

This modification of the action of alkaloids is of 
toxicologic, of pharmacodynamic, and of therapeutic 
interest. The diminution of taste, for instance, 


The addition of Congo-red to fuller’s 
earths enables one to determine roughly, 
but quickly, the presence and the degree 
of “acidity.” It will be seen (Table 1) 
that all the earths that gave a blue or 
purple color with Congo-red were found 
active, while with the inactive kaolin 
there was no change; the others pro¬ 
duced intermediate tints. 

THE ADSORPTION OF VARIOUS ALKALOIDS 
BY fuller’s earth 
It will be seen from Table 2 that the 
various alkaloids differ in their rela¬ 
tion to fuller’s earth. For instance, a 
smaller quantity of an earth is needed 
to remove a morphin than a quinin salt; 
and less fuller’s earth is needed to 
remove quinin bisulphate than strych¬ 
nin sulphate. Colchicin needs the lar¬ 
gest amount. As will presently be seen, 
these relations are significant in connec¬ 
tion with the antidotal value of fuller’s 
earth for these different alkaloids. 


TABLE 3.—EFFECT ON RABBITS OF SMALL FATAL DOSE OF STRYCHNIN 
SULPHATE, 5 MG. PER KILOGRAM GIVEN ORALLY, WITH 
AND WITHOUT FULLER’S EARTH AND ACID 


Rabbit 

Dose 

Eilcct 

No. 

Weight 

Strych. 

FiiUcr’s 

Add 

Symptoms 

Result 


Gm. 

Mg. 

Earth 



A 1 

624 

0.0031 

0 

0 

Convulsions in 15 min. 

Death in S5min. 

A 2 

1.190 

0.006 

0 

0 

Convulsions in 20 min. 

Death in 25min. 

A 3 

800 

0.004 

0 

0 

Convulsions in 16 min. 

Death in 18mln. 

A 4 

2,000 

680 

0.010 

0 

0 

0 

Recovery. 

A 5 

0.0034 

0 

0 

Convulsions in 72 min. 

Recovery. 

A 6 

680 

0.0031 

0 

0 

Convulsions in 47 min. 

Recover}-, 

B 1 

794 

0.004 

0.100 

0 

Convulsions In 47 min. 

Death in 50 min. 

0 1 

1,021 

0.005 

1.500 

1,500 tartaric 

0 

Recovery. 

0 3 

1,190 

0.006 

0.600 

0.600 tartaric 

0 

Recovery. 

0 4 

794 

o.oos 

0.S00 

O.SOO tartaric 


Death in 20 hrs. 

Cl 1 

GSO 

0.0034 

1.020* 

1.010 tartaric* 

0 

Recovery. 

Cl 2 

737 

0.0037 

0.370* 

0.370 tartaric* 

Convulsions in 45 min. 

Death in 40 min. 

P 1 

740 

0.0037 

1.110 

2,220 NnHcPOi 

0 

Recovery. 

V 2 

660 

0.0031 

0.340 

1.020 NaHsPO. 

0 

Recovery. 

D a 

737 

0.0037 

0.370 

0.740 NaHcPOi 

0 

Recovery. 

D 4 

624 

0.0031 

0.310 

0.310 NallcPO. 

0 

Recovery. 

V 5 

2,265 

0.0115 

1.160 

1.160 NnHcPOi 

0 

Recovery. 

m 1 

740 

0.0037 

i.no" 

1.110 NaHcPOi* 

0 

Recovery, 

T>1 2 

1,070 

0.0054 

1.600* 

1.600 NaHsPOt* 

0 

Recovery. 

D1 3 

1,640 

0.0082 

1.640* 

1.010 NaHcPOi* 

0 

Recovery. 

D1 4 

500 

0.0025 

0.760* 

0.750 NaHcPO** 

0 

Recovery. 

D1 5 

570 

0.0028 

0.840* 

0.810 NaHcPOi* 

0 

Recovery. 


* Five minutes later. 


TABLE 4.—EFFECT ON RABBITS OF LARGE FATAL DOSE OF STRYCHNIN 
SULPHATE, 10 MG. PER KILOGRAAI GIVEN ORALLY, WITH 
AND WITHOUT FULLER’S EARTH AND ACID 


Rabbit 1 

1 Dose 

j Effect 

No. ; 

Weight 

Gra. 

Strych. 

Mg. 

Fuller’s 
Earth ; 

Acid 

Symptoms 

Result 

A 1 

2,250 

0.0225 

0 

0 1 

Convulsions in 17 min. 

Dcath,in 19 min. 

B 1 

2,500 

0.023 

7.50 

0 

1 

Death In 23 hrs. 

0 1 , 

624 ; 

0.006’4 j 

1.25 I 

1.25 tartaric j 

0 

Recovery. 

V 1 
D 2 ; 

2,320 

570 

0.0232 

0.0057 

2.32 

1,14 

2.32 NaHsPO* .i 
l.l4NnHgP04 j 

0 

0 

Recovery. 

Recovery. 

m 1 

D1 2 1 

1,870 

1,870 

0.0187 

0.01S7 

6.60* 

6.60* 

! 5.G0NaH:PO»* 
5.(iONaH,PO,* 1 

Convulsions in 16 min. 
Convulsions in 15 min. 

Death in 17 min. 
Death in 17 min. 


* Fire minutes later. 


THE ACTIVITY OF ALKALOIDAL FULLER’S 
EARTH COMPOUNDS 
The alkaloidal fuller’s earth com¬ 
pounds resist dilute acid; but are de¬ 
composed by alkalies, even as dilute as 
fiftieth normal sodium carbonate, which 
is approximately the alkalinity of the 
intestinal juice. When fuller’s earth 
compounds of various alkaloids are 
treated with fiftieth normal sodium car¬ 
bonate solution and the solution is 
acidified, it yields precipitates with 
Mayer’s reagent, apparently in propor¬ 
tion to the solubility of the free alkaloid 
in water: the nicotin precipitate is much 
more copious than that obtained with 
cocain; and the latter more abundant 
than the aconitin or the strychnin pre- 
cioitate. Emetin yields only a trace. The concentra¬ 
tion of the morphin solution obtained under these 
circumstances is below the threshold of distinct pre¬ 
cipitation by Mayer’s reagent, as is also a saturated 
solution of morphin in water; it yields, however, a 
copious precipitate with phosphomolybdic acid. Col¬ 
chicin does not, of course, precipitate with Mayer’s 
reagent, but does with tannic acid. 


obtained in this manner has made it possible to pro¬ 
duce perfectly pleasant sweet tablets of strychnin 
(Fantus®) for administration to children. The 
absence of effect on the stomach might be of value in 
connection with some of the alkaloids. Though, in 

7. Gordin and K-apIan: Jour. Am. Pharm. Assn., Decemier, 1914, 

8^.*^Fantus, Bernard; Tabellae Dulces, Sweet Tablets for Children’s 
Medication^ Jour. Am. Pharm. Assn., May, 1914, p. 656. 
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case of ipecac, the removal of the emetic action by 
means of fuller’s earth also seems to destroy action 
on certain infusoria, as I have found in as yet unpub¬ 
lished experiments. The delayed absorption might 
increase the effect on the intestine and its contents; 
for example, the quinin combination might exhibit 
amebicidal action in the intestine. The delayed 
absorption of cocain may make the cocain combination 
of value as an antipruritic in weeping skin disease. 
Work on some of these questions is being carried on 
at present. 

THE NAMING OF THE AEKALOIDAL FULLEr’S 
EARTH COMPOUNDS 

Inasmuch as some of these alkaloidal fuller’s earth 
compounds are likely to prove of therapeutic value, it 
might be well to discuss the terms that have been 


Lloyd at first hoped that his reagent would prove 
a universal antidote for alkaloids and he describes 
it as one of the bitterest disappointments of his life 
when it was shown by Dr. Felter, in 1911, that the 
combination of Lloyd’s reagent with strychnin was 
still capable of killing a dog in convulsions. Lloyd 
suggested to me that the addition of tartaric acid or 
of stearic acid to his reagent might raise its antidotal 
value. It will presently be seen that this is indeed the 
case with tartaric acid. Experiments with the stearic 
acid combination proved negative. 

The experiments recorded below were undertaken 
primarily to study the toxic action of alkaloidated ful¬ 
ler’s earth. It soon became apparent, however, that 
fuller’s earth did possess antidotal value against cer¬ 
tain alkaloids, while it had little value against others, 
as will be shown by the following data. 


TABLE 5.—EFFECT ON DOGS OF FATAL DOSE OF STRYCHNIN SULPHATE, 2 MG. PER KILOGRAM, GIVEN ORALLY, 

WITH AND WITHOUT FULLER’S EARTH AND ACID 


Doff 

Previous 

! 

1 

Dose 


Effect 



Weight, 

Alorphin, 

6 iMg. 

' Strycli. 1 
1 Sulpli., 1 

Accomp. (4-) 

Fuller*fl 




No. 

Gm. 

per 

Kg. 

2 SIff. 
per Kff. 

or Followed 

Earth 

Acid , 

Symptoms 

Result 

A 1 

8.C00 

0 

0.017 1 


0 

0 1 

Convulsions in 12 minutes 

Death in 20 minutes. 

A 2 

D.500 

1 0 

0.019 


0 

0 

Convulsions In 10 minutes 

Death in 11 minutes. 

A 3 

7,000 

0.035 

0.014 


0 

0 

Convulsions in 100 minutes 

Death in 135 minutes. 

A 4 

7,300 

0.037 

0.0U5 1 


0 

0 

Convulsions In 25 minutes , 

I>cath in 40 minutes. 

A C 

14,000 

0.070 

0.023 


0 

0 

? 1 

Death in 24 hours. 

A 6 

8,150 

' 0.040 

O.OH 


0 

0 

Convulsions in 7 hours.... 

Death in 20 hours. 

B 1 

8,000 

0 

0.016 

1 

+ 

1 

4.80 

1 

0 

Convulsions in 30 minutes 
lasting for 6:30 hours. 

Recovery. 

C 1 

19.500 

0 

0.030 

+ 

12.00 

12.0 Tart. 

Emesis + Conv. 0. 

. Recovery. 

C 2 

9,000 

0 

0.018 


5.4 

5.4 Tart. 

Emosls (?) Conv. 0. 

1 Recovery. 

C 3 

D.OOO 

0 

0.010 

-r 

3.0 

2.0 Tart. 

Convulsions in 2:30 hours 

1 Death In 2:45. 

0 * 

9,000 

0 

0.018 

+ 

5.4 

1.8 Tart. 

Convulsions in 1:30 hours 

Recovery. 

Cl J 

8.500 

0 

0.019 1 

6 min. Inter 

6.7 

,5.7 Tart. 

Convulsions In 14 minutes 

Recovery. 

Cl 2 1 

12,500 

0 

0.025 

•5 min. inter 

7.5 

7.6 Tart. 

Emesis in 20 minutes. 

Recovery. 

Cl 3 , 

0,500 

0 

0.013 

5 min. Inter 

3.9 

3.9 Tart. 

? 


01 4 , 

16,000 

0 

0.032 

5 nifn. Inter 

9.G 

9.0 Tart. 

0 

Recovery. 

Cl 5 i 

7.500 

0 

0 015 

10 min, later 

4.5 

4.5 Tart. 

Convulsions in 10 minutes 

Death in 20 minutes. 

D 1 

16,600 

0 

0.031 

+ 

9.3 

18.6 NnH-PO^ 

Emesis, slight. 

Recovery. 

D 2 

14,500 1 

0 

0.029 

4- 

8.7 

17.4 NaH'*P04 

Defecation . 

Recovery. 

D 3 

12,000 

0 

0.024 

+ 

7.2 

14,4 NaHsPOi 

Emesis ..'t. 

Recovery. 

D 4 

8,500 

0 

0.019 

+ 

5.7 

5.7 NnHePOi 

Convulsions in 78 minutes 

Death in 130 minutes. 

D1 1 

7,000 

0 

0.014 

5 min. Inter 

4.2 

8.4 NnHoPO. 

Emesis, convulsions 
Convulsions in 4 hours.... 


Dl 2 

15,500 

0 

0.031 

5 min. later 

9.3 

18.6 NaHsPOi 


,D1 3 

4,000 

0.020 

0.008 

5 min. Inter 

1 2,4 

' 2.4 NaHoPO. 

0 

Recovery. 

Dl 4 

8,500 

0.043 1 

0.017 

10 min. Inter 

5.1 

1 6.1 NnU^POi 

Convulsions, slight.. 


Dl 5 

6,350 1 

0.0325 1 

0.0127 

10 min. Inter 

3.8 

' 3.8 NnU-POi 

0 


Dl C , 

0,900 1 

0.035 1 

0.014 

15 min. later 

4.2 

1 4.2 NaUsPOi 

0 

Recovery. 

J3 1 

4,125 ' 

0 

0.00S25 

+ 

2.475 

1 B.0Potas.Bitart. 

1 

Convulsions (?) . 

Death in 5 hours. 


applied to them. Lloyd named these “alcresta” alka¬ 
loids. It is under this title that Eli Lilly & Co. pro¬ 
pose to place them on the market. The name is 
unfortunately not descriptive of the nature of the com¬ 
pound. 

McGuigan“ has applied the name “colloidal” strych¬ 
nin to the strychnin compound with fuller’s earth; 
a name I believe to be erroneous, as the moment 
the combination between the colloid and the alkaloid 
occurs, the colloidal state is destroyed and a coarse 
suspension results, as may be shown by the readiness 
with which morphin produces deflocculation of a ful¬ 
ler’s earth sol or gel. It appears to me that the best 
name to apply to the strychnin compound would be 
“strychninated fuller’s earth”; to the morphin com¬ 
pound “morphinated fuller’s earth”; to the cocain com¬ 
pound “cocainated fuller’s earth,” etc.; terms analo¬ 
gous to “chlorinated lime” and “sulphurated potash.” 

9. McGuigan, Hugh: A Colloidal Compound of Strychnin and Its 
riiannacology, The Journal A. M. A., Nov. 28, 1914, p. 1933. 


ANTIDOTAL VALUE IN STRYCHNIN POISONING 
The antidotal value of fuller’s earth in strychnin 
poisoning in the rabbit may be estimated from Tables 
3 and 4. It will be seen in Table 3 that 5 mg. per 
kilogram is invariably convulsive and frequently fatal 
for small rabbits; that, on the other hand, a large 
rabbit (A 4) showed no effect from such a dose. 
Eliminating, therefore, the only other large rabbit in 
this series (D 5) from consideration, we find that 
fuller’s earth alone is not antidotal to strychnin. The 
addition of tartaric acid or of sodium dihydrogen 
phosphate to the fuller’s earth renders it, however, 
ppable of preventing convulsions and of saving life 
in small rabbits, even if administered five minutes 
after the poison has been given. The sodium dihydro¬ 
gen phosphate showed itself superior to the tartaric 
acid by having this effect invariably, while with the 
tartaric acid combination convulsions and deaths have 
occurred. The dose of 10 mg. per kilogram (Table 4) 
is invariably fatal; and yet the addition of tartaric 
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acid or of sodium dihydrogen phosphate to fuller's 
earth has enabled it to prevent effects, if administered 
at the same time; but not, if administered five minutes 
later. Against 15 mg. per kilogram, fuller’s earth with 
sodium dihydrogen phosphate has been useless so far 
as saving life of rabliits is concerned; but it, no doubt, 
postponed the effects to a considerable degree, as will 
be seen from the following observations; 

Rabbit D 10, weighing 907 gm. was given O.OIS gtn. 
strychnin with 4.S0 gm. each of fuller’s earth and of sodium 
dihydrogen phosphate. Death occurred in 
four hours and thirty minutes. 

Rabbit Dll, weighing 2,660 gm. was given 
0.040 gm. of strychnin with 13.3 gm. each of 
fuller’s earth and sodium dihydrogen phos¬ 
phate. Death occurred in thirty-two hours. 

Table 5 shows that a dose of 2 mg. 
per kilogram is invariably fatal to dogs. 

The addition of fuller’s earth saved 
life, but did not prevent convulsions. 

The addition of tartaric acid and of 
sodium dihydrogen phosphate fi'e- 
quently prevented convulsions and gen¬ 
erally saved life. However, emesis was 
so frequently produced as to vitiate 
the results. Therefore morphin was 
given about one hour before the admin¬ 
istration of the poison. This prelimi¬ 
nary administration of morphin, of 
course, produced vomiting and often defecation 
within the hour, followed by a depression of the 
vomiting center, so that the doses were now regularly 
retained. Experiments A 3 to A 6 (Table 5) show 
that the morphin does not save the life of the animal, 
though it delays results. Experiments D 3 to D 6 
show that fuller’s earth and sodium dihydrogen phos¬ 
phate are capable of saving life, even though no emesis 
takes place. The fact that it was possible to save the 
life of morphinized dogs, even if the antidote was 
given five, ten and fifteen minutes after the poison. 


tartaric acid. There was slight emesis at II a. ra. The 
animal was found dead next morning, no convulsions hav¬ 
ing been observed. 

ANTIDOTAL VALUE IN MORPHIN POISONING 

Table 6 shows that the antidotal value of fuller’s 
earth is much greater for morphin than it is for strych¬ 
nin. This is probably due to the fact, shown in Tables 
1 and 2, that morphin is much more readily removed 
from solutions by fuller’s earth than are any of the 
other alkaloids, as well as to the slight solubility of 


the alkaloid morphin and the large dose needed to 
produce death in these animals. It will be noted that 
the mere addition of fuller’s earth saved rabbits from 
as much as twice the fatal dose of morphin, and that 
fuller’s earth was still capable of saving life, if given 
ten and fifteen minutes later; but not if given twenty 
minutes later. The administration, at intervals, of ful¬ 
ler’s earth in morphin poisoning in human beings, 
•even after hypodermic administration of the poison or 
evacuation of the stomach, appears indicated; as the 
morphin excreted into the stomach would be adsorbed 
by the clay and its reabsorption pre¬ 
vented or at least delayed. 


TABLE 6.—EFFECT ON RABBITS OF FATAL DOSES OF MORPHIN GIVEN 
ORALLY WITH AND WITHOUT FULLER’S EARTH 


TABLE 7.—EFFECT ON DOGS OF FATAL DOSES OF COCAIN WITH AND 
WITHOUT MORPHIN AND FULLER’S EARTH 


Bog 

1 Hour 
Prev. 

Dose 


Effects 


Weight, 

Hypo, of 
Morphin, 

Cocain, 

Puller’s 



No. 

Gm. 

5 Mg. 
per Kg. 

Gm. 

Earth 

Symptoms 

Result 

A 1 

7,250 

0 

0.1 per kg. 

0 

Convulsions in 25 rain. 

Beathin 90 min. 

A 2 

3,000 

0 

0.1 per kg. 

0 

Convulsions in 15 rain. 

Beatb in 20 hrs. 

A 3 

2,800 

0 

0.2 per kg. 

0 

Convulsions in 7 min. 

Beathin 16 min. 

A 4 

7,500 

0.040 

0.1 per kg. 

0 

Whining occ.. 

Recovery. 

A 5 

5,940 

0.025 

0.1 per kg. 

0 

Bepr., later excit. 

Recovery. 

A 6 

6,850 

0.035 

0.2 per kg. 

0 

Convulsions m 220 min. 

Death in 260 min. 

A 7 

7,140 

0.035 

0.2 per kg. 

0 

Convulsions in 16 min. 

Death in 30 min. 

A 8 

4,700 

0.030 

0.2 per kg. 

0 

Bepression. 

Death in 20 hrs. 

B 1 

6,000 

0 

0.1 per kg. 

co.o 

Emesis in 85 min. 

Recovery. 

B 2 

12,000 

O.COO 

0.1 per kg. 

120.0 

0 

Recovery. 

B 3 

6,800 

0.033 

0.2 per kg. 

136.0 

0 

Recovery. 

B 4 

4,800 

0.025 

0.2 per kg. 

96.0 

0 

Recovery. 

B 5 

8,740 

0.020 

0.2 per kg. 

7G.0 

0 

Recovery. 


Rabbit 


Dose 


1 Effects 


1 


Morphin 



Symptoms 

Result 

No. 

Weight, 

Gm. 

SuJph. 
per Kg. 

AccoTn.(+) or 
followed 

Puller’s 

Earth 

A 1 ■ 

850 

1 mg. 


0 

Depr. Conv. in 2 hrs. 

Death in 3 hrs. 

B 1 1 

794 

1 mg. 

+ ! 

20.00 

Some depression. 

Recovery. 

B 2 

1,248 

l.G mg. 

+ 1 

50.00 1 

Some depression. 

Recovery. 

B s ; 

1,134 

2 mg. 

+ 

56.25 1 

Some depression. 

Recovery. 

B1 1 ' 

olO 

1 mg. 

10 min. later 

12.50 1 

Some depression. 

Recovery, 

B1 2 

024 

1 mg. 

15 min. later 

15.75 

Some depression. 

Recovery. 

■Rl 3 

1,134 

1 mg. 

20 min. later ' 

30.00 ' 

Depr. Conv. in 80 min. i 

Death in 2 hrs. 

B1 4 i 

740 

img. 1 

20 min. later ^ 

18.50 

Depr. Conv, in 2 hrs... , 

Death in 3 hrs. 


while the antidote failed to produce such result with¬ 
out the morphin, is most interesting and requires fur¬ 
ther study. Possibly it is due to delayed evacuation 
of the stomach. 

A dose as large as 4 mg. per kilogram makes 
demands on the antidote that it is not able to meet, as 
will be seen from the following experiments; 

Dog C 6, weighing 9 kg., was given, at 9:15 a. m., 0.036 
gm. strychnin with 5.4 gm. each of fuller’s earth and tartaric 
acid. It was found dead next morning, no convulsions hav¬ 
ing been observed. 

Dog C 7, weighing IS.S^kg. was given at 9:30 a. m. 0.108 
gm. strychnin with 9.1 gm. >ich of fuller’s earth and of 


ANTIDOTAL VALUE IN COCAIN 
POISONING 

In view of the local anesthetic qual¬ 
ity of cocain, it is of interest to note 
that the dog B 1 (Table 7), that re¬ 
ceived it together with fuller’s earth, 
vomited. Evidently the compound pro¬ 
duced by fuller’s earth with cocain is 
not decomposed in the stomach, which 
is entirely in accord with the general 
tendency of the alkaloidal fuller’s earth 
compounds not to give up the alkaloid 
to an acid solution. This made it neces¬ 
sary again to use hypodermic injections of morphin, 
one hour previously, to prevent the emesis. However,- 
inasmuch as morphin is an antagonist to cocain, as will 
be seen by comparing the result in A 1 and A 2 with 
A 4 and A 5, it was necessary to use a large fatal dose 
of cocain (0.2 gm. per kg.), in order to have a fatal 
dose in the presence of morphin. The antidotal value 
of fuller’s earth under these circumstances is demon¬ 
strated by the uniformly fatal results in experiments 
A 6, A 7 and A 8, as compared with the uniformly 
negative results in Experiments B 3, B 4 and B 5. 
Evidently fuller’s earth is an antidote to cocain, and ff 
does not need acid to produce this effect, at least in 
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the presence of morphin, which probably enhances 
the antidotal effect of fuller’s earth by delaying the 
emptying of the stomach. 

ANTIDOTAL VALUE IN NICOTIN POISONING 

Rabbits are killed within twenty minutes by 0.20 
gm. nicotin per kilogram, as will be seen from Table B. 
The addition of fuller’s earth to such a dose is fol¬ 
lowed by recovery. A dose of 0.40 gm. per kilogram 
is fatal even when fuller’s earth and sodium dihydro¬ 
gen phosphate are added. If the antidote is giv'en five 
minutes after the poison was administered, it is unable 
to save life. Evidently nicotin acts too rapidly to 
admit of any interval between the giving of tlie poison 
and of the antidote. 

ANTIDOTAL VALUE IN IPECAC POISONING 
Emetic Dose .—If two dogs of similar size and with 
empty stomachs are chosen, and one of these is given, 
by means of the stomach tube, 0.3 c.c. per kdlogram of 
fluide-Ntract of ipecac mixed with ten times the volume 
of water, while the other receives the same dose with 
the addition of 3 gm. of active fuller’s earth per cubic 
centimeter of fluidextract used, the first 


drink for several hours afterward. During the suc¬ 
ceeding days the animal was perfectly normal. Its 
bowel movements were hard and clay-colored lumps. 
Its urine was free from albumin. The animal was 
chloroformed five days afterward. Its gastro-intes- 
tinal tract was found normal. Identical results were 
obtained in three other dogs. On the other hand, one 
dog whose stomach was full of food vomited shortly 
after administration of the dose, probably from over¬ 
distention of the stomach. Two other dogs recovered 
from twice the surely fatal dose of fluidextract of ipe¬ 
cac, namely, 3 c.c. of the fluidextract per kilogram, 
diluted with ten times the amount of water to which a 
proportionate amount of fuller’s earth had been added. 
Both dogs had a single emesis soon after injection, 
probably from overdistention of the stomach, for the 
bulk of the dose is considerable; but developed no fur¬ 
ther results of any importance and recovered com¬ 
pletely, as may be seen from the protocol of one of 
these experiments: 

A dog, weigliing a little less than 12 kg., was given 3S c.c. 
of fluidextract of ipecac with 350 c.c. of water and 14 gm. 
of Lloyd’s reagent. The dose was administered at 9:50 


dog will vomit profusely and many 
times—usually not until after half an 
hour, but within one hour—and soon 
afterward may have bowel evacuations, 
which sometimes become bloody. The 
other dog will show no effects whatever 
excepting perhaps, occasionally, a loose¬ 
ness of the bowels on the next day. 

Fatal Dose .—A dose of 1.5 c.c. of 
fluidextract of ipecac per kilogram has 
been found uniformly fatal in dogs, as 
will be seen from the following experi¬ 
ments : 

Dog A, weighing 15.5 kg. was given 
23.25 c.c. of fluidextract of ipecac, diluted 
with 232.5 c.c. of water, at 9 :42 a. m. 
Formed bowel movement occurred at 11:25; 
vomiting at 12, and again at 12:15; semi¬ 
liquid bowel movement at 12:30. Several 
other attacks of emesis occurred during the 



afternoon, the animal refusing food, but 
drinking water freely. The next day it was found that the 
animal had bloody bowel movements; and on this day it 
died at 10 a. m. Necropsy showed hemorrhagic gastro¬ 
enteritis. The urine obtained from the bladder contained 
albumin and a few red blood corpuscles, but no casts. 

Similar results were obtained in three other dogs. A dif¬ 
ferent result was obtained in Dog E. This dog, weighing 


a. m. Shortly afterward, profuse salivation appeared and 
lasted for over an hour. Twenty minutes after the injec¬ 
tion a single emesis occurred, the vomit consisting of thin 
watery fluid with a small amount (3 gm.) of the injected 
preparation. There was no further emesis. A fine muscular 
tremor appeared at 12 m., and lasted about an hour. Com¬ 
plete recovery took place. 


7.25 kg. was given 10 c.c. of fluidextract of ipecac diluted 
with 100 c.c. of water. Within half an hour, the dog showed 
marked depression, salivation, and had a fluid defecation, but 
did not vomit. The animal died within five hours after the 
administration of the poison, without having had emesis 
or bloody purging. On post-mortem examination, performed 
twenty hours later, the gastro-intestinal tract was found 
pale and without gross evidence of inflammation. Death 
had evidently occurred too soon for inflammation to have 


Evidently fuller’s earth is a powerful antidote to 
ipecac. To test its practical value in case of poison¬ 
ing, the antidote was administered at varying intervals 
of time after the introduction of the poison with 
results that might best be shown by tabulation. 

It will be noted (Table 9) that, when the fuller’s 
earth was given mixed with the poison, no damage 


developed. 

Entirely different is the result when the fatal dose 
of fluidextract of ipecac is mixed with fuller’s earth, 
3 gm. per cubic centimeter, as may be seen from the 
protocol of experiment on Dog J. This animal, weigh¬ 
ing 9.5 kg., was given 14.25 c.c. of fluidextract of ipe¬ 
cac diluted with 142.5 c.c. of water, to which 42.75 
gm. of fuller’s earth were added. There was no effect 
whatever, excepting that the animal refused food and 


occurs. 

When the fuller’s earth was given ten minutes 
afterward, the animal was seriously affected by the 
poison, but recovered. Fuller’s earth was incapable of 
saving animals when administered twenty minutes or 
longer after the poison; but it rendered the picture of 
intoxication milder and postponed death in inverse 
proportion to the length of time that elapsed between 
the administration of the poison and of the antidote. 
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FULLER’S EARTH—FANTUS 


Java. A. M. A. 
May 29, 1915 


ANTIDOTAL VALUE IN ACONITIW POISONING 
Table 10 shows that fuller’s earth has some anti¬ 
dotal value in this condition also. It is difficult, how¬ 
ever, to arrive at a definite judgment as to the degree 

TABLE 9.—RESULTS OF ADMINISTRATION OF FATAL DOSE (1.5 C.C. PER 
KG.) OF FLUIDEXTRACT OF IPECAC. WITH AND WITHOUT 
FULLER'S EARTH AT VARYING INTERVALS 




Emesis 



Post-Mortem 

EKamination 

Dog 

Administration 

Onset, 

Min. 

Times 

Defecation ; 

Result 

A 

Ipecac. 

13S 

5 ; 

Bloody.,.,, ! 

Death in 24 : 
Ijours, 

Violent gastro- 
enteritis. 

E 

Ipecac.. 


0 

Liquid not 
bloody. 

Death In 5 
Jiours. 

GastrO'intcstinal 
tract pale. 

P 

Ipecac and fuller’s 
earth 40 minutes 
later. 

... 

0 

Liquid not 
' bloody. 

1 

Death irithln 
20 hours. 

Gastro-enterltis. 

G 

Ipecac and fuller’s 
! earth SO minutes 

1 later. 

1 55 

0 

Bloody. 

Death In 25 
hours. 

Gastroenteritis. 

H 

I Ipeciie and (ullor's 

1 earth SO minutes 

1 later. 

70 

1 

1 

I 

Bloody. 

Death within 
i 44 hours. 

1 Less severe gas- 
1 troentcritis. 

t 

I 

Ipecac and lullcr's 
earth 10 minutes 

1 later. 

22 

12 

1 

Bloody. 

Aborted 5 fe* 
tuscs. Lived 
for 5 days. 

Gastro-Intestinal 
tract showed 
ovidcncesofpast 
enterocolitis. 

J 

; Ipecac and fuller’s 

1 earth mwed. 

••• 

0 

Hard, clay- 
colorcd. 

Recovery.... 

Gastro-Intestinal 
tract normal. 


that died vomited. They generally vomited more pro¬ 
fusely than the dogs that recovered. Therefore emesis 
was probably not a factor in those cases in which 
recovery took place. It will be noted that in practically 
all the animals that did recover rather 
marked symptoms occurred: emesis 
generally the next day, and in several 
of them bloody defecation, which in one 
case lasted for several days. The death 
of the animal D S may not have been 
due to the poison, as the animal was 
sick before it was subjected to the 
experiment, as was discovered subse¬ 
quently. In another series of animals, 
in which the alkaloid aconitin (crystal¬ 
lized) was used—not the salt—death 
occurred in every case, even when ful¬ 
ler’s earth or fuller’s earth with acid 
were added, the fatal result being post¬ 
poned for from twenty-four to forty- 
eight hours. Evidently the free alka¬ 
loid does not combine with fuller’s earth 
as readily as does the salt. 


TABLE 10.—EFFECT ON DOGS OF FATAL DOSE OF ACONITIN NITRATE, 
CRYSTALLIZED (MERCK’S), (4 MG. PER KILOGRAM), GIVEN 
ORALLY, WITH AND WITHOUT FULLER’S 
EARTH AND ACID 


Dog 

Morphin 

Sulph., 

5 mg. per 
kg. Hypo. 


Dose 


Effects 




Fill- 

let's 

Earth 




No. 

Weight, 

Gm. 

1 Hour 
Prev. 
Gm. 

Acoaltin 

NaHsPOii 

Symptoms 

Result 

A 1 

6,3S0 

0.032 

0,0254 

1 

0 

1 

0 

1 

Broliisc eiDcsis In 

5 inio. 1 

Death in 50 min. 

A 2 

5,09G j 

0.025 

0.0204 1 

0 I 

0 ; 

Oonv., emesis in ; 
4 hours. 

Death in 5 hrs. 

B I 

8,GOO 

0.043 

0 0344 

17.20 


0 

Recovery. 

B 2 

lO.SOO 

0.035 

0.0432 

21 . to 


Emesis next day 

Kccovory. 

B 3 

4,780 

0.025 

1 

0.0190 

7.00 


1 Emesis (slight) in 

1 0 hours. 

Death in 24 hrs. 

D 1 

9,0GO 

! 0.045 

0.03SO 

laoo 

19.00 

! Emosjs nc.xt day 

Recovery. 

D 2 

9,OGO 

1 0.045 

t 

0.0302 

18.10 

15.10 

1 Emesis next day. 

1 Bloody dcfcca- 
' tion. 

Recovery, 

D 3 

8.COO 

[ 0.043 

0.0344 

13.76 

13.76 

; Emesis, clear in 
! 2:30 hours. 

Recovery. 

1 

D 4 

0,570 

I 0.033 

0.0263 

13,14 

1 13.U 

Bloody dcfcca- 
tionnextday. 

' Recovery. 

D 5 

7,250 

0.030 

0.0290 

14.50 

1 

14.50 

1 Emesis in 1:30 
hours. 

! Death In 44 hrs. 


TABLE 11.—EFFECT ON DOGS OF FATAL DOSES OF COLCHICIN (2 MG. PER 
KILOGRAM), GIVEN ORALLY, WITH AND WITHOUT 
FULLER’S EARTH AND ACID 


Dog 


Dose 

j 

Effects 



1 Prclimi- 
i n^ry 
Morphin, 
0.005 
per Kg. 

! 

Pul- 




Ko. 1 

Weight. 

' Colchicin; 

i ; 

1 : 

Icr’s 

Earth 

Acid 

Symptoms 

Results 

A 1 

19,500 

0 

0.039 1 

1 

0 

0 

Vomiting in 1:30 
hours. Bloody 
defec. Id 4:30 
hours. 

Death with vio¬ 
lent gastritis 
and colitis 
within 20 hrs. 

A 2 

7,700 

0.0375 

0.0155 ^ 

0 

0 

Totniting and 
bloody defec. 
next day. 

Death with vio¬ 
lent gastritis 
and cohtis 
in SO hours. 

D 1 1 

1 

1 

9,300 j 

1 

0.050 * 

0.0166 

1 

S.GO 

6.00NaHjPO< 

Bloody defec. 
nest day. 

Death with 
less severe 
colitis in 03 
hours. 


ANTIDOTAL VALUE IN COLCHICIN 
POISONING 

The antidotal value of fuller’s earth 
against colchicin poisoning is, no doubt, 
I'ery slight, even though the number of 
experiments on this point, as shown by 
Table 10, may be insufficient. With the 
comparative indifference, however, of 
colchicin toward fuller’s earth, as shown 
in Table 2, a different result could 
hardly be expected. 

PERSONAL EXPERIMENTS WITH METHY¬ 
LENE BLUE AND fuller’s EARTH 

To put the question to an approxi¬ 
mate test whether fuller’s earth would 
be likely to act in human beings as it 
does in the lower animals, I and one of 
my colleagues took doses of methylene 
blue with and without fuller’s earth with 
the following results; 

When a dose of 0.010 gm. of meth¬ 
ylene blue is taken a dark green color 
appears in the urine within a short 
time and disappears within twenty-four 
hours. If 1.0 gm. of fuller’s earth is 
added to 0.010 gm. of methylene blue in 
solution, the urine acquire.'! a faint 
greenish tint for twenty-fi/ur hours; 
the difference between tha two speci¬ 
mens of urine being striking. 

The results of larger doses might 
probably best be presented as in Ta¬ 
ble 12. 

It will be noted that fuller’s earth 
alone postponed the appearance of the 
discoloration, lessened the duration of 
intense discoloration, but not the dura¬ 
tion of slight discoloration. The addi¬ 
tion of a small amount of sodium dihy¬ 
drogen phosphate did not increase very 
greatly the effect of fuller’s earth. The 


of its value. It produces emesis even after the previous addition of a larger dose that acted on the bowel within 
administration of morphin. That the emesis does not an hour and thirty minutes markedly lessened the 
save life, will be seen from the fact that all the dogs period and amount of discoloration. It seems safe to 
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conclude that fuller’s earth, especially when eombined 
iviih a laxative dose of sodium dihydrogen phospatc, 
is capable of greatly lessening in the human the absorp¬ 
tion of substances that are readily adsorbed by fuller’s 
earth. 

CONCLUSIONS 

1. Alkaloiclal fuller’s earth compounds do not act on 
the stomach; but are gradually dissociated in the intes¬ 
tine, producing a delayed and milder general action. 

2. Fuller's earth has antidotal value in morphin, 
cocain, nicotiu, and ipecac poisoning. It has less value 
in strj'chnin and in aconitin poisoning, though even in 
these conditions it is capable of saving life, when com¬ 
bined with sodium dihydrogen phosphate. In colchicin 
poisoning it is of little value. 

3. The power of adsorbing alkaloids is strongly 
developed in some fuller’s earths and very feeble in 
others. The adsorptive value of commercial fuller’s 


TABLE 12.—RESULTS OF DOSES OF METHYLENE BLUE 
WITH AND WITHOUT FULLER’S EARTH AND 
SODIUM DIHYDROGEN PHOSPHATE 


Experi¬ 

ment 

Bose 

Effect 

1 

0.000 Bvn. methylene blue 

Urine green in 1 lu. 23 min., Inst- 
ing tor 2^6 days. 

2 

0.030 gm. methylene blue 

2 .D 00 Em. tuner's earth.. 

Urine green in 0 hrs., lasting for 
24 lirs. 

Traces of discoloration occasion¬ 
ally tor 2 days longer. 

S 

0.050 gm. methylene blue 

2.500 Rm. fuller's earth.. 
2.500 em. NaHsPOi. 

Urine green In 10 hrs. SO min., last¬ 
ing tor 17 hrs. 

Traces of discoloration occasion¬ 
ally for 2 days longer. 

4 

0.030 gm. methylene blue 
2.500 gm. luUet'a earth.. 

0.000 gm. NaHsPOi. 

Bluish brown liquid defecation In 
1 hr, 30 min. 

Urine light green in 10 hrs. 

Urine green In U hrs., lasting for 
7 hrs. 

Traces of discoloration occasion¬ 
ally for 12 hrs. longer. 


earths should be stated by the dealers; and pharmacists 
should demand specimens of high activity. Lloyd’s 
reagent possesses this power to the highest degree. 

4. Fuller’s earth is not synonymous with kaolin, as 
the United States Dispensatory and the National Dis¬ 
pensatory would lead one to infer. It is a substance 
with markedly different properties. 


CHRONIC APPENDICITIS, PYLOROSPASM 
AND DUODENAL ULCER 

A PRELIMINARY NOTE’*' 

CHARLES D. AARON, Sc.D., M.D. 

Professor of Gastro-Enterology, Detroit College of Medicine and Surgery 
DETROIT 

Two years ago I called attention to the fact that in 
chronic appendicitis, though unsuspected, a continuous 
firm pressure with the ends of the first three fingers 
over McBurney’s point frequently induced distress or 
pain in the epigastrium.' Recently, while examining a 
case of chronic appendicitis with the Roentgen fluoro- 
scope, I was surprised to find that I was able to induce 
a pylorospasm by this pressure over the appendix. 
The pressure also produced the reflex pain in the epi- 

* Read at the annual meeting of the American Gastro-Dnterological 
Association, Baltimore, May 10, 1915. 

1. Aaron, Charles D.: A Sign Indicative of Chronic Appendicitis, 
The Journal A. M. A., Feb.. 1, 1913, p. 350. 


gastrium of which the patient complained. I am 
inclined to believe that this pain was due to spasm of 
the pylorus. 

I wish to report the following case: 

Miss L., aged 23, American, with negative family history, 
had had mastoiditis on the left side two years before. She 
had stomach trouble for throe or four years, with an acute 
attack, sixteen months before, of epigastric pain and nausea, 
not associated with jaundice or vomiting. For the past eight 
months she had complained of a pressing sensation in the 
upper abdomen occurring about thirty minutes after eating. 
This sensation was accompanied by eructations and was 
somewhat relieved by the taking of food. 

The physical examination showed a well-nourished young 
girl, presenting only epigastric pain on deep pressure over 
McBurncy's point. 

With the Roentgen fiuoroscope it was seen that the bis- 
mutli and buttermilk introduced tended to remain in the upper 
pole of the stomach. The walls of the stomach were parallel; 
the pyloric portion was well outlined; there were good con¬ 
tractures, and the duodenal cap was well formed and pointed 
upward. Pressure over the appendiceal region caused a 
spasm of the lower quarter of the stomach and the first 
portion of the duodenum. This contraction was so pro¬ 
nounced that it prevented the passage of the bismuth meal 
through the spastic areas. On releasing the pressure, we 
noticed that the pylorus and duodenum relaxed and the 
bismuth could be plainly seen passing through the pyloric 
canal and the first portion of the duodenum into the second 
and third portions of the latter. 

If this demonstration can be confirmed, I believe it 
will be found of considerable importance, as pointing 
the way in which we can utilize reflex spasm of the 
stomacli and duodenum in diagnosing disease in a 
remote part of the abdomen. 

This phenomenon of spasm of the pylorus and first 
portion of the duodenum induced by pressure in the 
appendicular region is easily understood when we 
recall that the appendix has a rich nerve connection 
derived from the superior mesenteric plexus of the 
sympathetic, and from the cardiac, hepatic and gastric 
plexuses. Therefore any irritation originating in the 
appendix will readily send impulses to the other vis¬ 
cera; Because of the direct nerve connection between 
the appendix, pylorus and duodenum, it follows that 
a chronic appendicitis may induce over this arc a 
reflex gastrospasm, pylorospasm or enterospasm. 

If it be granted that the pain elicited in the epigas¬ 
trium by pressure over the appendiceal region in 
chronic appendicitis is due to pylorospasm caused by 
such pressure, the etiology of the gastric symptoms 
and the hyperchlorhydria associated with appendicitis 
is clear. 

In the case reported we have an interesting demon¬ 
stration of what we have long believed, that the gas¬ 
tric distress, eructations and other symptoms of appen¬ 
dicitis are due to pylorospasm. 

It may be that this will suggest an explanation for 
the cause of the frequent occurrence of duodenal ulcer 
in chronic appendicitis, on the basis that the associated 
spasm of the pylorus and first part of the duodenum 
induces an ischemia, which allows the gastric juice to 
attack the mucosa, the resistance of which has been 
lowered. 

38 West Adams Avenue. 


The Inactive Scholar.— A. mere display of absorbed knowl¬ 
edge does not make a scholar. He is not a passive creature. 
He is continually active in making old and creating new 
knowledge.—Theobald Smith: Boston Med. and Surg. Jour. 
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PRACTICAL PHARMACOLOGY * 

{Continued from page 1763) 

XXI 

DIAPHORETICS 


One of the functions of the sweat glands is to pro¬ 
vide moisture, which by its evaporation cools the body, 
the secretion of sweat being increased when the pro¬ 
duction of heat by the body is increased. 

This secretion is controlled largely by the heat 
regulating centers, and when the blood flowing through 
the carotids is warmed it causes an increased secre¬ 
tion, as does the warming of the surface of the body 
also. 

The activity of the sweat glands is influenced less 
by the blood supply than is that of most of the glands 
of the body, and profuse sweating may occur when 
the skin is pale, and, on the other hand, there may be 
little secretion when the skin is flushed and hot in 
fever. However, heat increases the excitability of 
the nerve endings in the sweat glands and an abundant 
supply of blood often promotes the secretion. 

The composition of the sweat and the daily amount 
secreted varies widely under normal conditions, and 
still more widely under pathologic conditions. 

The amount of sweat secreted in twenty-four hours 
by a healthy man with light exercise probably does not 
often fall below 500 c.c, (1 pint), but with hard work 
during hot weather the secretion may become more 
than ten times as active, and under pathologic condi¬ 
tions, as during sudden collapse, the amount secreted 
in a few minutes may equal the amount which is 
secreted in an entire day under ordinary conditions. 

The sweat contains small amounts of salts, of which 
sodium chlorid constitutes much the larger amount, 
and usually only insignificant amounts of organic mat¬ 
ter, but when the activity of the glands is greatly 
increased, during severe muscular exercise or by hot 
vapor baths, the amount of organic matter is increased 
notably, and when the kidneys become incapable of 
secreting urea as fast as it is formed, so that it accu¬ 
mulates in the blood, a considerable amount is found 
in the sweat, and it is commonly stated that crystals 
of urea sometimes may be found on the skin under 
those conditions. 

■ It seems probable that one of the functions of the 
sweat glands is to provide a means of eliminating 
water from the blood without a corresponding loss of 
its salts, blit wheii the loss of water from the blood 
is made up by absorption either from the gastro¬ 
intestinal tract or from the tissues, the loss of salts 
may be important, and the blood may then have a 
lower concentration than before active sweating was 
induced. From this it would seem that the sweat 
glands supplement the action of the kidneys to an 
important degree. 

Sweating also serves to remove large numbers of 
bacteria from the deeper layers of the skin, and it is 
probable that with the profuse sweating of exercise 
that this action is not without importance. 

The methods of inducing active sweating without 
the use of drugs do not call for discussion in this 


* This is the twenty-first of a series of articles on useful drugs—on 
oractical pharmacology for the general practitioner, _ As soon as com¬ 
pleted, these articles, elaborated by additional subjects, will be pub¬ 
lished in book form. 


place; the actions of the analgesic antipyretics and 
various vasodilators have been discussed elsewhere. 

PiLOCARPIN 

Pilocarpin stimulates all parasympathetic nerve end¬ 
ings and the sympathetic nerve endings in the sweat 
glands, which, as previously stated, behave toward 
several drugs like the parasympathetic. 

The sweating begins in about fifteen minutes and 
lasts about two hours. The stimulation of the chorda 
causes profuse salivation, while the secretion of the 
bronchial glands may embarrass respiration, and pilo¬ 
carpin is therefore contra-indicated in patients in whom 
there is a predisposition to edema of the lungs, 

Pilocarpin stimulates the vagus endings, causing 
moderate slowing of the heart rate, but the action dif¬ 
fers essentially from that of digitalis, for the stimula¬ 
tion resulting from small doses tends to pass into 
depression so that the heart rate increases, and when 
large doses have been administered the stimulation is 
brief and the depression almost as great as that result¬ 
ing from atropin. Hence it is impossible to induce an 
important degree of slowing of the heart by doses of 
pilocarpin. 

The action of physostigmin resembles that of pilo¬ 
carpin qualitatively, but it is so much more depressant 
than pilocarpin to the central nervous system in doses 
producing an equal diaphoretic effect that it is never 
used for that purpose. 

THERAPEUTIC USES 

Sweating serves to increase the concentration of the 
blood, thus promoting the absorption of dropsical 
effusions if the amount of water ingested is restricted 
sufficiently. 

Profuse sweating serves to remove a certain amount 
of various substances which are usually excreted by 
the kidneys, and while the amount of nitrogenous mat¬ 
ter norrnally excreted in the sweat during rest is insig¬ 
nificant, a much larger amount is excreted during pro¬ 
fuse sweating. 

The amount of urea eliminated during even profuse 
sweating would seem to be too small to account for 
the improvement which results from sweat baths in 
nephritis and uremic poisoning, hence one cannot say 
to what the improvement is attributable. It is possible 
that the removal of chlorids from the blood may 
relieve the kidney, for, as previously stated, sodium 
chlorid is actually injurious to the kidneys under cer¬ 
tain circumstances. 

It is popularly supposed that other toxic substances 
are excreted in this way, but our knowledge of this 
subject is as yet very imperfect. 

A popular treatment of “colds” consists in the use 
of large quantities of hot lemonade while the body is 
kept warm to induce sweating. A hot mustard foot 
bath is commonly taken at the same time, and this 
treatment frequently results in the disappearance of 
the symptoms, probably because the alteration in the 
distribution of the blood which is induced relieves the 
local congestion in the nasal passages. 

The same objects are often accomplished by the use 
of the compound powder of ipecac and opium and the 
mustard foot bath, or by a hot bath taken just before 
retiring in a warm room; this induces active sweating 
which continues for some hours, if the patient is kept 
warmly covered. 

Chronic rheumatism and gonorrheal arthritis are 
often treated by placing the affected limb in a hot-air 
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chamber for half an hour, while maintaining a tem¬ 
perature of from 70 to 90 C. (ISO to 180 F.). 

A limb, or even the .whole body except the head, may 
be subjected to a high temperature for a short time if 
care is taken to provide for a sufficient circulation of 
air to insure the evaporation of water as fast as it is 
eliminated in the sweat. Heating a limb or the body 
causes the body temperature to rise—sometimes as 
much as several degrees—and cold water or an ice bag 
should be applied to the head to prevent the effects on 
the brain which would ensue. 

Solution of ammonium acetate and spirit of nitrous 
ether are commonly used as diaphoretics during 
fevers, but their action is feeble, and we have many 
better means of inducing sweating. 

Pilocarpin is used as a diaphoretic in certain dis¬ 
eases of the skin, and it is generally credited with the 
property of stimulating the growth of the hair, but 
failure is far more common than success when it is 
used in baldness. 

Doses just short of that required to induce sweating 
are sometimes used to relieve itching in generalized 
acute eczema, urticaria and other conditions. Its use 
as a miotic has been discussed. 

Pilocarpus owes its therapeutic effects to the pilo¬ 
carpin which it contains, but it also contains pilocarpi- 
din, which has an atropin action, hence it would seem 
that there is never any occasion to use the crude drug 
rather than pilocarpin. 

DOSAGE 

The diaphoretic dose of the compound powder of 
ipecac and opium is 0.6 gm. (10 grains); the dose, of 
the hydrochlorid or nitrate of pilocarpin is from 0.001 
to 0.01 gm. (1/60 to 1/6grain).* 

EVACUANTS 

Drugs that are used to cause evacuation of the bow¬ 
els are variously classified; according to their origin 
and chemical nature; according to the intensity of their 
action, and according to their general mode of action. 
The term laxative is applied to those which cause a 
nearly normal movement of the bowel, attended with 
little or no pain; if the action is much more vigorous 
and several movements are induced, the term purga¬ 
tive or cathartic is employed; and when a large amount 
of fluid is evacuated with the feces the action is 
termed drastic, or hydragogue. 

For practical purposes it will be convenient to dis¬ 
cuss the evacuants with reference to the part of the 
intestine on which they exert their main action, for a 
drug may be laxative or drastic, dependent on the dose 
employed and other conditions, and evacuants must 
be chosen with strict regard to their mode of action 
and the seat of this action. 

The processes of digestion are so closely related to 
the intestinal movements that a brief discussion of the 
physiology of the gastro-intestinal tract is indispensa¬ 
ble for a clear presentation of the subject of evacuants. 

The stomach is - an automatic organ, containing 
within its walls the plexuses of Meissner and Auer¬ 
bach, on which its automaticity probably depends; at 
any rate the surviving excised stomach is capable of 
maintaining regular movements, and the processes of 
secretion of gastric juice may take place after the 
coimection with the central nervous system has been 
severed, but the stomach is influenced both as to move- 

* On account of lack of space the materia medica of this is 

omitted fiom TirE Jour.val. It will be included when the scries is 
published in book form. 


ments and secretions, by two sets of nerves from the 
central nervous system, the parasympathetic (vagus), 
the functions of which are here mainly motor, and the 
sympathetic (splanchnic) which is mainly inhibitory. 
The control of these two nerves is so coordinated that 
when one of them is stimulated the other is usually 
depressed. 

The functions of the stomach are to secrete the 
gastric juice and to maintain movements which serve 
to mix the food with this juice and to drive the 
digested food into the intestine. 

The length of time during which food remains in 
the stomach varies with the nature of the food, and it 
may be influenced greatly by drugs. Proteins are 
digested more slowly than carbohydrates, and fats 
pass still more slowly into the intestine, and if they 
be taken before proteins and carbohydrates they delay 
their passage through the pylorus. 

The sphincter of the pylorus relaxes periodically to 
allow the fluid portions of the stomach contents to 
pass into the intestine. An alkaline reaction in the 
duodenum promotes, an acid reaction delays, this 
relaxation, but when water or a dilute solution of a salt 
is taken during digestion, it passes along the lesser cur¬ 
vature of the stomach, and reaching the pylorus with¬ 
out mixing with the rest of the stomach contents,passes 
rapidly into the intestine. This is of some practical 
importance with reference to the action of certain of 
the purgatives. 

Strong stimulation of the vagus, such as toxic doses 
of morphin induce, cause spasmodic contraction of the 
pylorus and the passage of the stomach contents may 
be delayed indefinitely. Stimulation of the splanchnic 
causes cessation of the movements of the normal stom¬ 
ach and relaxation of the pylorus, but such stimulation 
of the splanchnic cannot overcome strong vagus stimu¬ 
lation. In such cases depression of the vagus is more 
effective, hence atropin is used to lessen excessive 
movements of the stomach in gastric ulcer. This also 
serves to explain why large doses of morphin are 
contra-indicated in that condition, but small doses, 
sufficient to lessen pain, may be used, for the gastric 
effects of vagus stimulation are not usually elicited 
from less than 10 mg. (1/6 grain), while half that 
amount exerts a marked analgesic action. 

Atropin is not so effective in quieting the move¬ 
ments of the stomach when these are due to'diminished 
tone of the splanchnic, for then the automatic mechan¬ 
ism alone suffices to increase the activity of the move¬ 
ments and depression of the vagus is then of little 
value. Unfortunately, we have no drug which is of 
much use in increasing the tone of the sympathetic, 
unless it be ergot. 

The mechanism controlling the activities of the 
intestines is much like that of the stomach. Peristal¬ 
tic movements in the intestine consist of waves of 
contraction preceded by relaxation of the musculature 
of the wall; these are automatic, but they are influ¬ 
enced by parasympathetic (vagus) and sympathetic 
(splanchnic) nerves. 

The function of the parasympathetic nerve to the 
intestine is mainly motor and that of the sympathetic 
is mainly inhibitory, as in the stomach, but it seems 
probable that there are some inhibitory fibers in the 
vagus, and some motor fibers in the sympathetic. The 
vagus is di.stributed to the intestine as far down as 
the descending part of the colon, where its place as a 
parasympathetic motor nerve is taken by the erigens 
on which atropin and some other drugs act in the 
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same way that they do on the vagus, hut less effec¬ 
tively. The nerves which supply the colon and rectum 
also supply the uterus, which explains in part the 
effect of certain purgatives on that organ. 

Stimulation of the parasympathetic (vagus or eri- 
gens) nerve to the intestine causes active peristalsis, 
and strong stimulation of certain centers in the 
medulla is followed by diarrhea. The intestinal move¬ 
ments are also subject to psychic influence, but the 
mechanism of this is not understood. It is possible 
that the intestinal peristalsis which accompanies cer¬ 
tain emotions may be due in part to an increase of car¬ 
bon dioxid in the blood, tbis increase being due to 
respiratory depre.ssion, for carbon dioxid and hydrogen 
sulphid are normal stimuli to the intestine, causing 
peristalsis.^ 

The movements of the large intestine differ con¬ 
siderably from those of the small. The contents of the 
colon are forced along to the descending part because 
of overfilling from the ileum, and such movements as 
occur in the ascending and transverse portions are in 
the reverse direction, serving to keep the contents thor¬ 
oughly mixed and promoting absorption. In the 
descending colon the contents are driven very slowly 
toward the rectum by means of peristaltic movements 
much like those in the small intestine. It is uncertain 
whether the rectum normally contains fecal matter 
except just before defecation, but there is no reason to 
doubt that its distention by feces causes a desire to go 
to stool. The retention of feces in the rectum may lead 
to dilatation, and the development of a form of chronic 
constipation. 

Anything which increases the bulk of the intestinal 
contents will promote intestinal peristalsis, for this dis¬ 
tention of the intestine seems to be one of the chief 
stimuli to the automatic mechanism. The fluid contents 
of the intestine may be increased by augmented gastric 
or intestinal secretion, or by diminished absorption 
from the intestine into the circulation. 

Estimates of the total amount of fluid secreted by the 
different digestive organs vary considerably, but it may 
be accepted that from 3 to 5 liters (from 6 to 10 pints) 
of fluid are secreted daily by the salivary, gastric and 
intestinal glands and the pancreas and liver together, 
and that nearly all of this, together with the liquefied 
food, enters the small intestine, and a large part of this 
reaches the colon. From this it is evident why so much 
fluid may be removed from the body by even a mild, 
but rapidly acting, evacuant. The composition of the 
blood can be altered rapidly in this way, and especially 
by those cathartics which stimulate the intestinal glands 
to increased secretion. With the changes in the com¬ 
position of the blood thus induced are associated corre¬ 
sponding changes in the secretions and excretions 
throughout the body, for most of the glands are influ¬ 
enced profoundly by the composition of the blood, as 
well as by changes in the amount with which they are 
suoplied. 

The passage of fluid through the small intestine 
requires from eight to twenty hours, as a rule (only a 
few minutes in some conditions of hyperexcitability of 
the intestine), and the passage through the large intes¬ 
tine requires a shorter period, during which active 


1. Certain emotions, such as fear, exert two *>’Pes of action m 
iifFerent individuals; in one .type the effects are referable to stimula¬ 
tion of the sympathetic, and include high blood pressure and inhibition 
if the gastrointestinal movements; in the other their effects are 
referable* in part to stimulation of the parasympathetic nerves, and 
[nclude low blood pressure and active movements of the gastro-mtes- 
:inal tract. ^ 


absorption of fluid takes place, leaving the fecal mass 
'composed mainly of bacteria, undigested food particles, 
such as the lignin of vegetables, detritus of the intes¬ 
tine, and various principles in small amount, together 
witli enough moisture to make it plastic. 

If the intestinal movements are unduly sluggish, 
opportunity is afforded for the absorption of too large 
a proportion of fluid, the feces become hard, dry and 
difficult to propel by the normal peristaltic movements, 
and it becomes necessary to soften such masses before 
they can be evacuated. 

There are various physiologic ways of preventing this 
sluggishness of the intestinal movements, and it is 
obvious that such means should be tried before resort¬ 
ing to the use of drugs. The taking of an adequate 
amount of cold (not iced) water between meals affords 
the simplest means of hastening peristalsis in the small 
intestine, and thus indirectly, in the large, for, as pre¬ 
viously stated, when water is taken during digestion it 
passes rapidly into the intestine, and probably even 
more rapidly if taken when the stomach is empty. 

.Some stress is placed on the taking of this cold 
water between meals, rather than with them, for secre¬ 
tion of the digestive fluids depends to some degree on 
the amount of fluid in the circulation and tissues. If 
a normal amount of the digestive secretions is avail¬ 
able it supplies the fluid which is requisite for normal 
peristalsis, and it is only when tbis has been absorbed, 
at least in large part, that the additional water taken 
between meals is required to maintain the bulk of intes¬ 
tinal fluid which is required for active peristalsis. 

Some stress is also placed on the use of cold water 
rather than hot fluids, such as tea and coffee, for hot 
fluids promote rapid absorption from the small intestine 
and even less fluid will then reach the colon. It seems 
probable that the constipating effect which tea and 
coffee often exert is due. in part to the fact that the 
rapid absorption of fluid from the small intestine 
induces active diuresis, which is further augmented by 
the action of the caff’ein which they contain, and that 
this diuresis increases the viscosity of the blood, which 
in turn diminishes the gastric and intestinal secretions, 
the increased absorption from the intestine, and the 
diminished secretion into it cooperating to deprive the 
intestine of its normal stimulus to peristalsis. 

A glass of cold water taken on rising is often suffi¬ 
cient to cause prompt evacuation of the bowels. 

Laxatives increase the peristalsis slightly and the 
feces are evacuted before they become dehydrated in 
the colon. 

Many persons eat too little habitually, and without 
advocating an excessive diet, it is a matter of common 
observation that one who suffers from mild chronic 
constipation associated with a spare diet will often have 
a normal stool soon after taking a large meal. 

It is often urged that a part of the food should not be 
too readily digestible, and while it is true that indigesti¬ 
ble food does promote peristalsis, it does not appear to 
be necessary, provided that the diet is abundant. 

A good appetite, which insures the taking of a fairly 
large amount of food, and good digestion, which 
insures the secretion of an adequate amount of fluid in 
the gastro-intestinal tract, are far more effective in 
securing active peristalsis than a small amount of indi¬ 
gestible food would be, for undigested food constitutes 
only an insignificant part of the normal intestinal con¬ 
tents, and furthermore, soft indigestible matter always 
invites the activity of pathogenic micro-organisms. 
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An ideal cathartic should pass through the stomach 
without disturbing it and exert its action on the intes¬ 
tine without causing pain or inflammation, and these 
conditions must he approximated in order that a_ drug 
may be of any use as an evacuant of the intestine. 

We are in need of an evacuant which is suitable for 
subcutaneous injection, and which will tflcn^ produce 
purgation without giving rise to excessive irritation at 
the point of injection, or irritating the kidneys. None 
of the agents which we use as cathartics is well adapted 
for therapeutic use by subcutaneous injection, some 
being local irritants, others having undesired side 
actions. 

(Xo be cotJfunicrf) 


New and Non official Remedies 


The following additional articles have deen accepted 
BY THE Council on Pharmacy ahd Chemistry of the Amer¬ 
ican Medical Association. Their acceptan'ce has been 
based largely on evidence supplied by the manufacturer 
or his agent and in part on investigation made by or 
under the direction of the Council. Criticisms and cor¬ 
rections are asked for to aid in the revision of the matter 
before publication in the book "New and Nonofficial 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
recommendation, but that, so FAR AS KNOWN, IT COMPLIES 
WITH THE rules ADOPTED BY THE COUNCIL. 

W. a. Puckner, Secretary. 


PAPAVEKINE.— C-nH:iO.N.—An alkaloid obtained from 
opium, belonging to the benzyl iso-quinoline group (i. c., it 
is not a morphine derivative). 

Actions and Uses.—Ps.1 found that papaverine relaxes 
smooth muscle in general—although different organs are 
affected in a varying degree. 

Papaverine is most effective in hypertonic conditions, 
while it does not interfere materially with the normal 
movements, for instance of the intestines. It is also a rather 
feeble central analgesic and a local anesthetic. Its toxicity 
is low, and neither tolerance nor habituation has been 
reported. These actions have prompted its use, with reported 
success, in various spasmodic conditions of the smooth 
muscles. Pal recommends it especially in all kinds of gastric 
and intestinal spasms (also for the diagnosis of pyloric 
spasm); in biliary colic; and in bronchial spasm. Of more 
doubtful value is its employment in pertussis, hyperemesis, 
and vascular spasm — angina pectoris, acute uremia and 
eclampsia. It is admitted to be ineffective in chronic hyper- 
tonus. The local anesthetic action, with vasodilatation, has 
been used against rhino-asthma, and to mitigate the pain of 
irritant injections. 

Dosage.—The oral and hypodermic single dose is 0.03 to 
0.08 Gm. (yi to 1)4 grains) ; daily dose to 0.5 Gm. Single 
doses of even 1 Gm. are said to be non-toxic. 

Papaverine occurs in fine, white rhombic prisms or needles or some¬ 
times in scales; odorless and tasteless. 

Papaverine is nearly insoluble in cold water; very sparingly soluble 
in alcohol, ether, chloroform and benzene if cold; somewhat more 
soluble in these liquids when hot, hut deposited by them on cooling; 
soluble in warm petroleum ether and in acetone. 

Papaverine mcits at C. . „ 

If about 0.01 Gm. of papaverine be dissolved m 10 Cc. of water 
containing a few drops of diluted hydrochloric acid, and a few drops 
of potassium ferricyanide solu.ion added, a lemon-yellow precipitate of 
papaverine ferricyanide should form at once (distinction from other 
opium alkaloids). , 

If about 0.001 Gm. of papaverine be dissolved in 0.1 Cc. of sul¬ 
phuric acid containing in each c.c. one drop of formaldehyde solution, 
a colorless solution, or at most a faintly yellowish-green color, should 
he produced; this gradually changes to deep rose and finally becomes 
brown (distinction from marphiue aud its esters, which give purple 
or violet colors). 


If 0.01 Clm. of papaverine -be dissolved in 0.2 Cc. of sulphuric 
acid the solufion should not he colored more than very faintly pinkish 
or brownish (limit of cryptopine, t/icbaine or of other organic iinpuri^ 

IiVj). 

If 0.01 Gm. of papaverine be dissolved in 10 Cc. of water contain¬ 
ing a few drops of hydrochloric acid, a few drops of a saturated 
aqueous solution of iodic acid added, and the mixture shaken with 
chloroform, the chloroform layer should not he colored violet 
(absence of morphine). 

If from 0.2 to 0.3 Gm. of papaverine be weighed, dissolved in 20 
Cc. of warm water containing a few drops of diluted hydrochloric 
acid, the solution cooled, 1 Cc. of freshly prepared potassium ferri- 
cyanide solution added, the mixture agitated, allowed to stand over 
night, filtered, the filtrate made alkaline with ammonia water, shaken 
with several successive portions of ether, the ether solutions combined, 
^v.ashcd with water, evaporated, the residue dried at 100 C. and 
weighed, the weight should not amount to more than 2 per cent, of 
the weight taken (limit of foreign opium alkaloids)* 

PAPAVERINE HYDROCHLORIDE. — Papaverinae 
Hyclrochloridum.—CcoHnOiN.HCI.—The hydrochloride of the 
alkaloid, papaverine, containing not less than 88 per cent, of 
papaverine. 

Actions and Uses. —See papaverine. 

Dosage. —See papaverine. 

Non-Proprietary Preparations: 

papaverine Hydrochloride, Merck. — Manufactured by E, Merck, 
Darmstadt, Germany (Merck S: Co., New York). 

Papaverine Hydrochloride, Hoc/ic.—Manufactured by F, Hoffmann- 
LaRoche & Co., Basel, Switzerland (Hoffmann-LaRoche Chemical Works, 
New York City). 

papaverine Hydrochloride, Roche, Tablets. —Each tablet contains 
papaverine hydrochloride, 0.04 Gm. 

Papaverine hydrochloride occurs in a fine white, crystalline po\yder 
or in small monoclinic plates or prisms; odorless and having a bitter 
taste; permanent in the air. 

Papaverine hydrochloride is sparingly soluble in water; soluble in 
alcohol; very soluble in chloroform; insoluble in ether. 

An aqueous solution of papaverine hydrochloride has an acid reac¬ 
tion toward iilmus paper. 

If from 0.2 to 0.3 Gm. of papaverine hydrochloride be weighed, disi 
solved in 20 Cc. of warm water, the solution cooled, a slight excess 
of ammonia water added and the mixture shaken with three successive 
portions of 25 Cc. each of ether, or a sufficient quantity to complete 
the extraction, the ether solutions combined, washed with water, evap¬ 
orated to dryness, the residue dried to constant weight at 100 C. and 
tveighed, the weight should indicate not less than 88 per cent, of 
papaverine. The alkaloid obtained by this process should conform to 
the tests for identity and purity described under Papaverine. 

PAPAVERINE SULPHATE. — Papaverinae Sulphas. — 
(C-oH=iOtN):H-SOi.—The sulphate of the alkaloid,' papa¬ 
verine, containing not less than 85 per cent, of papav'enne. • 
Actions and Uses. —See papaverine. 

Dosage. —See papaverine. 

Papavcrii.c Sulphate, Roche, Ampules. —Each ampule contains papa¬ 
verine sulphate solution equivalent to 0.04 Gm. papaverine sulphate. 
Manufactured by F. Hpiftnann-LaRoclie S: Co., Basel, Switzerland 
(Hoffmann-LaRoche Chemical Works, New York City). 

Papaverine sulphate occurs in white, crystalline powder; odorless 
and having a bitter taste; slightly hygroscopic. 

Papaverine sulphate is soluble in water and in alcohol; very soluble 
iti chloroform; insoluble in ether. 

An aqueous solution of papaverine sulphate has an acid reaction 
toward litmus paper. 

If from 0.2 to 0.3 Gm. of papaverine sulphate be weighed, dissolved 
in 20 Cc. of water, a slight excess of ammonia water added and the 
mixture shaken with three successive portions of 25 Cc. each of ether, 
Of a sufficient quantity to complete the extraction, the ether solutions 
combined, washed with water, evaporated to dryness, the residue 
dried to constant weight at 100 C, and weighed, the weight should 
indicate not less than 85 per cent, of papaverine. The alkaloid 
obtained by this process should conform to the tests for identity and 
purity described under Papaverine. 


For a Flyless Town.—The Bulletin of the health depart¬ 
ment of Chicago for April 3 says it is known that 90 per 
cent, of flies breed in horse manure, and if the manure pile 
could be gotten rid of the 90 per cent, of flies would vanish 
and the other 10 per cent, could easily be taken care of. The 
present ordinance regulating the manure problem would, if 
enforced, go far toward making Cliicago a flylcss city. 
Attempts have been constant to enforce it and over 6,000. 
notices were given and 1,500 suits were brought last year’to 
abate manure nuisances, many of which suits have not been 
reached on account of congestion of the courts. 
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TETANUS CARRIERS 


It is thirty years since Nicolaier succeeded in pro¬ 
ducing tetanic symptoms in animals by inoculating 
them with soil. The micro-organisms responsible for 
this result are now known to occur in the superficial 
layers of the earth’s surface. One bacteriologist has 
reported that soils from thirty-eight cities in different 
parts of the world were tested by him and that posi¬ 
tive evidence of the tetanus bacteria was obtained from 
all except twelve of the cities. The fact that the soil 
of cultivated and manured fields seems to harbor the 
Bacillus tetaiii with especial frequency has been 
attributed to the probable presence of this germ in 
the dejecta of some of the domestic animals. Indeed, 
this is more than a mere supposition, since the bacillus 
has been found by some to be particularly abundant 
in the feces of horses. Pizzini^ even asserted that he 
had found it in 5 per cent, of the human feces exam¬ 
ined; with the added indication that whereas 30 per 
cent, of the men working about horses and stables have 
tetanus bacilli in their feces, only 2.2 per cent, of men 
engaged in other occupations have them. 

The tetanus organism is so prominent as a danger to 
mankind that the problems of its sources and distribu¬ 
tion become of the utmost importance. This is intensi¬ 
fied by the unusual viability of the spores of this spe¬ 
cies. Protected from sunlight and other deleterious 
influences, they may remain virulent for many years. 
A case has actually been reported in which tetanus was 
produced with bacilli from a splinter of wood infected 
eleven years before.- The comparative infrequency of 
tetanus infection in ordinary life does not in any way 
minimize the wide distribution of the exciting organ¬ 


ism in nature. 

From observations made in the laboratories of the 
Sheffield Scientific School of Yale University, Noble* 
has reached the conclusion that the tetanus bacillus 
appears in the intestines of many normal animals, 
especially of the herbivora. Apparently it is impossi¬ 
ble, with the current technic available, to detect the 


I -Phzini: Bavmgarten’s Jshresh., 1894, xiv, 236. 

2. Henrijean: Ann. Soc. roed. cViir. de Liege, 1891. 

3 Noble, W.: Experimental Study of the Distribution and Habitat of 
the Tetanus Bacillus. Jour. Infect. Dis., 1915, .xvi, 152. 


micro-organism unless it is present in relatively large 
numbers. Park* states that 15 per cent, of horses and 
calves in the vicinity of New York City harbor teta¬ 
nus bacilli in their intestines. Noble found that eleven 
out of sixty-one horses examined, or 18 per cent., 
showed this organism in their feces. He failed to find 
them in the excreta of cows; but the investigations on 
this species were not conclusive, because they were 
made on a herd of cattle confined in a barn during the 
winter months when the diet of ensilage was such as 
to exclude the probability of its containing tetanus 
spores. 

Noble is inclined to the belief that the tetanus bacil¬ 
lus may multiply within the intestines of suitable ani¬ 
mals. Some of these seem to offer especially favorable 
conditions for this growth. Tests on two selected 
horses showed that the tetanus spores disappeared 
from the feces of one fourteen days after the begin¬ 
ning of the observations; whereas the other animal 
harbored them continuously for four months, although, 
here too, they eventually disappeared. It is highly 
improbable that this persistence was due to repeated 
reinfection, because other horses in the same stable 
showed no signs of fresh invasion by the tetanus bacilli. 

If these observations are valid in demonstrating that 
individual horses may harbor tetanus bacilli in their 
alimentary tract for many months following an initial 
infection, the phenomenon would appear to present the 
case of a “tetanus carrier” comparable with the well- 
known typhoid carriers and other seemingly healthy 
disseminators of human infection. How common the 
“tetanus carriers” may be among horses remains to be 
a.sccrtained; but, as Noble contends, if we grant their 
existence, the universal distribution of tetanus spores 
is not difficult to explain. In any event, the presence 
of these forms in soils, street dust, fresh vegetables, 
on the clothing and the skin is easily attributable to 
fecal contamination, as has so often been maintained. 


MENTAL CHANGES IN EXOPHTHALMIC GOITER 

It is well known that the mental condition of patients 
with exophthalmic goiter is frequently not normal, 
and that a loss of balance of the nervous and psychic 
equilibrium is one of the first signs of beginning thy¬ 
roid intoxication. Since these mental disturbances 
often become prominent, they have received miich 
attention under the title of the “Basedow psychosis.” 

Leopold Levi and Rothschild call the thyroid the 
“glande de I’emotion,” and refer to the mental status 
of exophthalmic patients as a “hyperthyroid tempera¬ 
ment.” Homburger believes that exophthalmic goiter 
and the accompanying mental derangements are related 
in that they spring from a common ground, there 
being a neuropsychopathic anlage. In six epileptics 
suffering with exophthalmic goiter, the influence of 

4. Park, W. H.i P.itlioffenic Bacteria and Protozoa, 1910, p. 232. 
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the latter disease on concomitant psychic disturbances 
was marked. Many other writers refer to a relation 
between psychoses and exophthalmic goiter. 

The most conclusive proof of relationship lies in 
a parallelism between the two disorders. As the usual 
symptoms of exophthalmic goiter increase in severity, 
the ps 5 'chosis becomes more marked; as the symptoms 
improve, the psychosis improves, and if the patient 
recovers entirely from the goiter, the psychosis like¬ 
wise disappears. In a series of eighty-six cases of 
exophthalmic goiter collected by Pharon,^ he holds 
the goiter responsible for the accompanying psychosis 
in sixty-seven instances because of this parallelism. 
Among these cases were many manic-depressive and 
psychasthenic individuals. Colla" found a similar 
parallelism in a series of goiter cases compiled for an 
entirely different purpose. He had under observa¬ 
tion two patients who, after having had a Basedow 
neurosis for some time, finally developed an exoph¬ 
thalmic goiter. Star states that we may have a Base¬ 
dow neurosis without the t 3 'pical exophthalmic goiter 
ever developing. The syndrome of such a neurosis 
is given by Kraepelin as follows; craclcing of the 
voice, tremor of the hands, poor judgment, illusions, 
hallucinations, mistrust or suspicion, groundless dis¬ 
likes and jealousy. 

Attempts to explain the occurrence of psychic dis¬ 
turbances in disease of the thyroid gland are based on 
a relationship between the activities of this gland and 
the central nervous system. Modern investigators 
believe that exophthalmic goiter is due to an increased 
activity of the thyroid (Moebius), to a perverted func¬ 
tion (Gauthier), or to a combination of the two. It is 
not unreasonable to suppose that altered thyroid func¬ 
tion would have some effect on the nervous tissues. 
Recently a connection between the thymus and the 
thyroid has been established in this disease, and dur¬ 
ing the time of its maximum development, the thymus 
seems of special importance to the nervous system. 
In instances of decreased thyroid activity, the hyper¬ 
trophied or persistent thymus may act in a compensa¬ 
tory manner, and excessive activity on the part of this 
gland may be as dangerous as hyperactivity of the 
thyroid. Bainbridge® suggests that the mental changes 
are dependent on nutritional disturbances of the brain, 
the latter resulting from a perverted secretion or 
hj'persecretion of these glands. Undoubtedly thyroid 
secretion influences the nutrition of the entire body, 
but too little is known of the interrelation of the secre¬ 
tions of the ductless glands to allow us to determine 
in what manner the nervous tissues are affected. 

So far as is known, there has been no microscopic 
examination of brain tissues from patients with exoph¬ 
thalmic goiter and the Basedow psychosis. Ramadier 
and Marchand, however, have examined the thyroid 

Paaron: Neurol. Zcrvtralbl., 1913, No. 3. 

2. Colla: Allgemein. Ztschr. f. Psychiat., 1913, Ixx, 525. 

3. Bambridgc: Med. Press, 1915, xeix, 86. 


glands of many insane patients to find if there was 
any connection between the psychic condition and the 
parenchyma of the gland. Among the cases studied 
were acute and chronic dementia, melancholia, demen¬ 
tia praecox, epilepsy, etc. Aside from considerable 
fluctuation in the weight of the gland, which is also 
true in normal individuals, there were no gross 
changes. Microscopically, numerous circumscribed, 
sclerotic foci or regions of interstitial inflammation 
were found, but glands from persons who have not 
suffered with mental or thyroid disease present simi¬ 
lar changes. Further, these changes were present in 
nearly every instance of mental disease, and did not 
seem to depend on the type or severity of the malady. 
These investigators could find no relation between 
changes in the thyroid and mental disease, and con¬ 
clude that toxins or other injurious substances which 
arc able to affect the brain and cause mental distur¬ 
bances may at the same time attack the thyroid. 

The manner in which the so-called Basedow psy¬ 
chosis is affected by operation has been considered by 
Bainbridge, who states that surprisingly prompt effects 
are noted following thyroidectomy, and that a com¬ 
plete recovery may be reasonably expected in all but 
the severe forms of psychoses. In such cases it is 
unreasonable to hope that merely removing the causa¬ 
tive factor will repair permanent damage alr-eady done 
the nervous centers. 

Thus the rather large and varied group of nervous 
disturbances attendant on exophthalmic goiter may be 
classed under one head as the Basedow psychosis. 
The relation between the goiter and the psychosis is 
clear and well defined, but the factors which produce 
the mental changes and the structure alterations which 
occur are not definitely known. 


ENDOWED MEDICAL SCHOOLS 

Until the last decade, medical education seemed to 
have no attraction for the philanthropists. On the 
contrary, medical schools were considered not only as 
self-supporting but also as money-making institutions. 
It is noteworthy, however, that, as the colleges have 
changed in character during the rapid improvement in 
medical education in recent years, their financial needs 
have been met. Especially with the tremendous devel¬ 
opment of medical education during the past ten or 
twelve years, there has been a corresponding increase 
in the number of gifts for endowments, new buildings 
and support. 

These gifts have been so generous for some insti¬ 
tutions as to make them equal if not superior in 
resources to the leading medical schools abroad. Since, 
in 1906, Harvard Medical School secured its beauti¬ 
ful new buildings, the Peter Bent Brigham Hospital, 
the Huntington Cancer Hospital, the State Psycho¬ 
pathic and other hospitals have been built in the imme- 
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diate vicinity and brought into close affiliation, result¬ 
ing in the development of a great medical center. 
Johns Hopkins Medical School, with its modest start 
in 1896, has since been developed by large additions 
to its endowment, by the increased provision for medi¬ 
cal research and the expansion of its hospital, until 
it, likewise, ranks among the world’s great medical 
schools. There have been marked developments at 
Pennsylvania and Michigan and, more recently, at 
Minnesota and Tulane. New medical buildings at less 
c.xpense but proportionally of equal importance, in 
recent years, have been erected for the medical schools 
of the Universities of Georgia, North Carolina and 
Nebraska and for the Medical College of South Caro¬ 
lina. A beautiful new medical library building has 
been secured for Leland Stanford, and greatly 
increased hospital connections, leading to the develop¬ 
ment of more compact medical teaching plants, have 
been obtained by Western Reserve University and the 
University of Cincinnati, as well as by Jefferson, 
Louisville and Iowa. Vanderbilt has emerged from a 
long struggle with adversity, has received a liberal 
endowment and is now undergoing a rapid growth. 

Because of the multiplicity and variety of these 
developments in medical schools, one is inclined to 
underestimate the importance and magnitude of the 
recent achievements at St. Louis. The dedication of 
the new buildings of Washington University Medical 
School marks the completion of another great medical 
teaching institution in the United States, of which the 
whole country may well be proud. With generous 
endowment, the Barnes and the St. Louis Children’s 
hospitals and this high grade medical school have 
built splendid new buildings, in immediate prox¬ 
imity, the total expense being over three million 
dollars. Of greater significance, however, is the fact 
that these institutions have formed a close affilia¬ 
tion by which they can work together to fulfil in the 
best manner possible a threefold function: (a) to 
furnish the best and most enlightened care of the sick 
in accordance with modern medical knowledge; (b) 
to add to the positive knowledge regarding the cause, 
cure and prevention of disease through scientific 
research, and (c) to furnish courses of instruction by 
which the public will be provided with thoroughly 
trained physicians and nurses. 

In the light of all these remarkable achievements in 
medical education, it is not surprising that as great, or 
perhaps greater things are being planned in other 
parts of the country. These recent accomplishments, 
therefore, give confident expectation that the plans for 
a ten million dollar medical center at Columbia Uni¬ 
versity will be successfully worked out. Surely, no 
development is more worthy of generous support; no 
investment could bring greater returns in the saving 
of lives, in the prevention of sickness and distress, and 
in promoting the welfare of the public. 


BACTERIAL VARIATIONS 

The question of variation, which has long attracted 
attention in connection with the biologic study of the 
'most diverse forms of animal and plant life, has at 
length become a timely topic in bacteriology. The 
variability of micro-organisms in certain respects has, 
of course, been known since the days of Pasteur; for 
it was early realized that within the same species of 
bacteria, different races or strains may exhibit widely 
varying degrees of virulence. Such fluctuations have 
appeared to represent, to a large extent, degrees of 
adaptation on the part of bacteria to the conditions 
found in the living body. Not only, furthermore, can 
infectiousness be enhanced by the passage of micro¬ 
organisms through animals of certain species, but the 
virulence of bacteria can also be attenuated by labo¬ 
ratory manipulation. 

The problem of variation in bacteria, however, is 
something more than one of alterations in the prop¬ 
erty of infectiousness which may or may not be a 
biologic attribute of relatively recent acquisition. Pro¬ 
fessor Jordan^ of the Department of Hygiene and Bac¬ 
teriology at the University of Chicago points out that 
in recent years some confusion has arisen through the 
difficulty of distinguishing true variations from the 
development of latent characteristics, and from envi-. 
ronmental variation. There are qualities or properties 
which may be dormant in the organism or cell and are 
manifested only in response to definite e.xternal influ¬ 
ences. This Jordan illustrates by the case of certain 
bacteria which form spores in the presence, but not 
in the absence, of oxygen. He very properly maintains 
that the sudden appearance in this way of a definite 
morphologic character cannot be looked on as an 
instance of true variation. Such a manifestation is 
merely an immediate response to changed conditions of 
life — it is the awakening of a dormant character. 
The importance of standardizing culture mediums lies 
in no small measure in the fact that latent qualities 
often play an important part in bacterial identification, 
and that it is sometimes impossible to recognize a 
given organism until it is brought into a peculiar envi¬ 
ronment and has given an appropriate response. 

Although the great majority of bacterial variations 
that have been described belong to the class of appar¬ 
ently adaptive modifications, it now seems likely that 
true mutations occur. To fit this category they must 
fill the requirements of appearing suddenly without 
intermediate stages, of being irreversible, and of not 
involving all the cells of the parent strain. Jordan 
describes a bacterial mutation of this sort exemplified 
in the sudden acquisition of sucroserfermenting powers 
by one of a pure line strain of Bacillus coli. Cultures 
of the parent organism grown in sucrose broth for a 
series of generations as yet have shown no gas or 

1. Jordan, E. O.: Variation in Bacteria, Proc. Nat. Acad. Sc., 
1915, i. 160. 
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acid production. The particular mutation noted, there¬ 
fore, seems to be due, in the words of Jordan, to the 
intracellular or molecular changes brought about by 
nonspecific influences and not to a direct adaptation to 
particular environmental conditions. All who are 
interested in questions of bacterial identification will 
appreciate the significance of such contentions. The 
distinction between an innate capability for certain 
types of reaction and a true fundamental mutation is 
not always easy to discover. In relation to the possible 
pathogenicity of organisms, this comparatively new 
domain of research calls for special critique and dis¬ 
criminating reserve of judgment. New micro-organ¬ 
isms are sometimes merely old ones in a new guise. 


THE NOMENCLATURE OF DRUGS 

The decision of the International Commission on 
Zoological Nomenclature in regard to the name “ancy- 
lostoma” has excited lively interest.^ This seems 
somewhat singular in view of the general indifference 
to the nomenclature of drugs. Perhaps it would be 
better to say that the apathy of the medical profession 
toward the deplorably chaotic condition of drug nomen¬ 
clature is singular and requires explanation. Certainly 
no irregularity and no innovation in the naming of a 
parasite can produce the harm and inconvenience that 
result from the haphazard naming of remedial agents. 

The first requisite of successful prescribing is to 
know what one is giving. If the prescriber has not 
clearly in mind the exact properties and character of 
the drug prescribed, he does not know that drug. The 
mellifluous and meaningless name preferred for its 
“convenience” to a chemically descriptive name is too 
often an alias, masking the actual relationships of the 
substance. Thus, whereas the name “diacetyl- 
morphin” tends to remind the user of the dangerous 
properties of the drug, the convenient name “heroin” 
has no such associations; undoubtedly the name has 
conduced to more reckless employment of this habit¬ 
forming preparation. The name “atoxyl” was given 
to sodium arsanilate presumably to indicate its alleged 
harmlessness; but the preparation has belied its name 
by exhibiting decidedly poisonous action. The influ¬ 
ence of the name must have been both actively and 
passively mischievous — actively, so far as it seemed 
to promise innocuousness, and passively so far as it 
merely disguised the real nature of the drug. 

Since the action of drugs depends on their chemical 
nature, the names should at least suggest the chemical 
composition and relationship of the substances (as the 
name “acetanilid,” indicating a compound of acetic 
acid and anilin) or, at any rate, indicate from what 
they are derived (as the names “cocain” from coca,- 
and “strophanthin” from strophanthus). The ten- 

1. ‘‘Ancylostowa, not Ankylostoma,” Current Comment, The Jouji> 
NAL A. M. A., March 27, 1915, p. 1081; Correspondence, April 17, 1915, 
p. 1346. 


deucy toward names like antipyrin (against fever), 
diuretin (to promote the urinary flow) and migrainin 
(for headache)—that is, toward names suggestive of 
a therapeutic use rather than of the actual properties 
and character of the driigs—is one to be deplored and 
discouraged. Such monstrosities as “veronal” (said to 
commemorate the fact that one of the promoters of the 
drug thought of this name while passing through 
Verona) and “stovaine” (a pun on a man’s name) are 
objectionable simply because they give no clue to the 
real character of the substance. 

Then in the case of preparations protected only by 
trademarked names, the financial side comes in. Hexa- 
methylenamin is quoted under this, its correct name, 
in a current catalogue at 13 cents an ounce; under the 
proprietary and therapeutically suggestive names 
“Uritone,” “Urotropin” and “Cystogen,” at 35 cents, 
60 cents and $1 an ounce, respectively—certainly a 
high tax for a short name. Theobrorain sodium sali¬ 
cylate was for years quoted under its true name at 
35 cents an ounce; under the proprietary name “Diu¬ 
retin,” the same substance, not superior in any respect, 
is quoted at $1.75 an ounce—an increase of 400 per 
cent, in price for a name! 

Why are arbitrary proprietary names accepted so 
readily, and correct scientific names rejected? Why 
do some physicians, for instance, stumble over "phenol- 
phthalein,” but readily remember the therapeutically 
suggestive proprietary name “Purgen”? The differ¬ 
ence in the number of syllables is not the sole reason, 
for the five-syllabled name “acetanilid” has become so 
familiar that even laymen use it freely. 

In the first place, the proprietary name is adver¬ 
tised and the scientific name is not. We have adopted 
the “catchy” names bestowed by manufacturers, not 
simply because they are short and therapeutically sug¬ 
gestive, but because they are kept before our eyes, 
forced on our consciousness and stamped on our 
memories by advertising. 

In the second place, in the past every medical stu¬ 
dent was compelled to learn anatomy and pathology, 
and was thus enabled to understand the meaning of 
anatomic and pathologic terms, no matter how many 
syllables they contained, whereas chemistry and phar¬ 
macology were so slighted that most medical students 
had little, if any understanding, of the principles of 
chemical terminology. Such students (now physi¬ 
cians) find no difficulty in remembering the anatomic 
names “supinator radii brevis” because they under- 
.stand what each component of the term means; but 
the U. S. P. name “hexa-methylen-amin,” so thor¬ 
oughly understood by the organic chemist, means noth¬ 
ing to them, and consequently they forget it readily. 
For this they may be pardoned; but they are less par¬ 
donable if they try to make their ignorance a reason 
against the general adoption of a scientific nomen¬ 
clature. The younger members of the profession,. 
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moreover — tho.se who have graduated from the better 
class of medical colleges within the last ten years — 
ought to feel that an admission that they do not under¬ 
stand such chemical terms is discreditable; it means 
that they have failed to profit as they should have 
profited from both their preliminary and their medical 
education. It is time for the profession generally to 
realize that an anatomy whose nomenclature depended 
on the inexact terminology of common speech would be 
no more discreditable and hampering to modern medi¬ 
cine than a pharmaceutical chemistry similarly bereft 
of scientific nomenclature. We should eschew the 
fanciful and therapeutically suggestive names provided 
by manufacturers. For nonpatented substances, let us 
use the U. S. P. or other nonproprietary names, and 
for new patented products, let us insist that names at 
least suggesting the chemical (not- the alleged thera¬ 
peutic) nature of the drug be adopted. 


Current Comment 


UREA IN HUMAN SPINAL FLUID 

One of the criteria which have been offered'as an 
indication of the genesis of special fluids in the body 
by a process of true secretion, that is, cell function, 
instead of mere transudation, is the existence of spe¬ 
cific constituents in the product. Pepsin is ordinarily 
not found in the blood or the lymph; and similarly, 
other individual enzymes are confined to special secre¬ 
tions in the organism. The boundary lines respecting 
the distribution of enzymes are perhaps not so strictly 
drawn as they were a few years ago, but distinct limits 
of occurrence unquestionably exist. So in the case of 
other chemical substances, their appearance may be 
limited to a single fluid, as is that of the lactose of 
milk. The index of secretion is not limited, how¬ 
ever, to the qualitative nature of the product. The 
dynamic factors of its production are also significant. 
Whether the cerebrospinal fluid is a true secretion or 
merely a modified tissue space fluid, or lymph, has 
not been conclusively determined on the basis of the 
foregoing principles. Some of the existing evidences 
have already been reviewed.^ At one time the cerebro¬ 
spinal fluid was looked on as unique in that it was 
supposed to be devoid of some of the soluble constitu¬ 
ents characteristics of blood and lymph, notably sugar 
and some of the inorganic components. Little by lit¬ 
tle, with the increasing use of lumbar puncture, evi¬ 
dence has been furnished for the abundant presence 
of such substances for which the walls of the cerebro¬ 
spinal spaces were once supposed to be impermeable. 
The latest to be added to the list is urea, the wide¬ 
spread distribution of which has been indicated 
before.’^ At the Hospital of the Rockefeller Institute 
for^ Medical Research, Cullen and Ellis have shown 

1 . The production of Cerebrospinal Fluid, editorial, The Journal 
A. M. A., March* 28, 1914, p. 1018; The Cerebrospinal Fluid, Nov. 14, 
1914, p. 1764; Cushing, Harvey; Weed, L. H„ and Wegefarth, P.: Jour. 
Med. Research, 1914, xxxi, 1. 

2. The Distribution of Urea in the Body, editorial, Tue Journal 
A. M. A., Sept, 26, 1915, p. 1115. 


that when samples of human blood and spinal fluid 
are drawn within a few minutes of each other, the 
differences in the urea content of these two fluids is 
rarely greater than 2 milligrams per hundred cubic 
centimeters.^ The greatest difference observed in 
thirty-two determinations on fifteen different patients 
was 11 mg. per hundred c.c. of fluid. The urea'values 
varied from 20 to 42, and from 22 to 46 mg. of urea 
per hundred c.c. of serum and spinal fluid, respec¬ 
tively. These figures all lie within the possible range of 
normal variation. The occasional difference between 
the spinal fluid and the blood serum may be due to 
the rapid rise and fall of blood urea at different stages 
of protein digestion. From the nature of the proc¬ 
esses of production of the spinal fluid, one might 
expect the changes in its urea content to Jag somewhat 
behind those of the blood. As Cullen and Ellis remark, 
the results are in accordance with the already well- 
founded view^ that the animal tissues are, in general, 
osmotically permeable to urea, which therefore tends to 
reach the same level of concentration in the different 
body fluids. 


PELVIC MEASUREMENTS OF PHILIPPINE 
WOMEN 

There is a traditional belief, supported by state¬ 
ments of scientific observers, that in childbirth among 
primitive peoples the motliers experience comparatively 
easy labor. An important, if not dominant factor in 
bringing about such a result must rest in anatomic 
conditions, and notably in the relationship in size 
between the pelvis of the mother and the head of the 
newly born infant. It has been asserted^ that the 
pelvis of the females of less civilized races is narrower 
than that of the Caucasian race. A study of pelvim¬ 
etry and cephalometry among Filipinas undertaken 
by Dr. Honoria Acosta-Sison“ among patients in the 
obstetric wards of the Philippine General Hospital at 
Manila has furnished new data on this subject. It 
shows, by comparison with standard measurements 
made in the United States and elsewhere, that the 
diameters of the Filipino pelvis are shorter than those 
of the American or European pelvis. The relation 
of one diameter to another is altered in such a way 
that the proportion of the crests with the spines in 
the Filipino pelvis is much smaller than the propor¬ 
tion of the same diameters in the European or Ameri¬ 
can pelvis, and that the proportion of the diagonal 
conjugate witli the other diameters in the Filipino is 
very slightly larger than in the American. These 
facts, elicited by measurements of 117 cases, would 
seem to show that the Filipino pelvis is narrower and 
relatively deeper than the American pelvis. This 
diminution may be e.xplained by the smaller stature 
of the Filipinas. More striking, however, is the 
observation that despite the smaller pelvis, the trans- 

3. Cullen, G. E., and Ellis, A, W. 3f,-* The Urea Content of Human 
Spinal Fluid and Blood, Jour. Biol. Chem., 1915, xx, 511. 

4. Riggs: A Comparative Study of White and Negro Pelves with a 
Consideration of the Size of the Child and Its Relation to Presentation 
and Character of Labor in the Two Races, Johns Hopkins Hosp. Rep., 
1904, xii, 421. 

5. Acosta-Sison, Honoria: Pelvimetry and .C.ephalometry among Fi’i* 
pinas, Philippine Jour. Sc., Sec. B, 1914, ix, 493. 
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verse diameter of the pelvic outlet in the Pilipinas is 
the same as that of the Caucasian race. The relative 
enlargement of the outlet is explained by Acosta-Sison 
as the outcome of the habitual squatting position that 
the Filipino assumes, and by the fact that the custom 
of carrying of children astride the mother’s or nurse’s 
hip may also have an effect toward enlargement of 
the transverse diameter. The cephalic diameters of 
the Filipino children are smaller than those of Ameri¬ 
cans, and thus they are proportionate to and com¬ 
pensate for the smaller maternal pelvis. 


AMERICAN SANITARY MISSIONARIES 
A note from Dr. Samuel T. Darling, mailed at Gib¬ 
raltar, announces his safe arrival to that point on his 
journey to Asia. It will be remembered that Dr. 
Darling was appointed as a member of the Interna¬ 
tional Commission, Rockefeller Foundation, to inves¬ 
tigate the cause of anemia in Malay. He has been 
connected for about ten years with the health adminis¬ 
tration in Panama — the work which set a standard 
for the world to follow. It is significant that the men 
connected with that work are being selected to act as 
missionaries in carrying to other parts of the world 
the efficiency of service there displayed. The work 
of Dr. Darling had already been recognized abroad by 
an honorary fellowship in the Society of Tropical 
Medicine and Hygiene of London, and a corresponding 
membership in the Societe de Pathologie Exotique de 
France, the latter for his discovery of Trypanosoma 
Itippicum. The discovery of this organism was fol¬ 
lowed by a complete investigation, which yielded a 
method of immunizing against this type of trypano¬ 
somiasis of mules, horses and other animals, and the 
knowledge that the disease was transmitted in corrals 
by the common house-fly. Dr. Darling accompanied 
Major-General Gorgas to the Rand and Rhodesia, and 
took part in the studies made there. The best wishes 
of his colleagues go with him to his new field of 
endeavor. 


ONCE MORE A WARNING! 

There is continually coming to this office evidence 
of the fact that doctors are still allowing themselves 
to be swindled by unauthorized solicitors under various 
representations. Evidence has been received that at 
least ten physicians have been victimized by these per¬ 
sons during the last six weeks. One active worker 
calling himself E. B. Huntington carries blanks 
bearing the name of the National Educational Asso¬ 
ciation, 130 Nassau Street, New York City. As we 
have intimated before, there is no such association at 
that address. Two checks bearing the endorsement 
of this individual have been received this week. In 
one Huntington inserted his own name, making the 
check payable to him “or to the American Medical 
Association’’ — a pure case of forgery; in the other 
case the doctor apparently was inveigled into making 
the check payable to Huntington direct. In the latter 
case the doctor wrote “for the American Medical 
Association,” evidently supposing that this would pro¬ 
tect him. Huntington is not the only man who is 


traveling over the country working doctors and others. 
May we suggest that those who would avoid being 
swindled should not pay money to traveling men 
whom they do not personally know? Checks should 
not be made payable to any person, but to the concern 
the person claims to represent; and even then one 
should be very sure that there actually is such a con¬ 
cern. Money should not be paid to any one claiming 
to represent the American Medical Association unless 
he carries credentials bearing the signature of the 
Editor and General Manager and the seal of the 
Association. 


Medical News 


(PliySICIANS W'll-L COSFEK A JfAVOS BY SENDING FOR THIS 
DETARTMENT ITEMS OF NEWS OF >IOHE OR LESS CENEBAE 

interest; such as relate to society ACTIVITIES, 

NEW IIOSFITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ILLINOIS 

Personal.—Dr. William P. Davidson, Sullivan, sustained a 
fracture of the clavicle by the overturning of his automobile 
near Danville, May 14.-Dr. Edmund A. Behrendt, Bloom¬ 

ington, who has been ill in St. Joseph's Hospital, is reported 

to be improving.-Dr. Isaac L. Beatty, Fairview, has been 

appointed an internal revenue collector and inspector under 

the Harrison law.-Dr. James A. Boyer, Carmi, injured his 

arm seriously while cranking his automobile. May 10. 

State Medical Society Meeting.—At the sixty-fifth annual 
meeting of the Illinois State Medical Society held in Spring- 
field, May 18 to 20, the following officers were elected: 
president. Dr. Charles W. Lillie, East St. Louis; president¬ 
elect, Dr. William L. Noble, Chicago; vice-presidents, Drs. 
Fred S. O’Hara, Springfield, and Henry P. Beirne, Quincy; 
secretary. Dr, Wilbur H. Gilmore, Mt. Vernon (reelected); 
and treasurer. Dr. Andrew J. Markley, Belvidere (reelected). 
The next annual meeting will be held in Champaign in May, 
1916. 

Lax State Health Laws.—^After a three-months investiga¬ 
tion of health conditions in Illinois by Surg. Samuel B. 
Grubbs, U. S. P. H. S., the Illinois State Board of Health, 
health laws of the state and the attitude of the people of 
Illinois toward the betterment of conditions are criticized 
severely. Recommendations are made that the State Depart¬ 
ment of Health should be reorganized by establishing the fol¬ 
lowing divisions: communicable diseases, sanitation, vital 
statistics, publicity and education and examination, registra¬ 
tion and accounts. The state, outside of Chicago, should 
be divided into at least eight districts with an inspector in 
each; a sanitary engineer should be named; births and deaths 
should be registered; the board should be notified of certain 
diseases, and vaccination should be required as a prerequisite 
to school attendance; occupational diseases should be studied; 
factories should be inspected, and communicable diseases 
should be placed under a stricter control. The practice of 
licensing itinerant medicine venders is vigorously condemned. 
The recommendation is made that the State Board of Health 
should be given supervision over the entire system of dairy 
inspections and, in conclusion, a vigorous campaign of sani¬ 
tary education for the people of the state is urged. 

Chicago 

New Psychopathic Hospital.—Drs. Harold N. Moyer, Hugh 
T. Patrick and Sydney Kuh have been appointed a committee 
to investigate the new Psychopathic Hospital and to make 
recommendations for its utilization. The county board will 
then be asked to make the necessary appropriation for carry¬ 
ing on the work. 

Play and Recreation.—On May 19 a special meeting of the 
City Club was devoted to a discussion of play and recreation 
in Chicago, and a special exhibit of Chicago’s school parks 
and properties was held. Papers were read by the mayor, 
members of the park commission, principals of the schools, 
and several invited authorities on playground subjects. 

Personal.—Dr. Wallace K. Harrison has been elected a 
director of the Western Unitarian Conference.-^It is 



1856 


MEDICAL NEWS 


Joitn. A. ir. A.- 
Mav 29, 191S 


announced that Mayor Thompson has decided to retain Dr. 
Theodore B. Sachs at the head of the Municipal Tuberculosis 

Sanatorium.-Dr. and Mrs. Anders Doe celebrated their 

silver wedding anniversary May 17.-Dr. Julius Gottlieb is 

reported to be seriously ill with pneumonia.-Dr. Robert 

L. I. Smith has arrived in Bordeaux on the Steamer Espagnc. 

-Dr. James W. Walker has been placed in charge of a 

military hospital in London and will sail for England in a 

few days.-Dr. R. C. Crumpton, for the past year connected 

with St. Luke’s Hospital, has removed to Webster City, Iowa. 

The Chicago Unit for Service Abroad.—The following phy¬ 
sicians have already volunteered for service in the field hos¬ 
pital organization under the charge of Dr. James M. Neff, 
chief of staff: Drs. Philip S. Chancellor, Earl P. Ball, Robert 
B. Acker, Elbert L. Cavenee, Philip M. Dale, Joseph J. Hilton, 
R. B. Haven, A. H. Hixon, Frederick C. Jacobs, Daniel F. 
Hayes, John G. O’Malley, Charles A. Maghy, William A. 
McGuire, C. R. Stanley, S. Walker, George G. Davis, G. E. 
Me 3 'er, and the following out-of-town physicians^ have vol¬ 
unteered, Drs. John S. Fox, Silverton, Colo.; Lee'Edgar and 
Waldo Richardson, Seattle, Wash.; R. D. Long and J. K. 
McLean, Oklahoma City; C. S. Smith, Kalispell, Mont.; S. 
Terrall, Dallas, Tex.; J. R. Tajdor, Madison, Wis.; W. J. 
Uppendahl, Peoria, Ill.; R. L. Thompson, St. Louis, and 
George P. Gill, Rockford. Headquarters of the Chicago 
unit have been established at rooms 237-238 Monadnock 
Building, and are open from 2 to 6 each day. 

MARYLAND 

Honor to Councilman.—A banquet was given May 13, by 
his former students and friends, in honor of Dr. William T. 
Councilman, formerly of the medical faculty of Johns Hopkins 
and now of Harvard Medical School. At the banquet a 
portrait of Professor Councilman was presented to him. The 
presentation address was made by Dr. Charles W. Mitchell, 
Baltimore, and Dr. WilliaTn S. Thayer acted as toastmaster. 

Special Medical Department Established.—Dr. Winford H. 
Smith, Baltimore, superintendent of Johns Hopkins Hospital, 
announces that a gift of $16,500, to be paid in three yearly 
installments, has been made by John D. Rockefeller, Jr., to 
be used for a special medical department at the hospital, 
to be established in September for the treatment of con¬ 
tagious diseases, with special reference ito syphilis. The 
money is donated through the Rockefeller Bureau of Social 
Hygiene. The work of the clinic will be in charge of a 
committee consisting of Drs. George Walker, Theodore C. 
Janeway and Smith, and the dispensary will be in charge of 
Dr. Albert Keidel, Baltimore. 

Personal.—Dr. Roscoe W. Hall has succeeded Dr. David 
K. Henderson as resident physician of the Phipps Clinic of 
Johns Hopkins Hospital. Dr. Henderson has been appointed 
superintendent of the Royal Asylum of Scotland, Glasgow, 
and will assume his new duties about June 1. He sailed for 
Glasgow May IS. Dr. Charle’s B. Thompson, Baltimore, has 
been appointed first assistant resident physician at the Phipps 

Clinic.-Dr. Walter L. Nicholls, Baltimore, underwent 

operation at Mercy Hospital, May 13, and is reported to be 

doing well.-Dr. Paul M. Stewart, U. S. P. H. S., has been 

assigned to take charge of the branch office in Baltimore 
during the absence of Surg. James A. Nydegger, Baltimore, 
who sailed for Europe recently to study medical conditions 

abroad.-Senior Surg. Henry R. Carter, superintendent of 

the United States Marine Hospital, Baltimore, and govern¬ 
ment sanitary expert, is recovering from a slight operation. 
He leaves shortly for the South where he will engage in 
sanitation work in the malaria districts of Alabama, Georgia 
and other Southern states for the next three months. During 
Dr. Carter’s absence, Surg. Charles W. Vogel will be in 
charge of the hospital. 

NEBRASKA 

State Board Changes.—Governor Moorhead on May 20 
appointed Dr. Lucien Stark, Hartington, secretary of the 
State Board of Health, succeeding Dr. Porter F. Dodson, 
Wilber, removed. 

Correction.—In The Journal for May 22, it was announced 
that the state hospital building to be erected on the campus 
of College of Medicine of the University of Nebraska, Omaha, 
would cost with equipment, $50,000. The state legislature 
has appropriated $50,000 for the erection of the building and 
"tlw equipment is not included in this sum. The hospital is to 
be"aVe^hing hospital for the University of Nebraska, under 
the contfoLof the board of regents, and is to receive indigent 
patients from the entire state. 


State Association Meeting.—At the forty-seventh annual 
meeting of the Nebraska State Medical Association held in 
Hastings, May 18 to 20, under the presidency of Dr. John P. 
Gilligan, O’Neill, the following officers were elected: presi¬ 
dent, Dr. Edward W. Rowe, Lincoln; vice-presidents, Drs. 
Arthur C. Stokes, Omaha, and James V. Beglitol, Hastings; 
secretary. Dr. Joseph M. Aikin, Omaha (reelected) ; treasurer! 
Dr. Alexander S. von Mansfelde, Ashland (reelected); libra¬ 
rian, Dr. William P. Wherry, Omaha; delegates to the Amer¬ 
ican Medical Association, Drs. Albert R. Mitchell and 
Artemas 1. Mackinnon, Lincoln; alternates, Drs. Francis A. 
Long, Madison, and Burton W. Christie, Omaha; councilors, 
first district. Dr. B. Potts, Omaha; second district. Dr. Henry 
J. Lehnhoff, Lincoln; third district. Dr. Ira H. Dillon, 
Auburn; fourth district. Dr, Lucien Stark, Hartington; fifth 
district. Dr. Robert C. Byers, Nickerson; sixth district. Dr. 
John C. Malster, Stromsburg; seventh district. Dr. Wesley L. 
Curtis, Fairburg; eighth district. Dr. Patrick J. Flynn, 
O’Neill; ninth district. Dr. Miles S. Moore, Gothenburg; 
tenth district. Dr. Claude B. Calbreath, Hastings; eleventh 
district. Dr. Axel E. Hedlund, Dalton, and twelfth district, 
Dr. Alfred J. Stewart, Mitchell. The next meeting of the 
association will be held in Omaha. 

NEW YORK 

Tuberculosis Ward for Penftenffary .—In the Clifton prison 
there are said to be 407 convicts suffering from tuberculosis 
while there arc only eighteen beds for tuberculosis patients. 
For this reason the governor has approved an appropriation 
for $75,000 for the erection of a general hospital containing 
a tuberculosis ward. 

Reunion of University.—The fortieth annual reunion of the 
Alumni Association of the Medical Department of the Uni¬ 
versity of Buffalo will be held in Buffalo June 1 to 4. On the 
first day there will be class reunions of the classes graduated 
five years and multiples of five years ago, and luncheons. Qn 
the second and third days, there will be scientific sessions 
and the annual business meeting. On Thursday evening, 
the alumni banquet will be held and on Friday morning, the 
graduating exercises will be held at the Teck Theater. 

Fines for.Quacks.—Of the S3 persons arrested several weeks 
ago in a campaign started by the district attorney, the police 
and the Medical Society of the County of New York against 
alleged fake medical museums, 23 were arraigned in special' 
sessions on May 21. Six of the defendants were fined amounts 
ranging from $500 to $150. The others, who were merely 
employes, were released on suspended sentences. The defen¬ 
dants agreed to vacate the premises they had been occupying, 
not to advertise, to destroy-exhibits in the museums, and not 
to permit unlicensed men to represent themselves as phy¬ 
sicians. 

Will Not Cut State Hospital Appropriations.—Governor 
Whitman announces that he will not veto the request for 
about $1,250,000 in the supply and construction bills of the 
state hospitals. Dr. William Mahon, superintendent of the 
Manhattan State Hospital and ex-state health commissioner, 
recently appeared before the governor and showed why this 
large appropriation was required. His data shows that the 
average overcrowding in the state hospitals is 22 per cent, and 
the overcrowding in the Manhattan State Hospital is 30 per 
cent. There arc at present 1,400 more inmates than are pro¬ 
vided for by the capacity of the buildings. 

Rochester Has Clean-Up .Week.—The Public Health Com¬ 
mittee of the Rochester Chamber of Commerce had a “clean-up 
week,” beginning May 16. Thirteen teams were appointed 
for the purpose of inspecting the city conditions, each team 
consisting of one member of the public health committee, one 
member of the fire prevention committee, and one uniformed 
fireman. A circular listing all known methods of getting rid 
of rats, mice, flies and mosquitoes was prepared by the com¬ 
mittee. In addition, 15,000 clean-up “ticklers,” indicating 
numerous specific localities that might profitably be inspected, 
were distributed in the schools and the children were asked 
to examine their own homes and surroundings and record 
the conditions that should be remedied and what they have 
done to improve them. 

Vaccination Campaign.—Under the title “The Mutilated 
Vaccination Law” a writer in the Bulletin of the Health 
Department discusses the menace in the amendment of the 
vaccination law which does not make vaccination compulsory 
for school children excepting in cities of the first and second 
class, "unless smallpox exists in any other city or school dis¬ 
trict or in the vicinity thereof and the state commissioner of 
health shall certify in writing to the school authorities” that 
smallpox exists. Under this law the school children of the. 
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city will be protected in a fairly satisfactory degree, but the 
adult population with its immense quota of immigrants and 
visitors is by no means protected. A vigorous campaign for 
the protection of the adult population will be conducted. 

New York City 

Guarding Against Typhus.—Owing to the reported preva¬ 
lence of typhus fever at Greek ports, eighty-two steerage pas¬ 
sengers who arrived on the Steamer Patris, May 16, were 
held at quarantine for observation. 

Arbucklc Memorial Building Opened.—The Arbuclde 
Memorial, completing the north wing of the Long Island Col¬ 
lege Hospital, Brooklyn, was opened May 24. The wing is 
five stories in height, 210 by 34 feet, and cost $250,000. It 
was presented to the hospital in memory of the late John 
Arbucklc by two of his sisters. The new building will house 
171 male patients and, besides the wards and private rooms, 
it contains a clinical laboratory for 45 medical students and 
three research laboratories. The addition of this wing com¬ 
pletes the physical plant of Long Island College Hospital, 
valued at two million dollars. The institution now has seven 
buildings devoted to the education of medical students and 
to the care of the sick, with accommodation for nearly 500 
patients. 

Personal.—The degree of Doctor of Laws was conferred 
on Dr. Simon Flexner by Johns Hopkins University on May 
20.-Dr. Lucien P. Brown, state food and drug commis¬ 

sioner of Tennessee, has been appointed director of the bureau 
of food inspection in the Department of Health at a salary 

of $5,000 per annum.-Dr. and Mrs. George Paul have sailed 

for Liverpool on the St. Patti. -Dr. Robert T. Irvine, 

Ossining, was seriously injured by the overturning of his 

automobile near Ossining, May IS.-Dr. Benjamin Schwartz 

has been appointed to fill the vacancy in coroner’s physicians 
caused by the resignation of Dr. Otto H. Schultze.- A din¬ 

ner was tendered to Dr. A, L, Wolbarst on May 12 by 
the physicians who had attended his genito-urinary clinics 
at the West Side German Dispensary and Hospital, during 
the winter session. 

NORTH DAKOTA 

Hospital to Be Built,—The commissioners of Mercer 
County have accepted the proposition of the citizens of Hazen 
to erect a county hospital at that place to cost about $10,000. 
The citizens of Hazen will erect the building and install the 
heating and lighting plant, and the county will furnish and 
maintain the institution until it becomes self-supporting. 

State Association Meeting.—At the twenty-eighth annual 
meeting of the North Dakota State Medical Association held 
in Bismarck, May 11 to 13, under the presidency of Dr. R. 
Hudson Beek, Dakota, ^ ” ' "" s were elected: 

president. Dr. Victor H. ' vice-presidents, 

Drs. Victor J. LaRose, , ^ M. Williamson, 

Grand Forks, and Edgar A. Pray, Valley City; secretary, 
Dr. Hezekiah J. Rowe, Casselton (reelected) ; treasurer. Dr. 
William F. Sihler, Devils Lake; councilors, Drs. Allan L. 
Nicholson, Max; William P. Baldwin, Casselton; Gustave 
Golseth, Jamestown, and Charles MacLachlan, New Rock¬ 
ford; delegate to American Medical Association, Dr. Charles 
S. Crane, Grand Forks; alternate. Dr. James P. Aylcn, Fargo. 

The association recommended for the State Medical Exam¬ 
ining Board, the names of Drs. Hugo O. Altnow, Mandan; 
B. Lyle Meigs, Edgerley, and Henry G. Woutat, Grand Forks. 
Devils Lake was selected as the next place of meeting. 

PENNSYLVANIA 

Jefferson Alumni Meeting.—More than seventy-five gradu¬ 
ates of Jefferson Medical College and members of the south¬ 
ern chapter of the Jefferson Alumni Association met in York, 
May 13, and elected Dr. Marlin L. Wolford, Harrisburg, 
president, and Dr. J. Harvey Miller, York, secretary- 
treasurer. Harrisburg was selected as the place for the 
all-day clinic and meeting next year. 

Summer Course in Anatomy.—The department of anatomy 
of the school of medicine of the University of Pittsburgh, 
announces that it will give six summer courses in ariatomy 
this year, from July 5 to August 28, inclusive. These courses 
are in gross anatomy; cytology, histology and splanchnology; 
hematology; embryology; neurology, and anatomy of the 
eye, ear, nose and throat. 

Antivivisectionists Lose Again.—^An attempt made in the 
house, May 18, to destroy the effect of the Gerberich bill, 
which allows vivisection of animals in the interests of science, 
was voted down, 75 to 50. The bill has passed the senate 


and is now on third reading in the house. The bill provides 
for the sale, distribution and use “for the promotion of bio¬ 
logical science and for the discovery of new methods of 
treatment in medicine and surgery” of unclaimed animals in 
the public pounds. The amendment offered today provided 
that the bill should apply to animals “except dogs and cats." 
As this practically would have destroyed the purpose of the 
measure, it was voted down. 

Personal.—Dr. Samuel A. Silk, for the last two and one- 
half years a member of the staff of the Pennsylvania State 
Sanatorium, Mt. Alto, has resigned to take up private prac¬ 
tice in Sharon.-Dr. Robert Kilduffe, Jr., has been elected 

director of the pathological department of the Chester Hos¬ 
pital.-Dr. Henry J. Lacier, Bethlehem, underwent surgical 

operation at Johns Hopkins Hospital, May 6.-Dr. Charles 

H. Smith has been elected a member of the medical staff of 

the York Hospital.-Dr. Thomas C. Detwiler, Lancaster, 

sustained a comminuted fracture of the leg and other severe 
injuries by the overturning of his automobile near Lancaster, 
April 30. 

Dixon Reappointed.—Dr. Samuel G. Dixon, Philadelphia, 
whose renomination as state commissioner of health was sent 
to the senate by the governor. May 17, was confirmed by 
that body. May 18. This is the third reappointment of Dr. 
Di.xon to this responsible position and he has completed 
nearly ten years of valuable service to the commonwealth in 
this position. Under his direction the department of health 
has attained high rank among the public organizations of 
the country and its activities have reached all sections of the 
state. In the campaign against tuberculosis, 115 tuberculosis 
dispensaries have been established and three state sana- 
toriums have been constructed under Dr. Dixon’s supervision. 
Since he assumed charge of the health department, the death 
rate from typhoid fever has decreased more than 75 per cent. 

Philadelphia 

Hospital Opened.—The new home of the Babies’ Hospital 
of Philadelphia, Manoa Road near Llanerch, was formally 
opened May IS. 

Rodman Honored.—The annual social evening of the West 
Branch of the Philadelphia County Medical Society was held 
at the Hotel Marlyn, May 17, and Dr. William L. Rodman 
was the guest of honor. 

Personal.—Dr. Simon Wendcos has been elected a director 

of the Hebrew Literary Society.-Dr. William H. E. Weh- 

ner has been appointed medical director of the Fidelity 
Mutual Life Insurance Company, succeeding Dr. William H. 
King, resigned. 

Municipal Courts New Clinic.—A clinic for inebriates has 
been introduced by the chief probation officer of the Domestic 
Relations Court, under which men addicted to drink and 
brought before the court or complained of by their wives, 
can undergo medical treatment. Dr. John Wanamaker, third 
city police surgeon, has volunteered his services. 

Commencement.—The sixty-fifth anniversary and annual 
commencement exercises of the Woman’s Medical College of 
Pennsylvania will be held Wednesday, June 2, at the Garrick 
Theater. The alumni conference of the college will be held 
June 4 and 5. Among the speakers at the commencement 
exercises will be Dr. Richard C. Cabot of Harvard University, 
the originator of social service work in connection with 
hospitals. 

Philadelphia Contingent for Paris.—The Philadelphia con¬ 
tingent for service in the American Ambulance Hospital at 
Neuve will sail for Europe, June 12. Dr. J. William White 
will be executive head of the expedition; Dr. James P. Hutch¬ 
inson, surgeon; Dr. Daniel J. McCarthy, neurologist; Drs. 
Edmund B. Piper, Walter Estell Lee, Arthur E. Billings and 
Peter McCall Keating, assistant surgeons, and Dr. Samuel 
Goldschmidt, bacteriologist- Four nurses will also accom¬ 
pany the party. 

Doctors Volunteer for War.—The names of six physi¬ 
cians who have volunteered for the medical unit of thirty 
doctors now being raised by William Potter, former minister 
to Italy, for war medical service in France, have been made 
public. Those accepted are, Drs. John F. McCloskey, Frank 
C. Abbott, John A. Murray, Patton, Pa.; LcSieur Weir, 
Philadelphia; Edward L, Moore, Statesboro, Ga., and Alvin 
M. Struse, Roxborough. Dr. Cliarles E. de M. Sajous has 
made a conditional offer to join the unit, provided the situa¬ 
tion between the United States and Germany does not become 
acute and war threaten. 
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Jewish Hospital’s Semiceatennial.—The fiftieth anniver¬ 
sary of the Jewish Hospital, which really occurred February 
15 last, will be obseri'ed with impressive ceremonies on Mem¬ 
orial Day, when Governor Brumbaugh and other prominent 
men will take part in the exercises. Since the opening, fifty 
3 'ears ago, 33,248 patients have been treated in the hospital, 
1,259 in the Lucien Moss Home, 3,300 in the Guggenheim 
annex, and nearly 164,000 in the dispensary. The cost of 
maintenance in 1865 was less than $5,000, while during the 
last year it was more than $149,000. In 1865 there was but 
one medical assistant, while at present there is a chief resi¬ 
dent, with six assistants, and eighty-eight consulting physi¬ 
cians and surgeons. 

Clean-Up Week.—So as to carry clean-up week into slum 
homes in the foreign section of the city, a group of women 
physicians from the Woman’s Medical College has carried on 
an active campaign of sanitation, the out-patient department 
of the college being used for headquarters. The foreign 
settlement in the neighborhood was divided Into sections to 
each of which a physician and one or more nurses was 
appointed. These started an energetic house-to-house can¬ 
vass, urging the householders to clean and air their homes; 
disinfect sinks .and drains and to clean up alleys and yards, 
etc. The committee in charge of this work consisted of Dr. 
Alice W. Tallant, chairman, and Drs. Theodore LeBoutilliev, 
Ellen C. Potter, Leo H. Bernd, Katherine Radley, Helen H. 
Taylor and Jennie Severine. 


CANADA 


Health Inspector Killed.—Among the list of the killed in 
action. May 11, appears the name of Private Joseph H. Jones, 
formerly health inspector for the municipality of Assiniboia. 

Public Hygiene Instruction.—The first class in public 
hygiene instruction under the direction of St. John’s Ambu¬ 
lance Association was held May 10 in Saskatoon. Dr. John 
A. Valens was the lecturer of the evening. 


Meeting Cancelled.—The annual meeting of the Canadian 
Association for the Prevention of Tuberculosis, which was to 
have been held in Vancouver at the same time as the Canadian 
Medical Association, has been cancelled until after the war. 

Fraternity Cemented.—-The council of the College of Physi¬ 
cians and Surgeons of Manitoba has been successful in its 
negotiations with Great Britain for reciprocity and now it 
is announced that graduates of the Manitoba Medical College 
may practice anywhere in the British dominions without fur¬ 
ther examination. 


War Notes.—Capt. David Smith, M.D., Stratford, Ont., has 
been appointed to command the field hospital of the Thirty- 
Tliird and Thirty-Fourth Overseas Battalions at London 

Concentration Camp.-Vancouver, B. C., has offered to 

equip a general hospital of 1,040 beds for service abroad. It 

is to consist of 35 surgeons, 75 nurses and 200 men.- A 

Western contingent of the Canadian Army Medical Corps 
left Halifax, N. S., early in April. It comprised detachments 
from Victoria, Vancouver, Edmonton, Calgary and Winnipeg. 

-Dr. Neiley, New Glasgow, N. S., is serving with one of 

the hospitals in France.-Dr. Cliarles M, Burroughs, Sud¬ 

bury, Ont., has enlisted for service in the Army Medical 
Corps. Dr. Howard Ferguson, Toronto, is serving as sur¬ 
geon on one of the English Channel transports. Drs. 

Robert H. Smith, Wickware and William M. Brown, Moose 
Jaw, Sask., have received appointments in the Royal Array 

Medical Corps,-Dr. William R. Mason, Parry Sound, Ont., 

has volunteered for service with the St. John's Ambulance 

Corps in France.-Dr. Andrew Croll, Saskatoon, Sask., has 

left for hospital service, probably in Havre, France.-Major 

David A. Clark, Toronto, was among the wounded at Lan- 

gemarck.-The divisional officers of the second Canadian 

contingent have been named. Lieut.-Col. John Taylor Fother- 
ingham, Toronto, is named assistant director of medical ser¬ 
vices, and Major Jacques, Ottawa, deputy assistant director of 

medical services.-Dr. Herbert A. Bruce, Toronto, tendered 

a goodby reception to the Toronto University Base Hospital 
on the afternoon of May 13. Lieutenant-Colonel Roberts was 
present with his staff, and some eighty nurses. The hospital 
required $30,000 for equipment. They obtained some $80,000, 
the Fulford estate, Brockville, Ont., contributing $40,000. In 
addition a woman of Cleveland, Ohio, donated a handsome 

limousine for convalescent soldiers.-Lambton County 

(Ont ) medical men offer to furnish a general hospital of 
200 beds for the use of the Canadian militia in France. 

Personal— Dr. Reginald de Lothbiniere-Harwood, Ednion- 
ton Alta has been gazetted lieutenant-colonel and placed in 
command of the Fifty-First Battalion and has volunteered 


for overseas service.-Dr. Angus W. McPherson, medical 

officer of health of Peterboro, who left to join the army med¬ 
ical service May 10, was presented on the evening before with 
a silver tea service on behalf of the various civic bodies of 

Peterboro.-Dr. F. F. Wesbrook, president of the University 

of British Columbia, was entertained in Minneapolis, May 8, 
while on his way from the East to Vancouver.-Dr. Alex¬ 

ander Fisher, Calgary, Alta., has been appointed superinten¬ 
dent of the Calgary hospitals.-On April 30, Drs. J. J. 

Field and Warren A. Dakin, Regina, who have been appointed 
to the Royal Army Medical Corps, were given a banquet by 

the medical fraternity of the city.-Dr. H. V. Robinson, for 

three and one-half years a member of the medical staff of 
the Protestant Hospital for the Insane, Verdun, Que., resigned 

to accept a position in Montreal.-Dr. Darius A, Coon, 

Elgin, Ont., has been appointed superintendent of the General 
Hospital, Kingston, Ont., in succession to Dr. Harry A. Boyce, 

resigned.-Dr. John P, Sinclair has been appointed medical 

officer of health of Gananoque, Ont.-Dr. John W. S. 

McCullough, chief medical officer of Ontario, has been 
appointed assistant sanitary expert' to the International 

Waterways Commission.-Dr. John D. Courtnay, Ottawa, 

has been appointed a special member of the Canadian medical 
force at the front to look after wounds and diseases affecting 

the eyes, ears, noses and throats of soldiers.-During the 

absence abroad of the editor. Dr. Andrew Macphail, Mon¬ 
treal, and the general secretary. Dr. William W. Francis, 
Montreal, the Canadian Medical Association and its Journal 
will be conducted by Drs, George Gordon Campbell and John 
W. Scane, Montreal. The former for many years edited the 
Montreal Medical Journal, and the latter is registrar of the 
medical department of McGill University.-President Fal¬ 

coner of the University of Toronto and Prof. Irving Howard 
Cameron dehj' that the latter has tendered his resignation. 
Mr. Cameron has announced that after his long service, he 

is contemplating resigning.-Dr. John L. Chabot, M. P., for 

the city of Ottawa, was a passenger on the torpedoed 
Lusitania, and so far no report has been received of his 

survival.-Major Thomas Bedford Richardson, Toronto, 

who has recovered from a prolonged illness dating from 
September last, has taken up his military duties and has been 
placed in charge of the hospital at E.xhibition Camp, Toronto. 

-Dr. W. J. Gibson, Belleville, Ont., is said to be seriously 

111--Dr. William Gunn, Clinton, Ont., has gone on a trip 

to the Panama-Pacific Exposition. 

GENERAL 

Climatologists to Meet,—The American Climatological and 
Clinical Association will hold its thirty-second annual meet¬ 
ing in San Francisco, June 18 and 19, under the presidency 
of Dr. Henry Sewall, Denver. 

Federation Moves.—The Scientific Temperance Federation 
announces the removal of its headquarters and library and 
also the editorial department of the Scientific Temperance 
Journal, to 36 Bromficld Street, Boston, Mass. 

Tuberculosis Foes to Meet in Seattle.—The annual meeting 
of the National Association for the Study and Prevention of 
Tuberculosis will be held "in Seattle, June 14 to 16. Thus 
far, twentj'-onc states and the province of British Columbia 
have signified their intention of sending delegates. 

Mid-West Specialists Hold Meeting.—The Mid-West 
Academy of Ophthalmology and Oto-Laryngology held its 
first semi-annual meeting in Joplin, Mo., May 24, under the 
presidency of Dr. John D. Pifer, Joplin. President and Mrs. 
Piter entertained the members at dinner in the evening of 
May 24. 

American Gastro-Enterological Association.—At the execu¬ 
tive session, the following officers were elected for the ensuing 
year; president. Dr. Charles G. Stockton, Buffalo; first vice- 
president, Dr. William J. Mayo', Rochester, Minn.; second 
vice-president. Dr. Ludwig W. Kast, New York City; secre¬ 
tary and treasurer. Dr. Franklin W. White, Boston. 

New Officers for Neurologists.—At the annual meeting of 
the American Neurological Association held in New York 
City, May 13 to 15, the following officers were elected: presi¬ 
dent, Dr. Llewellys F. Barker, Baltimore; vice-presidents, 
Drs. Herman H. Hoppe, Cincinnati, and John J. Thomas, 
Boston, and secretary-treasurer. Dr. Alfred Reginald Allen, 
Philadelphia. 

Immunologists Hold Meeting.—^The second annual meeting 
of the American Association of Immunologists was held in 
the New Willard Hotel, May 10, and the following officers 
were elected; president, Dr. James W. Jobling, Nashville, 
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Tcnn.: vice-president, Dr. George P. Sanborn, Boston; secre¬ 
tary, Dr. Martin J. Synnott, Montclair, N. J.; and councilor. 
Dr. John A. Kolmer, Philadelphia. 

Medical Milk Commissions to Meet.—The ninth annual 
conference of the American Association of Medical Milk 
Commissions will be held in San Francisco, June 17 to 19, 
under the presidency of Dr. Thomas C. McCleave, Berkeley, 
Cal. The headquarters will be at the Hotel Bellevue and the 
sessions will be held in the Municipal Auditorium, San Fran¬ 
cisco, and the University of California, Berkeley. 

Examination of Dentists for Army.—The Surgeon-General 
of the Army announces that examinations for the appointment 
of twelve acting dental surgeons will be held at Fort Slocum, 
N. Y.; Columbus Barracks, Ohio; Jefferson Barracks, Mo.; 
Fort Logan, Colo, and Fort McDowell, Calif., Oct. 18, 1915. 
Before October 4, application blanks and full information 
can be procured by addressing the “Surgeon-General, U. S. 
Army, Washington, D. C." 

Canal Zone Personal.—Dr. Alfred G, Farmer, Gatun, who 
has been in the service of the Panama Canal since August, 
1905, has resigned, to take effect May 31, and will return 
with his family to the United States. Dr. Farmer has served 
in both the Ancon and Colon hospitals, as district physician 
at Corozal and Gatun, and during the last year has been chief 

of the medical service of the Colon Hospital.-Dr. Edward 

P. Beverly has reentered the Canal service and has been 
assigned to duty as chief-of the medical service of the Colon 
Hospital. 

Southern Sociologists Hold Meeting.—At the annual meet¬ 
ing of the Southern Sociologic Congress in Houston, May 10, 
Dr. Oscar Dowling, New Orleans, was elected first vice- 
president, and Dr. J. W. Dillard, Lynchburg, Va., a member 
of the executive committee; and the following committee on 
medical profession and health was selected: chairman. Dr. 
Watson S. Rankin, Sanatorium, N. C.; secretary. Dr. Lewis 
B. McBrayer, Asheville, N, C.; and Dr. Powhatan S. 
Schenck, Norfolk, Va.; Surgeon Rudolph H. Von Ezdorf, 
U. S. P. H. S., New Orleans; Dr. Khleber H. Beall, Fort 
Worth, Tex.; Dr. Charles W. Garrison, Little Rock, Ark, 
and Miss Mary Gearing, Austin, Tex. 

Medico-Psychological Association Annual Election.—^Tlie 
seventy-first annual meeting of the American Medico- 
Psychological Association was held in Old Point Comfort, 
Va., May 11 and 12, under the presidency of Dr, Samuel E. 
Smith, East Haven, Ind. The following officers were elected: 
president. Dr. Edward N. Brush, Towson, Md.; vice-president. 
Dr. Charles G. Wagner, Binghamton, N. Y.; secretary- 
treasurer, Dr. Henry C. Eyman, Massillon, Ohio, and execu¬ 
tive council, Drs. Samuel E. Smith, East Haven, Ind.; 
Charles P. Bancroft, Concord, N. H.; Arthur P. Herring, 
Baltimore, and James M. Forster, Toronto, Ont. New 
Orleans was selected as the next place of meeting. 

Internists Elect Officers.—^The annual meeting of the Asso¬ 
ciation of American Physicians was held in Washington, 
D. C, May 11 to 13, and the following officers were elected: 
president, Dr. Henry Sewall, Denver, Colo.; vice-president. 
Dr. George Dock, St, Louis; secretary. Dr. George M. 
Kober, Washington, D. C.; recorder. Dr. Thomas McRae; 
treasurer. Dr. J. P, Crozer Griffith, Philadelphia; member of 
the executive committee of the Congress of American Physi¬ 
cians and Surgeons, Dr. Theodore C. Janeway, Baltimore; 
and alternate representative. Dr. Richard P. Strong, Boston. 
The thirtieth anniversary dinner of the Association was held 
May 12, at which Dr. George M, Kober presided. 

Pennsylvania Optometry Bill Vetoed.—The Pennsylvania 
Legislature recently passed a bill providing for a separate 
board of examiners for “optometrists” which Governor 
Brumbough promptly vetoed. In his veto message the gov¬ 
ernor said: “This board is created in a way that is contrary 
to all precedent. To limit the executive in his appointments 
to a professional body to whom is entrusted the conservation 
of human vision by compelling and directing him to appoint 
only those selected by the executive committee of a society 
that has no obligation or responsibility to the people, and a 
society whose members are in no legal way related to the 
people at large is contrary to the policy of law. Only mem¬ 
bers of said society would be eligible to place on the board, 
notwithstanding the fact that there may now be and in the 
future there may arise other societies whose functions it is 
or may be with equal competence to administer to the human 
eye. In the formation of other state boards the executive is 
rict so limited and no reason has been given me why thi.s. 
limitation should be made. The judgment and the discretion 


of the executive cannot be delegated to legally irresponsible 
bodies. This restriction is fundamentally wrong. 

“There is no convincing reason why those practitioners 
should not voluntarily place themselves under the existing 
licensing body of the commonwealth. . . . The standards 

of professional service in this commonwealth are and have 
been high. We are a center of professional services of the 
most commendable standards. These standards must be safe¬ 
guarded and exalted. No official act of the commonwealth 
should in any way lessen the standards of admission to a 
professional career in this commonwealth nor the standards 
of professional training to fit for technical service. The 
human eye is priceless. The care and treatment is a sacred 
service. The sanction of the state, which is the sanction ot 
the people, cannot be lightly bestowed." 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

St. Luke's Hospital, New York City, $3,000 for a bed for the use of 
Grace Church, by the will of Miss Adelaide Hamilton. 

St, Francis’ and St. Mark'.s hospitals, New York City, each $500 by 
the will of Xavier Steultzle. 

American Theatrical Hospital, Chicago, $7,000, the proceeds of a 
benefit performance, May 9. 

Harvard Medical School, $10,000 for the endowment of a scholarship; 
Instructive District Nurses Association, Boston. $24,000, to support a 
mifse under the direction of the Boston LyingJn Hospital by the will of 
Fannie Bartlett, Boston. 

Seton Hospital for Consumptives, New York City, $26,787, Service 
for the Belief of Incurable Cancer; St. Agnes’ Hospital and Misercordia 
Hospital, each $5,000 by the will of Catherine Reilly, New York City. 

Presbyterian Hospital, New York City, one-half of the residuary 
estate of $137,244, on the death of his wife, by the will of Frederic 
Baker, New York. 

Hospital of the Protestant Episcopal Church, Philadelphia, $10,000; 
Pennsylvania Hospital, $5,000; Protestant Episcopal Home for Con¬ 
sumptives, $5,000; Christ’s Church Hospital, Philadelphia, $10,000, on 
the death of her sister-indaw, by the will of Sally Robert Smith. 

University Hospital, Philadelphia, $5,000, for the endowment of a 
free bed to be known as the Dr. John Neill bed in memory of her 
father, by the will of Patty D. Neill. 

Home for Crippled Children, $2,000, by the will of Emma Paul. 

St. Louis University School of Medicine, the estate of James Camp¬ 
bell, valued at from $6,000,000 to $10,000,000, subject to the life tenure 
of his wife and daughter. 

Miami Valley and St. Elizabeth’s hospitals, Dayton, Ohio, each $5,000, 
for the establishment of free climes for those suffering from ailments 
of the eye, ear, nose and throat, by the will of Mrs. Mary B. Greene. 

Johns Hopkins Hospital, Baltimore, $16,500, for the establishment of a 
new department for the treatment of contagious diseases, donation from 
John P. Rockefeller, Jr. 

Presbyterian Hospital, Manhattan, $20,000; St. Vincent’s Hospital, 
Manhattan, $10,000; Hospital Guild of the New York Medical Hospi¬ 
tal and College, Manhattan, $10,000; Bellevue Hospital, Manhattan, 
$10,000; New York Ophthalmic Institute, Manhattan, by the will of 
William Washington Cole. 

Miami Valley Hospital, Dayton, Ohio, $1,000, by the will of Dr, Colby. 

Indian,-! University, Bloomington, a donation of $100,000, to be used 
in scientific research, Horn Dr. Luther D. Waterman, Indianapolis. 

FOREIGN 

Place de Curie.—The name of Curie, in honor of the dis¬ 
coverer of radium, has been given to a small park formed 
by the tearing down of the old rue Dauphine in Paris. 

Edinger’s Sixtieth Birthday.—A number of German and 
foreign neurologic journals dedicated their current issue to 
Professor Edingcr of Frankfurt in honor of his sixtieth birth¬ 
day, April 13. Several articles, also, in nonspecialist medical 
journals are being dedicated to him. 

Vaccination Required of Matriculants.—Some of the uni¬ 
versities and colleges in Austria are now requiring of appli¬ 
cants a certificate of vaccination since Jan. 1, 1910. Up to 
May 3 there had been 1,173 cases of smallpox in Vienna since 
the beginning of the war, with 252 deaths. 

Reappearance of More French Exchanges.—The Archives 
dcs Maladies dn Coeur, the Journal d’Urologic, and Aunalcs 
de Gynecologic et d’Ohstetriquc have resumed publication, 
each saying that the missing numbers for 1914 will be made 
up in the course of the current year to complete the volume 
to which the subscribers are entitled. 

Maternity Hospitals for Cuba.—The president of Cuba has 
signed a law providing $400,000 for the erection of six mater¬ 
nity hospitals, one in each province of the island. Of this 
sura, $100,000 is allotcd for the hospital in the province of 
Habana, and $60,000 each for the hospitals in the other 
provinces. The money is to be appropriated from the sum 
accruing to the state from unclaimed lottery prizes. 

Campaign Against Alcohol in Austria.—The Austrian 
Fermanenc-Komitee for industry, trade and commerce has 



1860 


MEDICAL NEWS 


■Jour. A. M. A. 
May 29, 1915 


recently petitioned the government to interfere to check liquor 
drinking. The petition states that it is unwise to leave the 
restriction in the hands of local authorities and political 
interests. The state should take the matter in hand. Among 
the measures proposed are that the sale of whiskey and 
brandy should be limited to the hours between 7 and 12 in the 
morning, and 2 and 3 in the afternoon, and none be sold on 
Sunday and holidays nor to persons _ under 16 at any time, 
nor to persons knoi™ to be habitual drunkards. The 
petition urges strict enforcement of these measures, and the 
closing of saloons for repeated infractions, also a penalty 
for persons- found drunk in public places, and for saloon 
keepers selling to those already drunk. The government, 
while appreciating the necessity for stricter measures against 
alcohol, is of the opinion that the matter should be left to 
the local authorities to handle, as they can conform the 
regulations to local conditions. 

WAR NOTES 

More Nurses for Austria.—The American Red Cross sent 
nine additional trained nurses to Austria, via Genoa, Italy, on 
the steamer Dttca d’Aosta. 

Captives of War in Germany.—According to an official 
statement, there were up to April 15, 812,803 prisoners of war 
in Germany. Before any of the Russian captives are detailed 
for work on farms they are carefully examined for trachoma, 
etc. 

Anonymous Gifts to Red Cross.—The second anonymous 
gift of $10,000 to the war relief fund of the American Red 
Cross was announced May 20. The first gift was reported 
from Philadelphia and the second donation from Massa¬ 
chusetts. 

Sheets, Pillo'w Cases and Towels Needed.—Mr. H. O. 
Beatty, director-general of the American Relief Clearing 
House, Paris, writing under date of May 6, states that there 
is a great need for cotton sheets, pillow cases and towels in 
connection with war relief work in France. 

Exposition of Arrangements for Caring for the Wounded.— 
Budapest is having an exposition showing the organized care 
for the wounded and sick in the war and for hygiene and 
sanitation in general at the front. It is similar to the exhibi¬ 
tion recently held at Berlin, and Germany has sent a special 
exhibit. 

Danish Field Hospital in France.—An exchange states that 
Professors Ehlers is in charge of the Danish hospital unit 
recently installed in one of the French cities near the scat 
of war. Tseherning, surgeon in chief of the public_ hospital 
of Copenhagen, and two other surgeons, are with him. The 
unit is planned for twenty-four beds. 

Exchange of Severely Wounded Prisoners.—The Mcdiciii- 
ischc Klintk states that 200 severely wounded French soldiers 
have already reached Constance, ready to be exchanged for 
severely wounded German soldiers, captured by the French. 
This is the first consignment of 1,200 wounded prisoners 
whom the Germans arc collecting for exchange. 

High Cost of Drugs in Austri'a.—The wholesale dealers in 
drugs in Austria have raised their prices by 10 per cent., 
while the price of the raw materials has gone soaring to dOO 
per cent, and more. The associated pharmacists are com¬ 
plaining to the authorities that foreign specialties from the 
enemies’ countries are being smuggled into the country. 

Reenforcement for Sanitary Commission.—In response to 
an appeal from Dr. Richard P. Strong, Boston, for further 
assistance in Serbia to battle with typhus and other epidemic 
diseases, twenty-seven additional sanitarians sailed for 
Serbia, May 10, on the steamer Athinai for the Piraeus. A 
large quantity of medical and sanitary supplies was also sent 
by this steamer. 

Appreciation from German Red Cross.—A letter from the 
president of the German Red Cross, dated in Berlin, April 15, 
acknowledges the aid of the American people and its appre¬ 
ciation therefor. The letter also acknowledges receipt of four 
carloads of gifts from the United States and of the ambu¬ 
lances donated by the students of Yale and Harvard univer¬ 
sities. 

Thanks from Austria,—The American Red Cross has 
received a letter from Count Traun, president of the Austrian 
Red Cross, acknowledging the receipt of a shipment of spr¬ 
ing apparel, linen and hospital supplies sent by the /•rnfaiid 
via Genoa, and also of the four motor ambulances donated by 
the students of Harvard and Yale universities, which ipre 
shipped by the Crctic. Two motor ambulances and one-half 


of the consignment of hospital supplies were forwarded to the 
Hungarian Red Cross. 

Medical Practice at Rome in Case of War.—The Surgical 
Association of the Province of Rome has joined in the 
organized arrangements for civilian medical practice through¬ 
out the province. All in the arrangement have agreed to 
assume the practice on request of the members of the profes¬ 
sion called to the colors, and to pay to the families of the 
colleagues they are substituting all the fees received minus 
a certain small percentage to be determined by the vote of 
the officers of the association. 


Austrian Society to Combat Epidemic Diseases.—^An asso¬ 
ciation of mpical and laymen has been founded at Vienna to 
disseminate information among the public as to the nature of 
epidemic diseases and means of warding them off. The 
officers include Profs, von Pirquet and O. Stoerk. One of 
the first measures to be undertaken is to send a mission to 
Turkey to aid in combating epidemic diseases there, as an 
important measure to save Austria from invading plagues. 
A leading merchant is getting up the expedition, assisted by 
other nonmedical men. 

Appalling Conditions in Serbia.—Dr. Richard P. Strong, 
Boston, chief of the American Sanitary Commission sent to 
Serbia by the American Red Cross, Rockefeller Foundation 
and Serbian Relief Committee, to study epidemic diseases, 
cables that he has just returned from a second inspection trip, 
that typhus and recurrent fevers are prevalent among all 
classes, that at Monastic seven physicians are ill with Ij-phiis 
fever, that in many places there are no doctors at all and that 
although the conditions are very appalling, the work is 
progressing satisfactorily. A supplementary party of twenty- 
six sanitary experts and a large quantity of sanitary and 
medical supplies was sent to Serbia, May 16, on the steamer 
Athinai. 


New Quarantine Hospital in Bohemia.—^Tlie largest mili¬ 
tary hospital on the continent is said by the Wiener klinische 
Wochenschrift to he almost completed at Parduhitz. All the 
wounded and sick soldiers reaching Bohemia have to spend 
a few days in this hospital, which will have 10,000 beds to 
begin with. There are 206 pavilions and 125 administration 
buildings, with railroad station, postofficc, etc. The personnel 
is to consist of 125 physicians and 750 nurses. The hacterio- 
logic department is in charge of Professor Jcdlicka of Prague. 
There are provisions also for barracks for soldiers. The sick 
and wounded reaching Bohemia are kept under observation 
here for a few days and are then transferred to the “clean” 
part or to one of the pavilions for contagious diseases, as the 
case develops. It is hoped in this ivay to keep epidemic 
diseases out of the country. 


Aid for Belgian Physicians.—^Tlie following is an extract 
from a letter from Dr. George W. Crile of Cleveland: 

“When I was in Belgium I received first-hand information from a 
number of Belgian physicians concerning their plight. They are indeed 
in dire need and there seems to be no >vay by which this need can be 
overcome until their land is restored to them again. The free masonry 
of the medical profession so binds all medical men together that it seems 
to me that no appeal to doctors for the aid of their associates in 
Belgium can he in vain, Wc should all realize also that no single 
appeal can satisfy what is going to be a long continued need, that 've 
must give now, later again, and still later and so answer repeated appeals 
until later conditions may restore to the Belgians the wherewithal to 
aid themselves.*' 


The report of the treasurer of the committee of ATuerican 
physicians for tlie aid of the Belgian profession, for the week 
ending May 22, 1915, lists the following contributions: 


Dr. n. M. Manning, P. A, Surg., U.S.P.H.S., Charleston, S. C..$ 

Anonymous—K., Toledo. Ohio. 

Dr. Dwight G. KreuU Davenpoit, Iowa... 

M. L. H,. WnlUun Lake. R. I..... 

Knox County Medical Society, Fredericktou’n, Ohio.. 

The Medical Club of Portland, Portland, Ore. 

Dr. Edward E. Bancroft, Wellesley, Mass... 

Dr. Thomas St. Clair. Latrobe. Pa. 

Dr. Fred T. Murphy, St. Louis Mo...,...*.. 

Dr. Hermann Grad. New York. Y..... 


5.00 

5.00 

10.00 

3.00 

10.00 

25.00 

10,00 

5.00 

50.00 

10.00 


Receipts for the week ending May 22. 
PrcWousIy reported receipts.. 


$ 133.00 
, 6,860.50 


Total receipts ..... 

Disbursements for the \veek ending May 22: 
178 standard boxes of food at $2,28...... 

Previously reported disbursements: 

1,625 standard boxes of food at $2.20..... 

1,309 standard boxes of food at 2.30.... 


.$6,993.50 

.$ 405.84 

$3,575.00 
, 3,010.70 


Total disbursements 


6,991.54 


Balance 


.$ 1.96 

F. F. Simpson, M.D., Treasurer, 

5 Jenkins Arcade Building. 
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PARIS LETTER 

Paris, May 6, 191 S. 

The War 

THE DISCHARGE OF TUDERCULOUS SOLDIERS 

Professor Landouzy, dean of tlic Facultc dc medccine de 
Paris, recently presented to the permanent commission on 
tuherculosis of tlie interior department a report on tliis sub¬ 
ject which is rendered very opportune by the war. He first 
takes up the army statistics showing temporary and final 
discharges for tuberculosis. The number is considerable 
already and is sure to be greatly increased by the present 
concentration of troops. Landouzy believes that the years 
1915 and 1916 are going to send out over the country 20,000 
tuberculous subjects to scatter the germs of thc disease in 
the regions in which they settle after their discharge. This 
regrettable state of affairs could be modified by radical 
measures on the part of the war department. It is indis¬ 
pensable in the first place to eliminate without hesitation 
every man who is affected with open and hence dangerous 
tuberculosis. In the next place, tuberculosis should not be, 
as at present, the disease in which is most seldom applied 
the form of discharge which permits a temporary or perma¬ 
nent pension. It is believed, to be sure, that tuberculosis is 
rarely contracted in barracks and that military life is seldom 
the source of infection. This may' be true, but tiie ov'er- 
exertion inseparable from this life is without doubt the 
greatest factor in causing the latent disease to become active, 
hfen who contract or develop tuberculosis under such con¬ 
ditions readily become sources of infection in their turn; they 
are eligible for the form of discharge just mentioned. Today 
the danger is increased by the fact that the conscils dc 
revision have just placed in active service men who were 
previously discharged because of tuberculosis but who arc 
now found in good condition and may again become a source 
of danger owing to the uncomfortable life of the trenches 
and promiscuity which it entails. When these men become 
unmistakably tuberculous and incapable of taking part in thc 
campaign, as they too frequently do, has the army the right 
simply to rid itself of them by discharging them and taking 
no further interest in them? How about those whom these 
tuberculous patients infect? Landouzy believes that, on the 
contrary, the army should, to a certain extent and for a 
limited time, assume the responsibility for such invalids. 
This would tend to encourage a more rigorous selection at 
all stages of the service. Men discharged on account of 
tuberculosis ought not to leave the army without being 
assured of treatment, education in regard to tuberculosis and 
assistance. Such measures would tend to protect the general 
population from carriers of the disease. After this tvar 
there will be tuberculous patients who will be war invalids 
just as much as are the soldiers wounded in battle. The 
nation owes the same debt of gratitude to both. This debt 
is all the more sacred so far as the tuberculous patient is 
concerned because his disease has, to some extent, set him 
apart as a source of danger to the rest of the population. 

THE WAR AND DECEPTIVE ADVERTISEMENTS 

I mentioned in a previous letter (The Journal, Oct. 3. 
1914, p, 1217) how certain unscrupulous manufacturers in 
advertising their ^ods have brazenly imitated the official 
notices to the public on the subject of hygiene. M. Edmond 
Bonjean, member of the Conseil superieur d’hygiene 
publique dc France, has just made a very detailed report 
to the Societe de medccine publique, in regard to deceptive 
advertisements on subjects of public hygiene. He shows that 
certain preparations promoted by ingenious publicity and 
recommended as a sure means of avoiding epidemics arc 
entirely without efficacy. Such advertising may have an 
injurious effect on the public health, for it leads those who 
put faith in it to neglect really effective methods, such as 
immunizing vaccinations or rational disinfections. In a 
period of national emotion, during a unanimous outburst of 
patriotism and generosity, says Bonjean, such misleading 
advertisements easilj' induce the public to buy these ineffec¬ 
tive specialties and send them to the soldiers. Bonjean 
believes that the law for the repression of frauds might be 
applied to these dangerous misrepresentations. 

AUTOMOBILE SURGICAL AMBULANCE 

One of the aims most diligently sought by the military 
medical service has always been to be able to give soldiers 
wounded at the front tlie necessary surgical attention as 
soon as possible. The first aid posts and the first line 
ambulances unfortunately cannot perform major surgical 


operations under satisfactory conditions and the wounded 
are compelled to be removed to base line hospitals before 
being operated on; often, therefore, the operation is made too 
late. Automobile surgical ambulances constitute a great 
advance in this respect. A real flying surgical hospital, 
capable of being installed near the front, in which it is 
possible to operate on a great number of the wounded, can 
thus be realized. The installation comprises nine 20 horse 
power automobiles. Six serve for the transportation of the 
supplies and the staff, one is a radiologic laboratory, another 
carries the autoclave and the last is the pharmacy. The 
head surgeon chooses a situation by the side of an ambulance 
in which he can place his patients after operation. The cars 
immediately take the places appointed for them. In half an 
hour a tent is pitched and a surgical pavilion installed. It 
includes three apartments; a preparation room, a dressing 
room and an operating room with four tables. The auto¬ 
clave car is placed at a right angle to the side of the operat¬ 
ing room so as to open into it. In front is the radiologic 
car provided with the latest improvements and permitting 
precise investigations. The whole is lighted up with elec¬ 
tricity furnished by the motors and floored with sheets of 
aluminum. Everything is capable of being cleansed by 
having water turned on. The whole constitutes a complete 
surgical installation which might be envied by "many per¬ 
manently housed institutions. A hundred wounded men can 
be cared for there during a day. The staff consists of a 
head surgeon, six assistants, a pharmacist, an adminis¬ 
trative officer and twenty-five nurses, of whom ten are medi¬ 
cal students. The first of these mobile formations set out 
for the front May 5. The construction of thirty others is 
under way. 

AID FOR MEN BLINDED IN THE WAR 

Devoted teachers are instructing those poor soldiers who 
have become blind in the ingenious Braille method of writing 
and reading. The books in Braille characters, however, are 
very expensive, for the process of printing them is a lengthy 
and delicate one, and this has limited the output. 

A cultivated young blind man has just founded an associa¬ 
tion the members of which pay a rnodest annual fee, the sum 
thus obtained being used to print in Braille characters good 
books of every kind. As a fitting token of gratitude, the 
association has been given the name of the Swiss oculist 
and friend of the blind. Dr. Marc Dufour. Among its active 
and lionorary members the Association Marc Dufour num¬ 
bers the surgeon C. Roux, Professor Combe and Dr. O. 
Dufour; it has already an income of about $200 a year. 
Requests for further information, applications for member¬ 
ship, gifts, etc., may be addressed to the Association Marc 
Dufour, Chez M. E. G. Carey, avenue Agassiz, 3, Lausanne, 
Switzerland. 

Death of Professor Thoinot 

Dr. Leon-PIcnri Thoinot, professor of legal medicine at 
the Faculte de medecine de Paris, has just died suddenly of 
hemorrhage, aged 57. In 1906 he succeeded his master. Pro¬ 
fessor Brouardel, in the chair of legal medicine. He was a 
physician of the Laenncc Hospital and since the outbreak of 
the war had been head of the contagious disease service at 
the military hospital of Val-dc-Grace. His studies had been 
especially on the subjects of hygiene, sanitation and disin¬ 
fection. He had made numerous investigations on epidemics 
of typhoid in miliary fever and diphtheria. He was highly 
esteemed as an expert in judicial circles. 

BERLIN LEXTER 

Berlin, April 20, 1915. 

Death of Lofiler 

April 9, the professor of bacteriology, Frederick Loffler, 
died at the age of 62. Immediately after the outbreak of the 
war he departed to the battle front and served as advisory 
hygienist to one of the army corps, performing his duties with 
great earnestness. In November, following an attack of 
severe intestinal trouble, he was compelled to return home. 
An operation was deemed necessary, and Professor Bier dis¬ 
covered the presence of a pancreatic carcinoma, 

Loffler was born June 24, 1852, at Frankfurt-on-the-Oder, 
where his father, who subsequently was director of the 
Pepiniere in Berlin and a distinguished military surgeon, was 
serving as regimental surgeon. After a short period of study 
in Wurzburg, Loffler entered the Pepiniere, which is today 
the Kaiser-Wilhelms Academy, and after his graduation 
became a military surgeon in Hannover. Later he served 
in the same capacity in Potsdam, and in 1879 was appointed 
to the state sanitary department, working chiefly in the 
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chemical and hygienic laboratory under Sell and Wolffhugel. 
In 1880, when Robert Koch was appointed director of the 
national health department, he asked Loffler to enter his lab¬ 
oratory and Loffler had a large share in Koch’s work on 
infection and sanitation. Loffler studied particularly ques¬ 
tions of immunity. In 1881 he discovered a mouse bacillus 
ai:ainst which, after several injections, he was able to immu¬ 
nize rabbits. After much study on the causes .of nasal infec¬ 
tions, he discovered the diphtheria bacillus, and for this work 
he obtained a world-wide reputation. 

In 1884 he left this service and became a member of the 
staff of the Kaiser-Wilhelms Academy, where he continued 
his investigations. He was then offered the position of 
director of the chemical hygienic laboratory in the state mili¬ 
tary service. After he was established as a teacher in 
hygiene, in 1886, he was called as professor to Giessen and 
Greifswald in 1888. He decided on the latter university, 
where he worked until 1913, when he was called to succeed 
Gaffky as director of the Robert Koch Institute for Infectious 
Diseases in Berlin. In Greifswald, Loffler devoted himself 
chiefly to the infectious diseases of animals, and discovered 
various facts concerning methods of prevention of epidemics. 
He worked on the prevention of foot and mouth disease, and 
outlined a method of immunization, which was tested on 
some animals on a small island in Greifswald Bay, in order 
to prevent a wider dissemination of the disease. Up to the 
time of his death, Loffler worked to make his method less 
costly, as the high price of the immunizing serum prevented 
its general adoption. Loffler also discovered the causes of the 
red murrain of pigs and other hog diseases. 

Loffler’s name is one which is today known throughout the 
world for his scientific discoveries, of which those mentioned 
form but a small part. 

Congress of Military Surgeons in Brussels 

At the suggestion of the chiefs of the field hospitals, a con¬ 
gress of the German military surgeons was held at Brussels 
in place of the meeting of the German Surgical Society 
usually held in Berlin; about 1,200 surgeons assembled from 
all the battlefields, April 1, 191S. Papers were read by promi¬ 
nent surgeons, but for sundry reasons their discussion had to 
be omitted. 

TREATMENT OF HEMORRHAGE 

The first paper by Gcneralarzt Garre was on the handling 
of hemorrhage both at the front and later. The stopping 
of bleeding is one of the most important tasks of the field 
surgeon. When only the usual tampons and constrictors are 
used, there may still be enough bleeding from some vessels 
to result in death. Garre recommended as the most accurate 
method of controlling hemorrhage the clamping of bleeders 
with forceps that are left in place until the dressing is 
changed. He also spoke of the use of transfusion with physio¬ 
logic salt solution in cases in which the loss of blood had 
been great, and stated that stimulus by camphor, caffein, etc., 
was often more efficacious in impending cardiac failure. 
Early operation was also advised for skull injuries and for 
abdominal wounds in which there was danger of internal 
hemorrhage or injury to stomach or intestines. The earlier 
the operation in these cases, the better is the prognosis. The 
necessity for early relief under unfavorable conditions of 
wounds of the lower urinary apparatus makes the use of the 
methods used in time of peace impossible and resort to blad¬ 
der puncture necessary. Every bullet wound is at first, in 
all probability, not infected, but every grenade -wound is; 
83 per cent, of all Garre’s especially severe wound infections 
were due to grenades. This is natural when one considers 
that these bombs burst on the ground and so carry into the 
wound dirt as well as fragments of infected clothing. Garre 
believes that all such wounds should be thoroughly explored 
and cleaned out with the gloved hand in the field hospital 
(the advisability of this is questioned by other speakers). In 
wounds of the extremity, the speaker preferred conservative 
handling to early operation. 

Gcneraloberarzt Friedrich of Konigsberg spoke of his 
medical experiences and of the terrible condition of affairs 
that is arising on the Eastern Russian battle front. He also 
recommended the clamping of bleeders in preference to the 
use of constriction and tampons. 

TREATMENT OF TETANUS AND GAS GANGRENE 

The treatment of tetanus and gas bacillus infections was 
discussed by Generalarzt Kummel of Hamburg. In the Cri¬ 
mean War, tetanus occurred in l.S per cent, of cases; m the 
American Civil War, in 2.5 per cent.; in the Franco-Prussian 
in 3.5 per cent., and in the present war m 6.5 per cent, of 
cases. This shows how thoroughly the French soil is impreg¬ 


nated with the organism causing this disease. The early 
recognition of this disease is of greatest importance as it is 
much more difficult to cure when it is fully developed. Here 
again, and for the reasons mentioned above, the grenade 
wounds are the most dangerous. The sooner after the injury 
the symptoms appear, the worse is the prognosis in spite of 
the tetanus antitoxin. A combination of antitoxin with sal- 
varsan has been advised, but Kummel believes that magnesium 
sulphate is of greater value; the use of narcotics and the con¬ 
tinuous water bath must also be considered. The speaker and 
many other observers recommend the use of a prophylactic 
dose of antitoxin, especially as little as 20 units will almost 
certainly suffice to ward off the disease. A' most serious 
infeetjon for which there is a specific cause is the gas bacillus' 
infection. Its rapid course makes early energetic treatment 
necessary. A patient who is suspected of having such an 
infection should be carefully examined every two hours, and 
as soon as the diagnosis is established, the part must be radi¬ 
cally opened up; a small incision in the skin and superficial 
fascia does not suffice, free incision down into the muscles 
being necessary. According to the work of Professor Franz, 
toxins are present in the blood even when there is no 
bacteremia. 

TREATMENT OF SKULL INJURIES 

Generalarzt Tilmann of Cologne spoke on skull injuries. 
In scarcely any type of wound is so great a variety of symp¬ 
toms found as in skull injuries. While penetrating wounds 
of the skull often result in an early death, glancing wounds 
are almost as dangerous because of the more extensive injury 
to the brain that may be present. In penetrating wounds, the 
damaged brain tissue, etc., comes out of the larger wound of 
exit of the bullet; how mueh the brain is damaged depends 
on whether a fragment of bone is driven into it and on 
whether any vital centers are injured. The paralyses, etc., 
that are often present at first may disappear in a few days. 
■When the wounds are first examined in the field where facili¬ 
ties for aseptic operating are not present, conservative treat¬ 
ment is advised; here only the stopping of hemorrhage and 
the removal of splinters of bone must be considered. Pierc¬ 
ing wounds are operated on only after the bullet has been 
located by means of roentgenography. In diagnosing a 
meningitis, which often shows itself on the first day, a spinal 
puncture is often of great assistance. A more frequent form 
of infection following skull wounds is encephalitis, only the 
serous form of which is curable. Brain abscess is a con¬ 
dition both difficult to diagnose and to treat. 

TREATMENT OF CHEST WOUNDS 

That chest wounds are net so dangerous as might be 
expected has been clearly shown in the countless cases in the 
present war. Many cases of bullet wounds of the lungs not 
complicated by injury to the ribs or the larger pulmonary 
vessels heal rapidly. Bleeding into the pleural cavity from 
small arteries is, as Oberstabsarzt Sauerbruch of Zur.ch 
pointed out, rather a rare occurrence, and little blood is g' n- 
erally lost in this way. Much the most serious wounds are those 
produced by grenades. In summing up these cases, delayed 
hemorrhage and the rise in temperature due to secondary 
infection must be considered. The germs that escape into 
the pleural cavity with the injury to the lung find in the 
clotted blood an excellent culture medium. Simple drainage 
of the pleural cavity is generally all that is necessary in these 
cases, though at times it is necessary to operate on the lung 
itself. Those wounded through the lungs must be kept abso¬ 
lutely quiet. Generaloberarzt Borchard of Posen pointed out 
that a prolonged compression of the lung may be dangerous, 
especially when it is accompanied by thickening; when this 
is feared, after a suitable interval he makes an incision to . 
permit the escape of the fluid and so relieve the lung. 

TREATMENT OF PENETRATING WOUNDS OF THE ABDOMEN 

In his discussion on penetrating wounds of the abdomen, 
Generalarzt Korte of Berlin cited many cases. He dernon- 
strated that in this line of work the methods used in times 
of peace were not practicable, because such wounds are 
encountered rarely in time of peace and because of the com¬ 
plications presenting themselves in time of war, and on 
account of the difficulty of transportation. The prognosis in 
those cases which come up for treatment more than twelve 
hours after being wounded is bad. When the battle line is 
in motion, this delay in getting the wounded to a place where 
they Can be cared for is more apt to happen than when the 
troops are intrenched and have their regularly appointed field 
hospitals in which it is possible to perform complicated oper¬ 
ations. In spite of the great penetrating power of the bul¬ 
lets, piercing of the abdomen without injury to the intestines 
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is rare, tlioiigli it docs occur. In a large series of penetrat¬ 
ing wounds of the abdomen, Kortc had a mortality of 60 per 
cent., which would have been even larger if the patients who 
did not live to get to the rear had been included. Internal 
hemorrhage and the almost certain injury to the viscera make 
early surgical treatment the safest method. 

Oberstabsarzt Schmieden of Halle'stated that the expectant 
treatment of these eases was all right in theory, but was not 
possible in time of war, as the necessary conditions such as 
absolute quiet could not he obtaitred in time of war. He 
took the stand that every patient with abdominal injury com¬ 
ing to the skilled surgeon less than twelve hours after being 
injured should be operated on at once; thus the exact nature 
of the damage may be ascertained, and if only the liver is 
injured, the hemorrhage may be stopped, or if the other 
viscera arc injured, whatever is needed may be done. Also 
experience shows that while the percentage of eases of injury 
to the stomach or intestines is small, it is even smaller if 
operation is not performed earl}’. Furthermore, the late 
complications of pregnancy, such as abscess, etc., which are 
often hard to diagnose, make the mortality even higher. He 
also stated the mortality was lower in those soldiers who, 
being in a dangerous place, were on short rations, had an 
empt}' gastro-intestina! canal and so were better prepared for 
intestinal wounds. Generaloberarzt Friedrich of Konigs- 
berg believed that wounds of the small intestine are inore 
dangerous than those of the stomach, large intestine or liver. 
Gcneralarzt Rehn of Frankfort-on-the-Main made the same 
observation. 

WOUNDS OF THE EXTREMnTES 

Generalarzt Payr of Leipzig and Stabsarzt Goldammer 
treated the voluminous subject of wounds of the extremities. 
The great economic significance of this class of wounds 
makes it necessary to treat them with the greatest care. Here 
again grenade wounds are found to be the most severe, 
shrapnel next and bullet wounds least. With grenade wounds, 
free incision with complete removal of all dirt and pieces of 
clothing, splinters of bone, etc., is ncccssarj’. In spite of this, 
there is nearly always more or less infection which some¬ 
times gives rise to a septicemia and sometimes to osteo¬ 
myelitis. In all cases, a very firm dressing is contraindicated, 
and immobilization is of greatest importance, especially in 
joint- wounds. This keeps the limb quiet and permits the 
best drainage of the wound. The speaker stated that plaster 
casts were of value, especially in cases that could not be 
under constant observation. The use of manufactured splints 
is possible only in hospitals, in which they are found very 
convenient, as Professors Rehn, von Eiselsberg and others 
said. 

Marinegeneralarzt Bier of Berlin spoke on the surgery of 
blood vessels and aneurysms. 

The establishment of numerous Roentgen-ray outfits was 
decided on at the meeting. 

Personal 

Prof. Carl Fraenkel has resigned his position as chief of 
the Institute of Hygiene at Halle, on account of his health. 
On the occasion of his baptism a few years ago (undoubtedly 
to favor the prospects of his son, an officer in the army), he 
changed his name to Fraenken. He had a cerebral hemor¬ 
rhage ten years ago, although he was only 42 years old at the 
time. He recuperated completely from that attack, so that he 
was able to resume his teaching and research work. Fraenkel 
was one of Robert Koch’s most gifted pupils, and has accom¬ 
plished much in various fields of bacteriology and hygiene. 

The seventieh birthday of Prof. Friedrich Merkel, director 
of the Institute of Anatomy at Gottingen, was celebrated 
April 5. He followed the anatomist Henle in this position in 
1885. Among the manuals he has published, the best known 
are his revision of Henle’s “Grundriss der Anatomie” and the 
“Handbuch der topographischen Anatomie.” 

The director of the Institute of Pharmacology at Halle, 
Professor Harnack, died April 24. Like his brother, the 
theologist of Berlin, he was born at Dorpat in Russia. He 
studied under Schmiedeberg, the Strassburg pharmacologist, 
and w’as called to Halle in 1889 as regular professor. He 
published a revision of Buchheim’s manual of materia medica, 
the “Lehrbuch der Arzneimittellehre,” and wrote for physi¬ 
cians a work embracing the principal facts of chemistry, 
“Haupttatsachen der Chemie,” and has done research work 
in various fields of his specialty. He conducted a campaign 
against homeopathy, his articles appea'ring in the Deutsche 
mcdisinische iVochctischrifl. 

Professor Roentgen of Munich reached his seventieth mile¬ 
stone March 27, and to honor the occasion the kaiser pre¬ 


sented him with the iron cross. The message of congratula¬ 
tions sent him by the kaiser at the same time said: “The 
German nation cannot be grateful enough to the discoverer 
of the rays for whom they are named. The many advantages 
from the use of the rays are being rendered apparent by the 
war more than ever before”— Die scgensrciche Venvendung 
der Slrahlcn lasst sic gcradc jetzt tin Kricge ausscrordentUch 
schdtzcn. 

LONDON LETTER 

London, May 14, 1915. 

Death of Sir William Gowers 

Sir William Gowers, M.D., F.R.C.P., F.R.S., the neurolo¬ 
gist, has died at his residence in London. He had a brilliant 
career as a student, and graduated with the degree of M.D. 
from the University of London, in 1870, with a gold medal. 
At an early period he interested himself in nervous diseases, 
and was appointed to the famous Hospital for the Paralysed 
and Epileptic, Queen's Square, which may be considered the 
home of British neurology. He formed one of the brilliant 
galaxy which included Hughlings Jackson, Ferrier and 
Bastian, who were the founders of neurology in this country. 
In 1879 he delivered the Goulstonian Lectures and took for 
his subject epilepsy, to which his contribution was epoch 
making. He published a book on “The Diagnosis of Dis¬ 
eases of the Spinal Cord,” which at once became a classic. 
For the first time he showed the intimate relation between 
the anatomy and the symptomatology of disease of the spinal 
cord. In 1885 appeared his "Diagnosis of Disease of the 
Brain." The clinical and pathologic observations of 
Hughlings Jackson and the experimental work of Fritsch, 
Hitzig and Ferrier had completely altered the conceptions 
of cerebral physiology and functions, and Gower’s acute 
mind readily grasped the significance of their observations. 
He laid down principles and rules which at the present day 
arc perhaps a little extended but scarcely in any way altered. 
Finally appeared his crowning work, the “Manual of Dis¬ 
eases of the Nervous System.” His clinics were attended 
by physicians from all over the world interested in neurology, 
and be was considered easily the greatest diagnostician of 
the day in diseases of the nervous system. 

Sickness Benefit Claims Under the Insurance Act 

As pointed out in previous letters to The Journal, the 
insurance act has shown in the working several defects due 
to its socialistic nature. A committee appointed by the gov¬ 
ernment has issued a report on the question whether the 
claims made on the funds, cither of societies in general or of 
societies of particular types, are in e.xcess of the claims 
which under a proper system of administration should have 
been made on and allowed by them. The committee finds 
little, if any, evidence of fraud on the part of insured per¬ 
sons, or of deliberate malingering, but considerable evidence 
of a tendency to take the utmost advantage of the benefits 
under the act. Taking women, as a whole, experience shows 
that sufficient provision has not been made for sickness 
benefit granted to them; that is, either -the amount paid as 
premium is insufficient or the amount of the policy money is 
too great, and this applies both to single and to married 
women. In the case of both sexes great difficulty is caused 
by a doubt as to the meaning of the criterion of incapacity 
set up under the act, and the committee recommends that 
the conditions of sickness benefit should be more precisely 
defined. A new benefit is recommended to be paid to a 
pregnant woman, in respect to the last four weeks of preg¬ 
nancy, whether she is incapacitated or not. It is also recom¬ 
mended that payment should be made to a pregnant woman 
who is incapacitated from following her occupation in the 
month previous to the last month, whether she is incapaci¬ 
tated by pregnancy alone or by pregnancy accompanied by 
some other condition. 

The War 

THE EVACUATION OF THE WOUNDED 

An account of the exact method of dealing with the 
wounded may be of interest. The medical organization in 
the field consists at the front of two kinds of formations, 
those of “armies” and those of “divisions.” The former are 
under a director of medical scn’ices who, while responsible 
for the working of all units and branches of the medical ser¬ 
vice within his army, has under his direct control the large 
clearing stations established within easy reach of the railway, 
the motor ambulance convoys, and all sanitary arrangements 
in the particular army area. The divisional formations arc 
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under the assistant director of medical services of the divi¬ 
sion, who controls the field ambulances, dressing stations, aid 
posts and sanitary sections in the divisional area. Take the 
case of a man struck by a bullet while advancing, and left 
lying in the open under a hail of shrapnel bullets, which are 
striking the ground all round. From this hazardous position 
he is rescued by two streteher bearers who, choosing their 
moment, rush across, pick him up and carry him back to the 
shelter of a trench. These bearers may either be from his 
own unit, sixteen men of whieh, in the case of an infantry 
battalion, have been trained in the first aid and stretcher drill, 
or they may be men of the Army Medical Corps belonging to 
a bearer subdivision of a field ambulance. They will take him 
to his “regimental aid post,” probably situated in a dug-out, 
in a cellar, or in some sheltered spot giving cover from fire, 
where he will receive first aid from the army surgeon attached 
to the battalion. From this he will be conveyed either on a 
streteher or, if cireumstances permit and a road is handy, in 
a horsed ambulance wagon to the nearest dressing station. 

As soon as he is placed in the ambulance wagon, he passes 
out of regimental care into the charge of one of the forma¬ 
tions of a division known as “divisional field ambulances.” 
Such an ambulance is composed of three sections, each con¬ 
sisting of a bearer subdivision and a tent subdivision. The 
former are organized for the purpose of collecting the 
wounded, while the latter form dressing stations. The 
advanced dressing stations are pushed forward as close as 
possible to the front, and are situated in houses alongside 
roads so as to facilitate conveyance to and fro. On the 
arrival of the patient at one of these, his wound is carefully 
attended to, and he is injected with antitctanic scrum. He 
is then carried by a motor or horsed wagon belonging to a 
divisional field ambulance to one of the larger dressing sta¬ 
tions, which has been opened possibly in a sebool, a convent 
or a church in some town or large village situated further 
to the rear, where he is given food. Here the wounded arc 
sorted according to the nature of their injuries, and prepared 
for transport to the casualty clearing station on motor ambu¬ 
lance wagons. They thus pass out of the hands of the 
division into the formations under direct control of the army. 

The casualty clearing stations are generally situated at the 
railheads, so that patients can be carried direct from them to 
the ambulance trains. They arc not hospitals in the true 
sense of the word; but a proportion of serious cases, such as 
those of certain kinds of injury to the head or abdomen, 
which cannot be moved without danger, may be retained in 
them for a considerable time. Equipped and staffed to deal 
normally with 200 patients, they have a sufficiently clastic 
organization to be able if necessary to cope with much larger 
numbers during the progress of a battle, and special arrange¬ 
ments are made for temporarily augmenting the staff when 
severe pressure is expected. Here the patient will for the 
first time experience the luxury of being tended by nursing 
sisters and of lying on a bed. The length of his stay will 
depend on the railway facilities; but as a rule it will not be 
more than a few hours before he is placed on an ambulance 
train. Once on board the train, he leaves what is known as 
the “collecting zone,” and enters the “evacuating zone,” and 
at the same time passes out of the charge of the medical 
authorities of the army into that of the line of communications. 

On arrival at a base, the wounded man is again carried in a 
motor ambulance wagon to a fully equipped permanent hos¬ 
pital. These hospitals are of two kinds, general and station¬ 
ary, the difference being chiefly in the number of patients 
accommodated. A third category of hospitals found at the 
bases is composed of Red Cross or voluntary hospitals. The 
personnel and equipment of these are provided by the society 
or subscribers who organized the unit; but each is under the 
command of an officer of the Army Medical Corps. A great 
difficulty experienced is that of reconciling the need of seri¬ 
ously wounded men for complete rest with the necessity for 
avoiding the congestion which would be caused by retaining 
them at the casualty clearing stations during an action, a 
time when large numbers of wounded have to be dealt with. 
Not many can be retained, and yet any movement or jolting 
such as that caused by a train or motor journey might involve 
grave risk. A solution of this problem has been found to a 
limited extent in the use of water transport on the excellent 
system of canals with which Northern France is supplied. 
The serious cases of this nature are carried by barge from the 
clearing stations near the front to the most advanced hospitals 
on the lines of communication. The barges have been spe¬ 
cially converted into hospital craft, having been fitted with 
operating tables and all the necessary accessories, and each 
can accommodate forty patients. They are towed by tugs. 


Marriages 


Francis J. Townsend, M.D., to Miss Anna Rayne, both 
of Ocean City, Md., at Snow Hill, Md., May 4. 

Hugo Oliver Peterson, M.D., to Miss Marie Euphrosyne 
Dahlstrom, both of Worcester, Mass., May 19. 

William French Smith, M.D., to Miss Margaret R. 
Dawson, both of Somerville, Mass., May 12. 

Louis Charles Deane, M.D., to Miss Mabel Short, both of 
San Francisco, at Los Angeles, May 9. 

Clarence H. Bryan, M.D., to Mrs. Ray N. Mathews, both 
of Chicago, May IS. 


Deaths 


Nathaniel Eugene Wordin, M.D. Jefferson Medieal Col¬ 
lege, 1875; a member of the Connecticut State Medical 
Society, American^ Academy of Medicine and American Pub¬ 
lic Health Association; for seven years secretary, and in 
1905 president of that organization; once president of the 
Fairfield County and Bridgeport Medical associations; a 
member of the State Board of Health, from 1890 to 1899; 
for many years physician to the Bridgeport Hospital and 
Bridgeport Protestant Orphan Asylum; a veteran of the 
Civil War; well known as an author and historian; died 
at his home in Bridgeport, May 10, from cerebral hemor¬ 
rhage, aged 70. 

George Ansley Wilcox, M.D. New York University, New 
York City, 1871; a Fellow of the American Medical Associa¬ 
tion and a member of the Southern Medical Association; 
professor of gynecology in the University of Georgia. 
Augusta, and formerly professor of materia medica and 
therapeutics and of obstetrics in the same institution; gyne¬ 
cologist to the Augusta (Ga.) City and Lamar hospitals; one 
of the most prominent and beloved practitioners of Augusta, 
and the first to be given the honorary degree of M.D. by the 
University of Georgia; died at his home in Augusta, May 5, 
aged 64. 

George Cornelius Bailey, M.D. New York University, 
New York City, 1886; a member of the Connecticut State 
Medical Society; for many years a member of the board of 
directors, consulting physician, head of the gynecologic 
department and president of the staff of St. Francis’ Hospital, 
Hartford. Conn.; a member of the board of school visitors 
since 1896; died at his home in Hartford, May 10, from 
pneumonia, aged 50. 

James Jackson Purman, M.D. Howard University, Wash¬ 
ington, D. C.. 1880; a veteran of the Civil War, who was 
awarded the Congressional Medal of Honor for gallantry on 
the battlefield of Gettysburg; formerly an attorney of Green 
County, Pa.; medical director of the Department of the 
Potomac, G. A. R.; since 1881 a clerk in the pension office; 
died at his home in Washington, May 10, aged 73. 

Samuel G. Kelly, M.D. Northwestern University Medical 
School, Chicago, 1903; a Fellow of the American Medical 
Association and American Academy of Ophthalmology and 
Oto-Laryngology; and eye, ear, nose and throat surgeon for 
the Missouri, Kansas and Texas Railroad; died at his home 
in Sedalia, Mo., April 24, from cerebral hemorrhage, aged 34. 

Jessie Wheeler, M.D. Womans’ Medical College of Pemi- 
sylvania, Philadelphia, 1902; formerly a Fellow of the Ameri¬ 
can Medical Association; a member of the Kansas Medical 
Society; formerly of Sacramento, Cal., but for the last nine 
years a practitioner of Salina, Kan.; died in St. Barnabas’' 
Hospital, Salina, from malignant disease, aged 40. 

Thomas Joseph McLoughlin, M.D. College of Physicians 
and Surgeons in the City of New York, 1869; a Fellow of 
the American Medical Association; surgeon to the Jersey 
City Hospital, and medical director of St. Francis’ Hospital, 
Jersey City; died at his home in Jersey City, May 12, from 
septic pneumonia, aged 70. 

Niles Harrison Shearer, M.D. University of Maryland, 
Baltimore, 1866; a member of the Medical Society of the 
State of Pennsylvania and American Academy of Medicine; 
surgeon of volunteers during the Civil War; a druggist ana 
financier of 'York, Pa.; died at his home in that city, May 
5, aged 73. 
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John Lloya Brown, M.D. University of Louisville, Ky., 
1S8S; formerly president of the Menifee County (Ky.) Board 
of Health, county referee and local surgeon of the_ Chesa¬ 
peake and Ohio Railway at Morehcad, Ky.; died at his home 
in Rothwcll, Ky., April 13, from cerebral hemorrhage, 
aged 51. 

Edward Clinton Fish, M.D. University of Michigan, Ann 
Arbor, 1883; a member of the State Medical Society of Wis¬ 
consin; for thirty years a practitioner of Mosince, Wis.; and 
for twenty-five years justice of the peace; died at his home 
in Mosince, Itfay 9, from tubercular meningitis, aged 56. 

Nelson G. West, M.D. Jefferson Medical College, 1854; 
a member of the Medical Society of Virginia and president 
of the Loudoun County Medical Society; surgeon in the 
Confederate service during the Civil War; died at his home 
in Leesburg, Va., May 11, from senile debility, aged 83. 

James R. Willis, M.D. Long Island College Hospital, 
Brooklyn, 1876; formerly secretary of the Vigo County Board 
of Health and twice coroner of Vigo County, Ind.; once 
president of the Vigo County Medical Society; died at his 
home in Terre Haute, Ind., May 4, aged 61. 

Jacob R. Brown (license, Indiana, 1897), for more than 
sixty years a resident of St. Joseph County, Ind.; surgeon 
of the Twenty-Ninth Indiana Volunteer Infantry during the 
Civil War; died at the home of his nephew in Crumstown, 
Ind., May 1, from senile debility, aged 91. 

George Nelson Perry, M.D. Howard University, Wash¬ 
ington, D. C., 1884; professor of obstetrics and pediatrics 
in his alma mater; a member of the Medical Society of the 
District of Columbia; died at his home in Washington, May 
10, from heart disease, aged 64. 

Charles Edward Fraser, M.D. Bellevue Hospital Medical 
College, 1871; once superintendent of the State Custodial 
Asylum, Rome, N. Y., and for two years coroner of Oneida 
County; died at his home in Lacona, N. Y., May 10, from 
cerebral hemorrhage, aged 65. 

Ollie L. Townsend, M.D, Hospital College of Medicine, 
Louisville, 1881; a member of the Kentucky State Medical 
Association and president of the Farmers' Bank of Glens- 
boro, Ky.; died at his home in Lawrenceburg, May 11, from 
disease of the spleen, aged 55. 

Josiah Thomas Scovell, M.D. Rush Medical College, 1867; 
for ten years professor of science in the Indiana State Nor¬ 
mal School and later head of the science department of the 
Wiley High School, Terre Haute, Ind.; died at his home 
in that city. May 8, aged 73. 

Albert Joseph Roberts, M.D. Harvard Medical School, 
1902; a member of the Connecticut State Medical Society; 
a member of the staff of the Bridgeport (Conn.) Hospital; 
died in that institution, May II, from cerebral hemorrhage, 
aged 40. 

Samuel Mardis Hogan, M.D. University of Louisville, 
Ky., 1873; a member of the Medical Association of the State 
of Alabama, and the Southern Surgical and Gynecological 
Association; died at his home in Montgomery, Ala., May 7, 
aged 77. 

William B. Denny, M.D. Meharry Medical College, Nash¬ 
ville, Tenn., 1880; a well-known colored practitioner of Nash¬ 
ville; pastor of the Salem A. M. E. Church; died at his 
’home in Nashville, May 4, from cerebral hemorrhage, aged 63. 

Hugh R. Rutledge, M.D. Medical College of the State 
of South Carolina, Charleston, 1846; a surgeon in the Mexi¬ 
can War; and said to have been the oldest practitioner in 
Mississippi; died at his home in Greenville, May 6, aged 91'. 

Henry B. Roberts, M.D. Atlanta (Ga.) Medical College, 
1882; representative from Crisp County in the Georgia 
Legislature and chairman of the County Board of Education; 
died at his home in Cordele, !May 8, from nephritis, aged 63. 

Thomas Perkins Smith, M.D. Harvard Medical School, 
1880; a Fellow of the American Medical Association; for¬ 
merly physician of the city and township of Westbrook, 
Maine; died at his home in Westbrook, Mas' 7, aged 62. 

Maximilian Jacoby, M.D. Long Island College Hospital, 
Brooklyn, 1910; of Chrome, N. J.; died in the Elizabeth 
(N. J.) General Hospital, April 9, from Septicemia, due to 
Roentgen-ray burns of the finger, aged 32. 

John Henry Urich, M.D. Boston University, 1892; assis¬ 
tant in the department of diseases of the skin and later lec¬ 
turer on diseases of the skin in his alma mater; died at his 
home in Boston, February 26, aged 53. 


James R. Glover (license, years of practice, West Virginia, 
1881), formerly of Pennsboro, W. Va.; but for the last year 
a resident of Cleveland; died at his home in the latter city, 
March 11, from pneumonia, aged 70. 

Horace Morgan Fritz, M.D. Jefferson Medical College, 
1879; a member of the Medical Society of the State of 
Pennsylvania; died at his home in Quincy, May 12, from 
cerebral hemorrhage, aged 60, 

Robert Augustus Stewart, M.D. New York University, 
New York City, 1878; formerly a member of the town council 
of Phillipsburg, N. J.; died at his home in that city, May 14, 
from heart disease, aged 64. 

Sherman Edwards, M.D. Rush Medical College, 1893; 
for fifteen years a practitioner of Oakfield, Wis.; died in 
his apartments in Milwaukee, Wis., May 2, from tuber¬ 
culosis. aged 50. 

William F. Goldin, M.D. Atlanta (Ga.) Medical College, 
1877; formerly representative and state senator from Haral¬ 
son County, Ga.; died at his home in Draketown, Ga., May 
10, aged 65. 

Frederick Ira Beard, M.D. College of Physicians and 
Surgeons, Keokuk, Iowa, 1861; one of the oldest practitioners 
of Clark County, Mo.; died at his home in Kahoka, May 4, 
aged 74. 

Isaac Newton Houston, M.D. Jefferson Medical College, 
1880; a member of the West Virginia State Medical Asso¬ 
ciation; died at his home in Moundsville, W. Va., May 3, 
aged 64. 

Franklin Ellis Kelly, M.D. Louisville Medical College, 
1895; a member of the Illinois State Medical Society; also 
a druggist; died at his home in Green Valley, Ill., April 29, 
aged 59. 

James J. Reilly, M.D. University of Minnesota, Minne¬ 
apolis, 1886; of Milton, N. Dak.; died in the state peniten¬ 
tiary, Bismarck, N. Dak,, May 9, from pneumonia, aged 49. 

Albert Felix Fuchs, M.D. Rush Medical College, 1882; 
a physician and druggist- of Loyal, Wis.; died at his home 
in that place. May 5, from disease of the kidney, aged 58. 

Jasemin McAlpin, M.D. Woman’s Medical College, Balti¬ 
more, 1887; of Warren, Pa.; died in the Bradford (Pa.) 
Hospital, May 11, from intestinal obstruction, aged 50. 

John Alphonsus Lee, M.D. College of Phj'sicians and 
Surgeons. Boston, 1914; of Boston; died in the Framingham 
(Mass.) Hospital, May 6, from heart disease, aged 28. 

Tirey C. DoIIens (licensed, Indiana, 1897), formerly a 
member of the Indiana State Medical Association; died at 
his home in Trinity Springs, Ind., May 5, aged 71. 

William Becker (license Md.) ; a veteran of the Civil 
War; and a practitioner since 1869; died at his home in 
Baltimore, April 25, from pneumonia, aged 70. 

James B. Maple, M.D. Missouri Medical College, St. 
Louis, 1878; a veteran of the Civil War; died at his home 
in Custar, S. Dak., recently, aged 79. 

Charles Neil Shellenberger, M.D. PuUe Medical College, 
Cincinnati, 1878; died in Colorado Springs, Colo., his home’ 
April 29, from heart disease, aged 58. 

John N. Frank, M.D. Washington University, St. Louis, 
1869; twice coroner of St. Louis County, Mo.; died at his 
home in St. Louis, May 3, aged 66. 

Thomas Stewart Blake, M.D. Medical College of the 
State of South Carolina, Charleston, 1849; died at his home in 
Ninety-Six, S. C., May 4, aged 88. 

Samuel Thomas Cubbage, M.D. Jefferson Medical College, 
1895; died at his home in Felton, Del., April 1, from per¬ 
nicious anemia, aged SO. 

John Fenton Kinney, M.D. Indiana Eclectic Medical 
College, Indianapolis, 1882; died at his home in Idaho. O.. 
April 27, aged 63. 

Silas W. Darrow, M.D. Homeopathic Hospital College, 
Cleveland, 1877; died at his home in Brockport, N.Y.’ 
May 5, aged 68. 

Frederick W. Montgomery, M.D. Druidic University of 
Maine, Lewiston, 1882; died at his home in Wichita, Kan 
May 4, aged 58. 

Florestano Bruno, M.D. Chicago College of Medicine and’ 
Surgery, 1913; died at his home in Lawrence, Mass., May 1 
aged 33. 

E. L. Jacobs (license. Ark., 1903) ; died at the home of 
his daughter in Harrisburg, Ark., May 2, aged 82. 
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The Propngandai for Reform 


Ik This Department Appear Reports of the Council 
ON PiiarmXcy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


AND STILL THEY COME 

Another Daily Paper Rejects All Patent 
Medicine Advertisements 

And now it is the Canton (Ohio) Daily News! In its issue 
of May 15, 1915, this paper announced that it would "no 
longer accept any patent medicine advertising or other medi¬ 
cal advertising” for its pages. It gives among its reasons 
for taking this step, first, that it seeks to be a newspaper of 
character and strives for high ideals; second, that it recog¬ 
nizes a growing sentiment that newspapers must be judged 
as a whole by the standard of their advertising columns as 
well as by the standard of 
their news and editorial col¬ 
umns, and third, that it real¬ 
izes that “advertisements are 
known by the company they 
keep” and the Daily News 
wishes its advertisements to 
be favorably known. Its edi¬ 
torial attitude toward the 
"patent medicine” business is 
thus expressed: 

“The Daily Nctvs believes 
that patent medicines, taken 
in the bulk, are an evil. 

Therefore they should not 
exist. The News has never 
heard any one argue to the 
contrary and it does not be¬ 
lieve there are any argu¬ 
ments to the contrary. It 
has already received many 
endorsements of its stand, 
and no criticism. 

“Some patent medicines are 
the most vicious products of 
our time. They promise cures 
for incurable diseases. They 
cost lives by standing in the 
way of proper treatment of 
diseases which are curable by 
such treatment. They act as 
substitutes for liquor ivhere 
liquor is barred. They cre¬ 
ate drug fiends. 

"Such patent medicines as these are vipers that ought to 
be crushed, must be crushed and will be crushed. They 
prosper largely because they are advertised in newspapers, 
magazines and other mediums. They are advertised because 
these mediums make money by advertising them. This is 
a source of revenue which the N^ews is only too glad to 
forego. The day will come when all newspapers, whether 
they want to or not, will be compelled to do without this 
blood money.” 

The Daily News explains that it has, in the past, attempted 
to censor "patent medicine,” advertising because it recog¬ 
nized the evils of many “patent medicines.” It was not, how¬ 
ever, satisfied with the way such censorship worked. 

"It is hard to know where to draw the line. More, it is 
IMPOSSIBLE to know where to drary the line. The News has 
reached the conclusion that the only remedy for the patent 
medicine evil is not regulation but prohibition—the pro¬ 
hibition of ALL patent medicine advertising. Therefore it 
takes this step.” 

Again, we of the medical profession should turn our atten¬ 
tion to those publications for which we as a profession are 
directly responsible-the medical journals. Publishers of 
medical journals were for years in the same position with 


respect to proprietary medicine advertisements that the pub¬ 
lishers of newspapers are today in respect to “patent medi¬ 
cine” advertisements. They were unable to separate the 
meritorious from the worthless, the useful from the fraud¬ 
ulent. The medical profession, through its own organization, 
the American Medical Association, created a body of experts 
—the Council on Pharmacy and Chemistry—which investi¬ 
gates and reports on the proprietary products that are sub¬ 
mitted to the medical profession. The medical journal publisher 
of today, therefore, is in a position intelligently, fairly and 
scientifically to censor his advertisements of proprietary 
products. That in many instances he still refuses to do so is 
more than a reflection on the good faith of the individual 
publisher, it is a reproach on the good judgment of the 
profession which fails to lift its voice in demanding that such 
censorship be exercised. Once more it must be said, that, to 
the discredit of the medical profession, the general standard 
of medical journal advertising is below the standard of adver¬ 
tising in decent newspapers and immeasurably below the 
standard of advertising in the average high-class lay 
magazine. 

CAUSE FOR OPTIMISM 
A Clean Medical Journal 
— the South Texas 
Medical Record 
The preceding article com¬ 
paring the advertising stand¬ 
ards of lay publications with 
those of medical journals 
may seem pessimistic. Fortu¬ 
nately, there are forces at 
work in the medical profes¬ 
sion that make for optimism. 
An editorial in the last issue 
—April, 1915—of the South 
Tc.vas Medical Record, the 
official organ of the South 
Texas District Medical 
Association, is especially sig¬ 
nificant. While not a large 
journal, the South Texas 
Medical Record could well 
stand as an example to med¬ 
ical publications of a much 
more pretentious character. 
Its advertising pages are 
above reproach and tlie jour¬ 
nal is a credit alike to its 
editors and to those mem¬ 
bers of the profession whose 
support make its existence 
possible. In the editorial referred to, entitled, “Honest 
Advertising—Let us Cleanse Our Own Linen First," the 
editor-in-chief, Dr. W. Burton Thorning, says: 

“A recent editorial, entitled ‘Honest Advertising,' in a daily 
newspaper, furnished the occasion for an editorial comment 
in the January number of the Southwestern Hospital 
Reporter. The latter, while taking the ground that the news¬ 
paper was inconsistent in uttering high editorial sentiments 
and in adjoining columns printing patent medicine adver¬ 
tisements, implied that newspaper men should be allowed 
some latitude in the matter of accepting advertising, on the 
plea of being laymen and therefore not expected to possess 
the same amount of information concerning patent 'dope 
that medical men have. 

“It would appear to be a fair assumption that a layman, 
even though a highly educated and able editor of a great 
newspaper, does not know, and cannot be expected to know, 
the depth of depravity to which the consumption cure faker 
and the cancer quack can descend. 

"Granting that the newspaper man accepts the advertise¬ 
ments through ignorance of the facts concerning their pof® ' 
bilities for evil, what can be offered in defense of the meUicar 
editor who accepts advertising matter equally pernicious 
its influence? 
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“Indeed, it is not so many years since many of the so-called 
ethical medical journals carried the ads of some of the most 
notorious quacks this country has ever known. 

“Doubtless there are few, if any, who do so at the present 
time, but, on the other hand, tliere arc only a few who do 
not advertise unethical institutions, and questionable propric- 
tarj’ medicines. As a matter of fact some of the most widely 
advertised patent medicines of today were formerly adver¬ 
tised as ethical proprietaries in medical periodicals, the great 
majority of which arc still serving as a sort of preparatory 
school for advertisements that will presently appear in the 
hay press. 

“What shall be offered in defense of the medical publica¬ 
tion which continues to puhlish the advertising matter of 
hundreds of proprietaries which the Council on Pliarmacy 
and Chemistry of the American Medical Association has 
sliown to be either generally worthless or an out and out 
fake? 

“Can the medical editor plead ignorance? Hardly. To do 
so would be to admit utter incapacity'. There is only one 
inference to be drawn; the publication needs the money and 
is not over particular regarding its source, 

“There is a remedy, however, a remedy absolutely certain 
in its results. If every physician in the United States for a 
period of three months would positively refuse to receive 
at his desk a medical journal containing questionable adver¬ 
tising, this blotch on medical journalism could be erased. 

“It is true that many of them would sink, never to rise 
again, but the profession would be better off without those 
whose existence depends upon ‘phoney’ advertising. There 
are, unfortunately, several American journals whose reading 
pages are well and carefully edited and a credit to medical 
literature, whose advertising pages carry such undesirable 
matter that die educated physician can only feel a sense of 
disgust, , 

“Such journals could very well succeed on the quality of 
their reading matter "and undoubtedly would increase their 
circulation enough to more than offset the loss in adver¬ 
tising,” 


Correspondence 


The Defervescence in Typhus Fever 
To the Editor :—May I add my experience in corroboration 
of your statement in a recent Current Comment, on this sub¬ 
ject (The Journal, May 15, 1915, p, 1664) that the fever of 
typhus terminates in a great proportion of cases by lysis and 
not by crisis? The three typhus epidemics which I observed 
in Russia have given me sufficient material to support that 
statement. As a rule, the fever terminates on the twelfth, 
fourteenth or seventeenth day, the drop in temperature 
occupying from twelve to seventy-two hours. Even in the 
rare cases in which the fever ends abruptly, the temperature 
curve is seldom like the typical curve of lobar pneumonia. 
It may he worth mentioning that in children in whom the 
disease is nearly always mild, critical defervescence hardly 
ever occurs. q ^ Friebman, M.D., New York. 


Effect on Membership of Removal from State 

To the Editor :—^I enclose a copy of a resolution which 
was adopted by the Medical Society of the District of Colum¬ 
bia at a recent meeting, with the request that it be published 
in The Journal of the American Medical Association, 

A. L. Hunt, M.D., Corresponding Secretary, 

Washington, D. C. 

Moved, that the Executive Committee recommends to the Medical 
Society of the District of Columbia the adoption of the following rcso- 
lutions, with instructions that copies thereof be sent to the delegates, 
presidents and secretaries of the various state medical associations; that 
it be printed in the JVasIihipton Medical Auitals; and that a copy be sent 
to The Journai. of the American Medical Association with request for 
its publication therein. 

Whereas, Section 3, Chapter VIII, of the By-Laws of the American 
Medical Association provides as follows: 

Effect on Membership of Removal to Another State: A member who 
changes the location at which he practices medicine from the state 
through whose constituent association he holds membership in the 
American ^Icdical Association to another state in which there is a 


constituent association is eligible to membership in the component society 
of his new location upon the presentation of a transfer card and an 
o^cial statement that his dues have been paid in full in the society in 
which he holds membership. He shall forfeit his membership in the 
American Medical Association one year after such change of location, 
unless lie becomes a member of the constituent association of the state 
to which he has moved. Provided, however, that if the component 
society into whose territory such member has moved shall refuse him 
mcmliership, the member shall be privileged to appeal to the Judicial 
Council of this Association to determine whether or not he be guilty of 
any act that warrants the enforcement of the provisions of this section. 
Pending the decision of such appeal, he shall retain his membership in 
the American Medical Association through his original state association. 
And provided, further, that the term "the practice of medicine” through¬ 
out these by-laws shall be held to mean the offering of service or counsel 
for the relief of those suffering from abnormal physical or mental con¬ 
ditions. Provided, that nothing in this section shall be construed as 
exempting any member of the American Medical Association from 
compliance with the requirements of the civil laws of the state or 
district into which he may have been removed. 

Be it Resolved, That the Medical Society of the District of Columbia 
is opposed to the foregoing section, for the following reasons: 

The section is loosely and clumsily worded, and contains provisions of 
qucsticnabic relevancy or practicability. The proviso relating to appeal 
to the Judicial Council seems meaningless, as it does not appear what 
“the provisions of this section” arc that are to be enforced, or how 
they arc to be enforced. According to the apparent intent, the opera¬ 
tion of the section, if enforceable, could have the effect of compelling 
local and constituent associations against their will to admit members 
by transfer from other jurisdictions. This method of admitting mem¬ 
bers by transfer is not contemplated by the procedure prescribed in the 
constitution of this society, or'doubtless in the constitutions of many 
other state associations; hence the virtual effect of this section is auto¬ 
cratically to override and nullify in this respect these constitutions 
without the consent of the local associations, and even without con¬ 
sulting them. The adherence to the general plan of organization of the 
American Medical Association required of the constituent associations 
cannot be construed as granting unlimited control over local affairs. 
Absolute, complete and unrestricted control over admission to its own 
membership is a fundamental right vital to the autonomy of any organi- 
r.ition. That three outsiders, however excellent, members of the Judicial 
Council, should have the appellate power to dictate to the hundreds of 
members of a constituent association as to the admission of new mem¬ 
bers is totally repugnant to the approved American principle of local 
self government. Thfeir familiarity with local conditions and local 
spirit makes the members of a local association far better qualified to act 
in their own way on applicants for membership than any outside 
tribunal; their decision should be final, and it is not likely that material 
injustice will be done. Furthermore, if the right of the American 
Medical Association to encroach on local prerogatives and override local 
constitutions in one matter is conceded, tliere is not a limit to the 
autocratic interference with personal and local independence and priv¬ 
ileges to which it or its managers might not attempt to lay claim. For 
the foregoing reasons the Medical Society of the District of Columbia 
is not disposed to recognize any authority, jurisdiction or power of 
interference whether on the part of the American Medical Association 
or its Judicial Council with respect to the admission of members or any 
other purely local matter. Therefore, be it 

Resolved, That the delegate of this society to the American Medical 
Association is instructed to offer and promote the adoption of some 
such substitute as the following for the foregoing Section 3, Chapter 
VXII of the By-Laws, which should amply meet the requirements of 
the case. 

Removal op Members, —A member of a constituent association remov¬ 
ing from the jurisdiction thereof may remain eligible for membership 
in the American ^iledical Association for a period of eighteen months 
following such removal, after which such eligibility shall cease, unless 
or until it is reestablished by his becoming a member of the constituent 
association of the jurisdiction in %vhich he is located. 


strychnin Symptoms After Large Doses of Morphia 

To the ErfiYor:—That large doses of morphin may produce 
symptoms resembling those caused by strychnin can be seen 
not only from the recent experimental work of Hugh Mc- 
Guigan and E. L. Ross {The Journal, May 1, 1915, p. 1494j 
but also from the following observations. In the Philadcl- 
N'la Medical Journal, March 21, 1903, I published the follow¬ 
ing record under the title, "Spinal Symptoms Caused by 
Acute Morphine Poisoning”: 

A_ middle-aged man in one of his usual attacks of rheu¬ 
matic pain from which he had been a sufferer for several 
years went to a nearby pharmacy for relief. A mixture 
containing 3 grains of morphin sulphate was given him. 
He drank over a half of it at once. Half an hour later he 
suddenly became pale and fell in a scmicoraatose state. 
Some clonic contractions in the upper extremities and tris¬ 
mus made their appearance which, however, did not last 
long. A vomitive was given him before my arrival. ■ I 
found him pale, covered with perspiration and unable to 
walk, men forced to take a few steps, spastic paralysis 
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was evident. The knee-jerks were markedly increased; 
ankle-clonus and Babinski toe phenomenon w'ere present. 
Seventeen hours later all symptoms of motor irritability dis¬ 
appeared. 

In the Philadelphia Medical Journal, March 28, 1903, W. W. 
Keen, commenting on my communication, reports his own 
experience with morphin. In 1866, he says, he had a severe 
attack of insomnia. In desperation one night he took one- 
quarter grain of morphin and repeated the dose in an hour. 
He not only did not sleep, but an hour or two later he walked 
with a spastic gait. When he accidentally struck his knee 
against an article of furniture in the room in the dark, 
instantly a spasm closely resembling a strychnia spasm 
was produced. Alfred Gordon, M.D., Philadelphia. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will fae omitted, on request. 


SERUMS AND VACCINES IN ERYSIPELAS 

To the Editor: —What is the consensus of opinion of the medical 
profession as lo the serum treatment of erysipelas. What is the dosage 
and how often given? Have any bad results occurred? Please sign 
initials only. . E. R. S. 

Answer.— Antistreptococcus serum has been used in ery¬ 
sipelas with apparently good results in some cases. But as 
Kolmer says (Infection, Immunity and Specific Therapy), 
“with very indifferent results.” Erdmann (Reference Hand¬ 
book of the Medical Sciences, -iv, 89) states; “Marmorek’s 
and other antistreptococcus serums have failed. Autogenous 
and stock vaccines made from erysipelas streptococci demon¬ 
strated no efficiency in a series of ninety-five of my cases so 
treated.” The general opinion seems to be that the evidence 
as to the usefulness of these serums is not convincing. How¬ 
ever, Ashurst (Principles and Practice of Surgery) says: 
"Antistreptococcic serum is harmless and, if possible, should 
be administered in all severe cases.” The treatment by vac¬ 
cines was inefficient in the hands of Erdmann, but some 
authors have thought it useful. Maynard Smith (System of 
Treatment, edited by Latham and English) says: “Its results 
have been very promising and it is likely to form the most 
reliable means at our disposal. In severe cases an initial 
dose of 10 millions of the dead organisms is given. On the 
following day another dose of 10 millions is administered if 
there is improvement in clinical manifestation; if not, a 
smaller dose of 5 millions is given.” 

The treatment with vaccines must he regarded as still on 
trial. 


LITERATURE ON SCOPOLAMIN 

To the Editor: —Please give me information as to the physiologic 
action and therapeutic indications of scopolamin, and some literature on 
the subject. Morris Schott, M.D., Cleveland. 

Answer.—T he following is a list of articles dealing with 
scopolamin; 

Hatcher, Robert A.: Scopolamin and Morphin in Narcosis and in 
Childbirth, Tnc Journal, Feb. 5, 1910, p. 446; Feb. 12, 1910, p. 516. 
Morphin and Hyoscin (Scopolamin) in Labor, Queries and Minor 
Notes, The Journal, June 7, 1913, p. 1814. 

Scopolamin in Obstetrics, Queries and Minor Notes, The Journal, 
Aug. 31, 1912, p. 758, 

Franck: Case of Addiction to Scopomorphin, Miinchen. md. 
Wchnschr., April 2, 1912. 

Scopolamin (Hyoscin) and MorpMn as an Anesthetic, Therapeutics, 
The Journal, Dec. 16, 1911, p. 1995. 

Langer, H.: Scopolamin Solutions Do Not Keep Well and Should Be 
Made Fresh, Thcrap. Monatsh., February, 1912. 

Brunner, F.: Be Cautious with Scopolamin, Miinchen. tried. H'chiischr., 
Jan. 16, 1912; abstr.. The Journal, Feb. 24, 1912, p. 598. 
Morphin and Scopolamin, Practical Pharmacology, The Journal, Feb. 
13 1915, p. 588. 

Mueller F, H.: Disadvantages of Use of Scopolamin in Treatment of 
Morphin Addiction, Bcrl. klin. Wchnschr., April 21, 1913; abstr.. 
The Journal, May 31. 1913, p. 1748. , ■ a , 

Brustlein: Be Cautious with Scopolamin, Cor.-BI. f. schwei:. Aercte, 

ZimmeJmann,^\.: Case of Scopolamin Poisoning, Muiichen. mei. 
Wchnschr., Feb. 20, 1912. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Ai.abamai Montgomery, July 6, Chairman, Dr. W. H, Sanders, 
Montgomery. 

Alaska: Juneau, July 6. Sec., Dr. Harry C. DeVighne, Juneau. 

Arizona: Phoenix, July 6-7. Sec,, Dr. John Wix Thomas, Phoenix, 

California: San Francisco, June 15*18. See., Dr. Charles B, Pink- 
ham, 727 Butler Bldg., San Francisco. 

Delaware: Dover and Wilmington, June 15-17. Sec., Dr. H. W. 
Briggs, 1026 Jackson St., Wilmington. 

Florida: Jacksonville, June 15-16. Sec., Dr. E. W. Warren, 102 
Front St, Palatka, 

Georgia: Atlanta and Augusta, June 2*4. Sec., Dr. C. T, Nolan, 
Marietta. 

Illinois: Chicago, June 24-26. Sec., Dr. C. St. Clair Drake, 
Springfield. 

Iowa: Iowa City, June 10-12. Sec., Dr. G. H. Sumner, Capitol 
Bldg., Des Moines. 

Kansas: Kansas City, June 8-10. Sec., Dr. H. A. Dykes, Lebanon. 

Kentucky: Louisville, June 8-10. Sec., Dr, A. T. McCormack, 
Bowling Green. 

Louisiana: New Orleans, June 3-5. Sec., Dr. E. L. Leckert, 716 
Machea Bldg., New Orleans. '' 

;Maine; Augusta, July 6-7. Sec,, Dr. Frank W. .Searle, 776 Congress 
St, Portland. 

Maryland: Baltimore, June 21, Sec,, Dr. J. McP. Scott, Hagerstown. 

Maryland: Homeopathic, Baltimore, June 15-16. See., Dr. O, N, 
Duvall, 1817 N. Fulton Av:., Baltimore. 

MxcniCAs: Ann Arbor, June S-20. Sec., Dr. B. D. Hanson, 504 
Washington Arcade, Detroit. 

Minnesota: Minneapolis, June 1*4. Sec., Dr. Thomas McDavitt, 
Lowry Bldg., St. Paul. 

Mississippi: Jackson, June 15-16. Sec., Dr. E. H. Galloway, Jackson. 

Missouri: St. Louis, June 21-23, Sec., Dr. J, A. B. Adcock, State 
House, Jefferson City. 

Nebraska: 'Lincoln, June 10-11. Sec,, Dr. H. B. Cummins, Seward. 

New Hampshire: Concord, July 6-7, Regent, Mr. H. C. Morrison, 
Concord. 

New Jersey: Trenton, June 22-23. Sec,, Dr. H. G, Norton, 429 E. 
State St, Trenton. 

New York: Albany, Buffalo, New York and Syracuse, June 29- 
July 2. Mr. Harlan H. Horner, Chief, Examination Division, State 
Education Bldg^ Albany. 

North Carolina: Greensboro, June 8. Sec., Dr, H. A. Royster, 
Raleigh. 

North Dakota: Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Ohio: Columbus, June 8-11. Sec., Dr. George H. Matson, Columbus, 

Oregon: Portland, July 5. Sec., Dr. L. H. Hamilton, Medical Bldg., 
Portland. 

Pennsylvania: PhiLidelphla and Pittsburgh, June 1-3. Sec., Dr, 
Nathan C. Schaeffer, H.arrisburg. 

Rhode Island: Providence, July 1. Sec., Dr. Gardner T. Swarts, 
State House, Providence. 

South Carolina: Columbia, June 8. Sec., Dr. A. Earle Boozer, 
1806 Hampton St., Columbia. 

Tennessee: Memphis and Nashville, June 25, 26. Sec,, Dr. A. B. 
De Loach, 426 Scimitar Bldg., Memphis. 

Texas: Austin, June 22-24. Sec., Dr. M. P. McElhannon, Belton. 

Utah: Salt Lake City, July S. Sec., Dr, G. F. Harding, 407 Temple¬ 
ton Bldg., Salt Lake City. 

Vermont: Burlington, July 1-3. Sec., Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, June 22-25. See., Dr. J. N. Barney, Fred¬ 
ericksburg. 

Washington: Seattle, July 6. Sec., Dr. G. N. Suttner, Baker Bldg., 
Walla Walla. 

Wisconsin: Milwaukee, June 29-30—July 1. Sec., Dr. J. M. Beffel, 
3200 Clybourn St., Milwaukee. 


Maine March Report 

Dr. Frank W. Searle, secretary of the Maine State Board 
of Registration of Medicine, reports the written examination, 
held at Portland, Anarch 9-10, 1915. The total number of 
subjects examined in was 10; total number of questions 
asked, 90; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 16, of whom 13 passed an'd 
3 failed. One candidate was licensed through reciprocity. 
The following colleges were represented: 

Year 

College passed Grad. 

Medical School of Maine.....(1913) 

College of Physicians and Surgeons, Baltimore.(1911) 

Maryland Medical College.(3P09) 

College of Physicians and Surgeons, Boston.(1913) 

Harvard University.(1912) 91; (1913) 80; (1915) 

Tufts College Medical School.(1911) 79; (1913) 

New York Homeo. Med. Coll, and Flower Hospital. ... (1914) 

University and Bellevue Hospital Medical College. ... (1906) 

University of Tennessee. (1912) 

University of West Tennessee....(1913) 


Per 

Cent. 

SI 

76 
81 
88 

84 
80 

85 

77 
91 

78 
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PAJI.ED 

Xastcrn University*......(1913) 65 

College of Pltys. nnd Stirg., Boston.(1909) 77t; (1912) 69 

* This college is oflicinlly reported as not recognized by the Maryland 
5ta(c Board of Medical Examiners, 
t Conditioned in one subject. 

Year Kcciprocity 

College LICENSED THROUGH RECIPROCITY 

3Joston University...(1906) Vermont 


Arizona April Report 

Dr. John Wix Thomas, secretary of the Arizona Board of 
Medical Examiners, reports the written examination held at 
Phoenix, April 6-7, 1915. The total number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 7, of whom 3 passed, including 1 osteo¬ 
path, and 4 failed, including 1 osteopath. The following 
■colleges were represented: 

Year Per 

College PASSED Grad. Cent. 

Rush Medical College. (191‘1) 80.4 

University of Vienna, Austria. (1910) 77.8 

FAIt-ED 

University of the South. (1897) 45.5 

Vanderbilt University .(1914) 73.4 

Kational School of Medicine, Mexico.,.(1910) 43.6 


Book Notices 


The Tuberculosis Kursc. Her Function and Her Qualifications. A 
Handbook for Practical Workers in the Tuberculosis Campaign. By 
Ellen N. La MoUe, R.N., Graduate of Johns Hopkins Hospital. Intro¬ 
duction by Louis Hamman, M.D., Physician in Charge Pbipps Tuber¬ 
culosis Dispensary, Johns Hopkins University. Cloth. Price, $1.50. 
Pp, 292. New York: G. P. Putnam's Sons, 1915. 

This book deals with the tuberculosis situation in Balti¬ 
more. It details the problems that have presented them¬ 
selves in that city, how they have been solved, and how an 
effective nursing staff has been built up, first under private 
and later under municipal control. The situation in other 
cities and countries is not considered. This, however, in no 
way detracts from the value of the hook. The author believes 
that only graduates of first-class general hospitals should he 
employed as visiting tuberculosis nurses, and advises strongly 
against employing women who have apparently recovered 
from the disease. In Baltimore the applicant for a position 
in this service is required to submit to examination by a 
specialist; a certificate of health from her family physician 
is not accepted. The hardships and difficulties in the Avork 
are considered and the necessity for education of patient.s 
and their families. The social and economic aspects of 
tuberculosis relief work are considered at some length. The 
author believes that the social service AA'orker has an impor¬ 
tant place, in this work, but calls attention to the fact that 
some social workers try to do their own and every one else’s 
work as well. “All social workers should learn where to 
stop—where to transfer the case to some one else better fitted 
to deal Avith another phase of it.” 

Transactions or the Fourth Internationa!. Congress on School 
Hygiene. Five Volumes. Paper. 1913. 

The Fourth International Congress on School Hygiene 
held at Buffalo, Aug. 25 to 30, 1913, Avas admittedly one of 
the most successful of international conferences on this sub¬ 
ject. The Transactions fill five large volumes and contain 
a large amount of A'aluable material that Avili be utilized by- 
all those interested in any aspect of the school hygiene field. 
Specific mention of the many valuable papers presented is 
impossible on account of their great number. The five 
volumes form a mine of valuable material that aviU justify 
the careful study of all those interested in school hygiene. 
The program includes practically every phase of school 
hygiene, so that the teacher, the physician, the school inspec¬ 
tor, the local health officer and the school superintendent 


can all find much material of interest. Paradoxical as it 
may seem, perhaps the most pertinent criticism that can be 
made on the Transactions is that they are too complete. 
Their very bulk is appalling and prevents one from finding 
many things that Avould doubtless be of value. While custom 
has sanctioned the habit of including in transactions of these 
congresses practically everything that has any connection 
Avith the case, there are some of these customs which Avould 
be far more honored in the breach than in the observance. 
For instance, it is difficult to understand Avhy volumes of 
transactions should contain many pages of names of com¬ 
mittees, delegates, exhibitors, etc., Avhy space should be given 
to such purely conventional utterances as the perfunctory 
addresses of Avelcome delivered by mayors and governors and 
to equally perfunctory responses thereto. What object is 
there in printing in transactions, issued months after the 
congress, such transient matters as reports of entertainment, 
reception and transportation committees, lists of hotels Avith 
rates, etc.? The editorial blue pencil, if liberally used, Avould 
have reduced the five volumes of Transactions to one or 
tAvo and Avould greatly have increased the value of the surviv¬ 
ing material. These international congresses are undoubtedly 
of great value, and the material presented is in the main 
thoroughly worthy of preservation; but there Avould be less 
likelihood of such Transactions reposing undisturbed on 
library shelves if the enthusiasm of those responsible for the 
preparation of these Transactions Avere someAvhat tempered 
by discrimination. 

Urinary Analysis and Diagnosis by Microscopical and Chemical 
Examination. By Louis Heilzmann, M.D. Tbird Edition. Cloth. 
Price, $3 net. Pp. 345, wilh 131 illustrations. New York: William 
Wood & Co,. 1915. 

In the present revision, “the aim has again been to increase 
and improA'e the first part on chemical examination and to 
incorporate in it all the simpler methods and tests which have 
proven of value.” With fcAV exceptions the more complicated 
tests have been omitted. As in the former editions, special 
emphasis is laid on the microscopic e.xamination and its 
importance in diagnosis. While there is no question that a 
careful study of the urinary epithelia may often lead to 
presumptive, and occasionally to an absolute differential 
diagnosis, it seems likely that Heitzmann has taken too 
radical a position regarding the importance of the epithelia 
in diagnosis. The sections dealing Avith these points are 
especially complete and Avorthy of careful attention by the 
reader. This Avell-knoAvn book, Avhile not so complete as 
could be desired with reference to the chemical examination 
of the urine, is. nevertheless, adequate for all Avho do not 
Avish to undertake the more detailed special examinations. 
Its chief value lies in its thorough presentation, both in the 
text and in the excellent original illustrations, of the micro¬ 
scopic characteristics of the urine and, especially, of the 
value of such examinations in differential diagnosis. 

Die Fazes des Menschen im normalen und krankiiaften Zustandc 
MIT Besonocrer Berucksichtigung der klinisciien Untersuchungs- 
aietiioden. Von Prof. Dr. Ad. Sobmidt, Geb. Medizinalrot, and Prof. 
Dr. J. Sirasburger, Ordentl. Professor der Inneren Medizin. Fourth 
Edition. Paper. Price, 22 marks. Pp, 444, with 31 illustrations. 
Berlin; August HirschAvald, 1915. 

Since the appearance of the former edition of this authori¬ 
tative Avork, investigation of the feces has become more 
complex. For this reason the additions to the text and 
bibliography have been numerous. Especial attention should 
be directed to the section on the micro-organisms of the feces, 
as herein may be found a clear discussion of the occurrence 
and differentiation of the various types of bacteria which arc 
observed in the intestinal tract both in health and disease. 
The section dealing Avith the chemical analysis of the fece.s 
is also particularly complete, and should lead the Avorker to 
a much more complete technic than is usually employed. 
This Avork may be recommended to the laboratory Avorker 
Avho has occasion to examine and study the feces, and to the 
general practitioner A\'ho may desire to obtain a better under¬ 
standing of methods of study, as Avell as of the proper inter¬ 
pretation of the analytic findings in this much neglected field. 
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Making a Public Nuisance of Milk Pasteurization— 
Criminal Intent 

{People vs. Borden's Condensed Milk Co. (W. Y.), 151 N, Y. Supp. 547) 

The Supreme Court of New York, Appellate Division, Sec¬ 
ond Department, affirms a judgment holding' the defendant 
guilty of having committed the,crime of maintaining a public 
nuisance in its method of pasteurizing milk. The court says 
that the defendant claimed that all the acts or omissions 
charged against it were merely incidental to the process of 
"pasteurization,” and that therefore its acts or omissions had 
statutory sanction and could not be considered as constituting 
a public nuisance in a legal sense. It may be granted at once 
that the ordinance of the board of health had the force of a 
statute, for the Greater New York Charter so provides. But 
this ordinance did not purport to prescribe nor to authorize 
any detail in the act of "pasteurization," such as was charged 
against the defendant in this proceeding. It did require 
“pasteurization" generally, but it is very far-fetched to think 
that this requirement authorized, much less directed, the 
making of unnecessary noises in the very early hours of 
morning, either within or without the defendant’s plant, and 
to the great annoyance of the residents of the neighborhood. 
The defendant urged further that the judgment was reached 
by ignoring the necessity of proving a criminal intent on the 
part of the defendant, and that therefore it was based on a 
substantial error of law. What is meant by the phrase 
"criminal intent,” within the scope of the definition of the 
crime of maintaining a public nuisance? It docs not mean 
that one who is charged with the commission of that offense 
should be shown to have consciously and positively intended 
to interfere with the comfort and repose of “any considerable 
number of persons.” His criminality is independent of any 
positive purpose of annoyance. It can arise as well from his 
very failure to think of anybody but himself, and, generally, 
public nuisances, whenever and wherever they exist, arise 
from just such self-concentration. The acts involved herf 
were so continuous and persistent as to indicate on the part 
of the defendant’s employees a complete indifference to the 
rights of others and, as to the crime now under consideration, 
to establish a "criminal intent” within the meaning of 
the law. 

Injury to Previously Injured Person—Distinction Between 
Hypothetical and Other Questions 
{Blake vs. City of Bedford {la.), 151 N. W. R. 74) 

The Supreme Court of Iowa affirms a judgment for ?2,7S0 
in favor of the plaintiff, a man about 60 years old, who was 
injured on a defective sidewalk more than nine months after 
he had been injured by a fall from a ladder. The court says 
that the fact that the plaintiff had sustained a prior injury 
was of course material, but it constituted no defense to 
this action, if he succeeded in showing to the jury, that, by 
reason of the defendant’s negligence with respect to its side¬ 
walk, he was made to fall, without fault on his part, and 
thereby received other or additional or increased injury. A 
physician who was shown to have personally examined and 
treated the plaintiff for his injuries was asked for his opinion 
whether a union, bony or fibrous, of the broken bone had 
taken place prior to the plaintiff’s fall on the sidewalk. In 
this question the witness was asked, among other things, 
to'speak from his examination and observation of the patient. 
It was urged that the witness should not have been allowed 
to answer until he had first detailed to the jury all that he 
had learned or discovered in his examination and treatment 
of the patient. But such is not the rule. If a witness is 
testifying purely as an expert, pronouncing an opinion solely 
on a hypothetical state of facts, then of course it is the 
right of the opposing party to insist that the question shall 
disclose all the facts on which the opinion is to be pro¬ 
nounced. But, if the witness be a physician who professes 
to speak from his personal observation, examination, and 
treatment, he may properly express an opinion based thereon. 


it being, of course, the privilege of counsel on the other side, 
by cross-examination, to test its accuracy , and reasonable¬ 
ness. 

Information Not Obtained for Purpose of Treatment Is Not 
Privileged 

{Cherpeski vs. Great Northern Railway Co. {Minn.), 150 N. W. R. 1091) 

The Supreme Court of Minnesota, in reversing a judgment 
obtained by the plaintiff for personal injuries, holds that it 
was error to exclude the testimony of two physicians called 
as witnesses by the defendant. One of them was a physician 
and surgeon of the Northwestern Road. The defendant pro¬ 
posed showing that the plaintiff went to him and was exam¬ 
ined for the purpose of ascertaining whether he could enter 
the service of the road. The other physician was the general 
surgeon of the defendant. The plaintiff, according to the 
offered proof, went to him to ascertain whether he was 
physically able to remain in the service of the company. In 
neither case was curative treatment contemplated. In neither 
case did the physician obtain information to enable him to 
prescribe or act for the plaintiff. Objections to the proposed 
testimony were sustained on the ground that the information 
sought was privileged. But from the showing made or 
offered to be made the court thinks it affirmatively appeared 
that the information obtained by the two physicians was not 
privileged. At common law communications between physi¬ 
cian and patient or information obtained by the physician 
in treating his patient were not privileged. The privilege 
comes from the statute. 

Injury from Negligently Cutting Through Bandage—Care 
Required in Public Dispensary 
(Yolkell vs. Il'olf (N. Y.), 151 N. Y. Supp. 91S) 

The Supreme Court of New York, Appellate Term, First 
Department, which affirms a judgment in favor of the plain¬ 
tiff, amount not stated, says that the defendant, a surgeon, 
operating in a dispensary, inflicted an injury on this infant 
plaintiff while cutting through a bandage in which-the child’s 
broken arm was wrapped. The defendant claimed that, if 
the bandage had been adjusted properly and in the usual 
fashion, the patient’s hand would Iiave been fastened tightly 
to the body and in no danger of being cut. He admitted 
that before cutting he made no examination to ascertain 
where the hand was, or what was concealed under the point 
where he applied the shears, claiming that “he had a right 
to assume that it (the bandage).was properly put on; also 
that, "I think the whole hand was exposed, but I did not 
see it; I had the impression that the bandage was outside 
of the upper part;” also that it was merely' good fortune that 
the infant’s hand was not cut off. The hurry .of work in a 
public dispensary does not excuse the lack of ordinary care. 
The defendant could not assume that the hand was in a safe 
position, and rely on that, when the fact could be readily 
ascertained by himself before applying tlie shears. The find¬ 
ing of negligence was warranted by the eviddnee.. 

What Constitutes Removal of Hand at Wrist 

{Moore vs. Aetna Life fnsnranec Co. {Ore.), 146 Pac. R. 151) 

The Supreme Court of Oregon affirms a judgment for the 
plaintiff, where the question was disputed as to whether his 
iiand had been removed at the wrist. The court says that 
the question was one of extreme nicety, and there is a dearth 
of decisions covering the exact point, there being no case 
cited by counsel or discovered by the court involving the 
construction of a policy exactly identical in its terms with 
the one on which this action was predicated. This was an 
action to recover on an accident insurance policy, which 
provided that the plaintiff should be entitled to recover $1,000 
if he should suffer accidental injuries resulting in the "loss of 
a hand by removal at or above the wrist.” The plaintiff was 
accidentally shot in the hand, necessitating the removal of 
all the bones of the hand at the wrist except the metacarpal 
bone of the thumb. From the medical testimony, which was 
meager, and photographs taken about the time of the trial, 
it appears that the amputation began at, the inner side of 
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the left wrist, removing probably a small portion of the unci¬ 
form bone, and including in the operation all the metacarpal 
bones of the four fingers at their articulation with the unci¬ 
form, os magnum, and trapezoid, respectively. The os 
magnum, trapezoid, and trapezium were clearly left intact, 
and the bones of the thumb, while possibly injured by the 
shot, retained their continuity. The thumb itself was not 
removed, although the ball of that member was partially 
destroyed and the ligaments so injured that it was stiff and 
entirely useless. The medical witness stated that in his 
opinion it would have been better to have removed what 
remained of the thumb, so that the plaintiff could have had 
an artificial hand. There was enough of the flesh of the 
hand to cover the bones of the wrist, forming what the med¬ 
ical witness termed "a bunch of hardened callus” at the 
end of the wrist, probably no more than good surgery would 
require for the protection of the bones of the wrist. The 
court is of the opinion that the plaintiff was within the true 
meaning and spirit of the policy. He had a good hand 
against losing the use of which he desired to insure. If he 
had been told the intent and meaning of the policy was such 
that if in case of a necessary amputation the surgeon should 
leave some useless shred of his hand to be a source of 
annoyance and inconvenience, and thereby his policy would 
be practically worthless, does any sane person believe for a 
moment he would have taken out the policy? The substance 
of what he sought was insurance against the possible loss of 
his hand as a useful member of his body. Substantially he 
lost his hand by removal at the wrist. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, San Francisco, June 21-25. 

American Academy of Medicine, San Francisco, June 25-28. 

American Chmatological and Clin. Association, San Francisco, June 18-19. 
American Laryngologtcal Association, Niagara Falls, June 1-3. 

American Laryn., Rhin. and Otol. Society, Chicago, June 15-16. 
American Ophthalmological Society, New London, Conn., July 6-7. 
American Otological Society, Niagara Falls, June 3-4. 

American Society of Tropical Medicine, San Francisco, June 14-16. 
American Surgical Association, Rochester, Minn., June 9-11. 

Arizona Medical Association, Prescott, June 17-18. 

Maine Medical Association, Poland Springs, June 9-10. 

Massachusetts Medical Society, Boston, June 8-9, 

^Montana State Medical Association, Bozeman, July 14-15. 

Nat’l Assn, for the Study and Prev. of Tuberculosis, Seattle, June 14-16, 
Nevada State Medical Association, Reno, June 17'19. 

New Jersey Medical Society, Spring Lake, June 22-24. 

North Carolina State Medical Society, Greensboro, June 16, 

Rhode Island Medical Society, Providence, June 3. 

Washington State Medical Association, Tacoma, July 20-22. 


AMERICAN GASTRO-ENXEROLOGICAL 
ASSOCIATION 

Eighteenth Annual Meeting, held at Baltimore, May 10, J9I5 
The President, Dr. Joseph C. Bloodgood, in the Chair 
Benign Growths of the Stomach 
Dr. Seymour Basch, New York: Only the genuine new 
growths are considered. They include mucous polypi, adeno¬ 
mas, lymphadenomas, myomas, fibromas, lipomas, myxomas, 
osteomas and cysts. When the mucous membrane is not 
involved and there is no obstruction from the growth, normal 
conditions of the gastric secretion should prevail. 

CISCUSSION 

Dr. Jacob Kaufmann, New York: A patient whom I had 
occasion to see several times with her physician, a girl, 
suffered from her fourteenth to her nineteenth year with 
repeated gastric hemorrhages of very severe type, occurring 
shortly before menstruation. Roentgenograms made on two 
occasions showed the characteristic picture of penetrating 
ulcer of tire duodenum. At operation, the duodenum and 
pyloric part of the stomach were found normal, but fibroma 
was discovered at its cardiac end. The mucous membrane 


around it was quite congested, and when the tumor was 
handled, a profuse hemorrhage was produced. I. think we 
have every reason to pronounce this a true case of menstrual 
bleeding from the stomach. 

Dr. Henry W. Bettmann, Cincinnati; A man, now about 
50 years of age, has suffered for fifteen years with pain and 
hyperacidity of the stomach. Nine years ago, an operation 
was done, and the whole mucous membrane was found 
covered with small polyadenomas. We did nothing but sew 
up the stomach again. He will probably go on for the rest 
of his life suffering from the same symptoms. The supposed 
rarity of these cases may be due to the fact that we have 
failed to put isolated cases of this character on record. 

Dr. John A. Lichty, Pittsburgh: I should like to ask 
Dr. Basch whether he relies largely on the Roentgen ray in 
making the diagnosis. The slides he has exhibited seem to 
show a rather large shadow. In cases of small polypi, how¬ 
ever, I can hardly see how the Roentgen ray would help. 

Dr. Seymour Basch, New York: The Roentgen ray is a 
distinct advance in the diagnosis of borderline cases. Roent¬ 
genograms show not only a distinct shadow defect caused by 
the penetration of the tumor into the bismuth, but also a 
notched appearance. 

The Cause of the Variations in the Gastric Hunger 
Contractions with Age 

Dr. T. L. Patterson, Baltimore: By starving young and 
old animals, it is possible to show that in very young dogs 
the contractions of the empty stomach are practically con¬ 
tinuous, while in old animals there is a decrease in the 
gastric hunger activity proportional to the advance in age. 
Gastric hunger variations appear in the gastric tonus, in the 
strength and rapidity of the hunger contractions, and espe¬ 
cially in the duration of the hunger and quiescence periods 
of the stomach, the cause of which is produced by two dif¬ 
ferentiated factors, namely, age and rate of metabolism. 
The gastroneuromuscular apparatus is independent of the 
central nervous system. In prolonged starvation, the hunger 
sensation may be lost, while the hunger contractions persist. 

DISCUSSION 

Dr. Ludwig W. Kast, New York: Is there any relation 
between the hunger contractions and the gastric secretion? 

Dr. Joseph C. Bloodgood, Baltimore: In these experiments, 
did Dr. Patterson differentiate between the different groups 
by restricting all food and liquid in one group, and restricting 
food alone in the other? If so, I should like to know whether 
there was any difference in the contractions when the animals 
had all the water the 3 ' wanted. 

Db. T. L, Patterson, Baltimore; Regarding the' relation 
between the gastric hunger contractions and the gastric secre¬ 
tion, anything that comes in contact with the gastric mucosa 
will inhibit the gastric hunger contractions at once whether 
it be water or food. The hunger contractions do not seem to 
have much effect on the gastric secretion. All the animals 
had free access to water, but had no food. 

The Effect of Certain Gastric Conditions on the 
Salivary Secretion 

Dr. T. R. Brown, Baltimore: Our studies show that the 
chewing of bland substances produces a considerable flow of 
saliva, which is quite rich in diastatic ferment. A comparison 
of normal cases with cases in wliich there was increased, 
diminished or absent hydrochloric acid showed that there 
were no variations from the normal in respect to quantity, 
alkalinity or diastatic ferment content of the saliva sufficiently 
great to make us feel that there is any definite relationship 
between the character of the gastric juice and that of the 
saliva. It does not appear probable that quantitative or 
ferment changes in the saliva play any considerable part in 
the development of the glossitis, gingivitis or stomatitis, so 
frequently met in a case of achylia gastrica. 

Dr. E. B. Freeman, Baltimore: In one of our cases of 
achylia due to carcinoma of the stomach, the diastase test 
was positive, and also in a case of hyperacidit 3 ', there being 
a large amount of diastase present in both cases. 
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Making a Public Nuisance of Milk Pasteurization— 
Criminal Intent 

(.People z’S. Borden’s Condensed Milk Co. (N. Y.), 151 N. Y. Supp. 547) 

The Supreme Court of New York, Appellate Division, Sec¬ 
ond Department, affirms a judgment holding the defendant 
guilty of having committed the.crime of maintaining a public 
nuisance in its method of pasteurizing milk. The court says 
that the defendant claimed that all the acts or omissions 
charged against it were merely incidental to the process of 
“pasteurization,” and that therefore its acts or omissions had 
statutory sanction and could not be considered as constituting 
a public nuisance in a legal sense. It may be granted at once 
that the ordinance of the board of health had the force of a 
statute, for the Greater New York Charter so provides. But 
this ordinance did not purport to prescribe nor to authorize 
any detail in the act of "pasteurization,” such as was charged 
against the defendant in this proceeding. It did require 
"pasteurization” generally, but it is very far-fetched to think 
that this requirement authorized, much less directed, the 
making of unnecessary noises in the very early hours of 
morning, either within or without the .defendant’s plant, and 
to the great annoyance of the residents of the neighborhood. 
The defendant urged further that the judgment was reached 
by ignoring the necessity of proving a criminal intent on the 
part of the defendant, and that therefore it was based on a 
substantial error of law. What is meant by the phrase 
“criminal intent,” within the scope of the definition of the 
crime of maintaining a public nuisance? It docs not mean 
that one who is charged with the commission of that offense 
should be shown to have consciously and positively intended 
to interfere with the comfort and repose of “any considerable 
number of persons." His criminality is independent of any 
positive purpose of annoyance. It can arise as well from his 
very failure to think of anybody but himself, and, generally, 
public nuisances, whenever and wherever they exist, arise 
from just such self-concentration. The acts involved her* 
were so continuous and persistent as to indicate on the part 
of the defendant's employees a complete indifference to the 
rights of others and, as to the crime now under consideration, 
to establish a “criminal intent” within the meaning of 
the law. 

Injury to Previously Injured Person—Distinction Between 
Hypothetical and Other Questions 
(Blake vs. City of Bedford (la.), 151 N. IV. R. 74) 

The Supreme Court of Iowa affirms a judgment for $2,750 
in favor of the plaintiff, a man about 60 years old, who was 
injured on a defective sidewalk more than nine months after 
he had been injured by a fall from a ladder. The court sa}-s 
that the fact that the plaintiff had sustained a prior injury 
was of course material, but it constituted no defense to 
this action, if he succeeded in showing to the jury, that, by 
reason of the defendant’s negligence with respect to its side¬ 
walk, he was made to fall, without fault on his part, and 
thereby received other or additional or increased injury. A 
physician who was shown to have personally examined and 
treated the plaintiff for his injuries was ashed for his opinion 
whether a union, bony or fibrous, of the broken bone had 
taken place prior to the plaintiff’s fall on the sidewalk. In 
this question the witness was asked, among other things, 
to'speak from his examination and observation of the patient. 
It was urged that the witness should not have been allowed 
to answer until he had first detailed to the jury all that he 
had learned or discovered in his examination and treatment 
of the patient. But such is not the rule. If a tyitness is 
testifying purely as an expert, pronouncing an opinion solely 
on a hypothetical state of facts, then of course it is the 
right of the opposing party to insist that the question shall 
disclose all the facts on which the opinion is to be pro¬ 
nounced. But, if the witness be a physician who professes 
to speak from his personal observation, examination, and 
treatment, he may properly express an opinion based thereon, 


it being, of course, the privilege of counsel on the other side, 
by cross-examination, to test its accuracy and reasonable¬ 
ness. 

Information Not Obtained for Purpose of Treatment Is Not 
Privileged 

(Cherpeski vs. Great Northern Railway Co. (Minn.), 150 N. IV, R. 1091) 

The Supreme Court of Minnesota, in reversing a judgment 
obtained by the plaintiff for personal injuries, holds that if 
was error to exclude the testimony of two physicians called 
as witnesses by the defendant. One of them was a physician 
and surgeon of the Northwestern Road. The defendant pro¬ 
posed showing that the plaintiff went to him and was exam¬ 
ined for the purpose of ascertaining whether he could enter 
the service of the road. The other physician was the general 
surgeon of the defendant. The plaintiff, according to the 
offered proof, went to him to ascertain whether he was 
physically able to remain in the service of the company. In 
neither case was curative treatment contemplated. In neither 
case did the physician obtain information to enable him to 
prescribe or act for the plaintiff. Objections to the proposed 
testimony were sustained on the ground that the information 
sought was privileged. But from the showing made or 
offered to be made the court thinks it affirmatively appeared 
that the information obtained by the two physicians was not 
privileged. At common law communications between physi¬ 
cian and patient or information obtained by the physician 
in treating his patient were not privileged. The privilege 
comes from the statute. 

Injury from Negligently Cutting Through Bandage—Care 
Required in Public Dispensary 
(Volkell vs. Wolf (N. Y.). 151 N. Y. Supp. 915) 

The Supreme Court of New York, Appellate Term, First 
Department, which affirms a judgment in favor of the plain¬ 
tiff, amount not stated, says that the defendant, a surgeon, 
operating in a dispensary, inflicted an injury on this infant 
plaintiff while cutting through a bandage in which-the child’s 
broken arm was wrapped. The defendant claimed that, if 
the bandage had been adjusted properly and in the usual 
fashion, the patient’s hand would have been fastened tightly 
to the body and in no danger of being cut. He admitted 
that before cutting he made no examination to ascertain 
where the hand was, or what was concealed under the point 
where he applied the shears, claiming that "he had a right 
to assume that it (the bandage),was properly put bn; also 
that, “I think the whole hand was exposed, but I did not 
sec it; I had the impression that the bandage was outside 
of the upper partalso that it was merely good fortune that 
the infant’s hand was not cut off. The hurry .of work in a 
pul)lic dispensary does not excuse the lack of ordinary care. 
The defendant could not assume that the hand was in a safe 
position, and rely on that, when the fact could be readily 
ascertained by himself before applying tfie shears. The find¬ 
ing of negligence was warranted by the eviddnee. . 

What Constitutes Removal of Hand at Wrist 

(Moore vs. Aetna Life Insuranee Co. (Ore,), 146 Pac, R. 151) 

The Supreme Court of Oregon affirms a judgment for the 
plaintiff, whore the question was disputed as to whether his 
hand had been removed at the wrist. The court says that 
the question was one of extreme nicety, and there is a dearth 
of decisions covering the exact point, there being no case- 
cited by counsel or discovered by the court involving the 
construction of a policy exactly identical in its terms with 
the one on which this action was predicated. This was an 
action to recover on an accident insurance policy, which 
provided that the plaintiff should be entitled to recover $1,000 
if he should suffer accidental injuries resulting in the “loss of 
a hand by removal at or above the wrist.” The plaintiff was 
accidentally shot in the hand, necessitating the removal of 
all the bones of the hand at the wrist except the metacarpal 
bone of the thumb. From the medical testimony, which was 
meager, and photographs taken about the time of the trial, 
it appears that the amputation began at. the inner side of 
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the left wrist, removing probably a small portion of the unci¬ 
form bone, and including in the operation all the metacarpal 
bones of the four fingers at their articulation with the unci¬ 
form, os magnum, and trapezoid, respectively. The os 
magnum, trapezoid, and trapezium were clearly left intact, 
and the bones of the thumb, while possibly injured by the 
shot, retained their continuity. The thumb itself was not 
removed, although the ball of that member was partially 
destroyed and the ligaments so injured that it was stiff and 
entirely useless. The medical witness stated. that in his 
opinion it would have been better to have removed what 
remained of the thumb, so that the plaintiff could have had 
an artificial hand. There was enough of the flesh of the 
hand to cover the bones of the wrist, forming what the med¬ 
ical witness termed “a bunch of hardened callus” at the 
end of the wrist, probably no more than good surgery would 
require for the protection of the bones of the wrist. The 
court is of the opinion that the plaintiff was within the true 
meaning and spirit of the policy. He had a good hand 
against losing the use of which he desired to insure. If he 
had been told the intent and meaning of the policy was such 
that if in case of a necessary amputation the surgeon should 
leave some useless shred of his hand to be a source of 
annoyance and inconvenience, and thereby bis policy would 
be practically worthless, does any sane person believe for a 
moment he would have taken out the policy? The substance 
of what he sought was insurance against the possible loss of 
his hand as a useful member of his body. Substantially he 
lost his hand by removal at the wrist. 


Society Proceedings 


COMING MEETINGS 

Amekicak Medical Association, San Francisco, June 21-25. 

American Academy of Medicine, San Francisco, June 25-28. 

American Climatological and Clin. Association, San Francisco, June 18-19. 
American Laryngological Association, Niagara Falls, June 1-3. 

American Laryn., Rhin. and Otol. Society, Chicago, June 15-16. 
American Ophthalmological Society, New London, Conn., July 6-7. 
American Otological Society, Niagara Falls, June 3-1. 

American Society of Tropical Medicine, San Francisco, June 14-16. 
American Surgical Association, Rochester, hlinn., June 9-11. 

Arizona hledical Association, Prescott, June 17-18. 

Maine hledical Association, Poland Springs, June 9-10. 

Massachusetts Medical Society, Boston, June 8-9. 
hlontana Stale Medical Association, Bozeman, July 14-15. 

Nat’l Assn, for the Study and Prev. of Tuberculosis, Seattle, June 14-16. 
Nevada State Medical Association, Reno, June 17-19. 

New Jersey Medical Society, Spring Lake, June 22-24. 

North Carolina State Medical Society, Greensboro, June 16. 

Rhode Island Medical Society, Providence, June 3, 

Washington State Medical Association, Tacoma, July 20-22. 


AMERICAN GASTRO-ENTEROLOGICAL 
ASSOCIATION 

Eighteenth Annual Meeting, held at Baltimore, May 10, 1915 
The President, Dr. Joseph C. Bloodgood, in the Chair 
Benign Growths of the Stomach 
Dr. Seymour Basch, New York; Only the genuine new 
growths are considered. They include mucous polj'pi, adeno¬ 
mas, lymphadenomas, myomas, fibromas, lipomas, myxomas, 
osteomas and cysts. When the mucous membrane is not 
involved and there is no obstruction from the growth, normal 
conditions of the gastric secretion should prevail. 

DtSCOSSION 

Dr. Jacob Kaufmann, New York: A patient whom I had 
occasion to see several times with her physician, a girl, 
suffered from her fourteenth to her nineteenth year with 
repeated gastric hemorrhages of very severe type, occurring 
shortly before menstruation. Roentgenograms made on two 
occasions showed the characteristic picture of penetrating 
ulcer of tire duodenum. At operation, the duodenum and 
pyloric part of the stomach were found normal, but fibroma 
was discovered at its cardiac end. The mucous membrane 


around it was quite congested, and when the tumor was 
handled, a profuse hemorrhage was produced. I think we 
have every reason to pronounce this a true case of menstrual 
bleeding from the stomach. 

Dr. Henry W. Bettmann, Cincinnati; A man, now about 
50 years of age, has suffered for fifteen years with pain and 
hyperacidity of the stomach. Nine years ago, an operation 
was done, and the whole mucous membrane was found 
covered with small polyadenomas. We did nothing but sew' 
up the stomach again. He will probably go on for the rest 
of his life suffering from the same symptoms. The supposed 
rarity of these cases may be due to the fact that we have 
failed to put isolated cases of this character on record. 

Dr. John A. Lichty, Pittsburgh: I should like to ask 
Dr. Basch whether he relies largely on the Roentgen ray in 
making the diagnosis. The slides he has exhibited seem to 
show a rather large shadow. In cases of small polypi, how¬ 
ever, I can hardly see how the Roentgen ray would help. 

Dr. Seymour Basch, New York; The Roentgen ray is a 
distinct advance in the diagnosis of borderline cases. Roent¬ 
genograms show not only a distinct shadow defect caused by 
the penetration of the tumor into the bismuth, but also a 
notched appearance. 

The Cause of the Variations in the Gastric Hunger 
Contractions with Age 

Dr. T. L. Patterson, Baltimore; By starving young and 
old animals, it is possible to show that in very young dogs 
the contractions of the empty stomach are practically con¬ 
tinuous, while in old animals there is a decrease in the 
gastric hunger activity proportional to the advance in age. 
Gastric hunger variations appear in the gastric tonus, in the 
strength and rapidity of the hunger contractions, and espe¬ 
cially in the duration of the hunger and quiescence periods 
of the stomach, the cause of which is produced by two dif¬ 
ferentiated factors, namely, age and rate of metabolism. 
The gastroneuromuscular apparatus is independent of the 
central nervous system. In prolonged starvation, the hunger 
sensation may be lost, while the hunger contractions persist. 

DISCUSSION 

Dr. Ludwig W. Kast, New York: Is there any relation 
between the hunger contractions and the gastric secretion? 

Dr. Joseph C. Bloodgood, Baltimore; In these experiments, 
did Dr. Patterson differentiate between the different groups 
by restricting all food and liquid in one group, and restricting 
food alone in the other? If so, I should like to know whether 
there was any difference in the contractions when the animals 
had all the water they wanted. 

Dr. T. L. Patterson, Baltimore; Regarding the’ relation 
between the gastric hunger contractions and the gastric secre¬ 
tion, anything that comes in contact with the gastric mucosa 
will inhibit the gastric hunger contractions at once whether 
it be water or food. The hunger contractions do not seem to 
have much effect on the gastric secretion. All the animals 
had free access to water, but had no food. 

The Effect of Certain Gastric Conditions on the 
Salivary Secretion 

Dr. T. R. Brown, Baltimore; Our studies show that the 
chewing of bland substances produces a considerable flow of 
saliva, which is quite rich in diastatic ferment. A comparison 
of normal cases with cases in which there was increased, 
diminished or absent hydrochloric acid showed that there 
were no variations from the normal in respect to quantity, 
alkalinity or diastatic ferment content of the saliva sufficiently 
great to make us feel that there is any definite relationship 
between the character of the gastric juice and that of the 
saliva. It docs not appear probable that quantitative or 
ferment changes in the saliva play any considerable part in 
the development of the glossitis, gingivitis or stomatitis, so 
frequently met in a case of achylia gastrica. 

Dr. E. B. Freem.an. Baltimore; In one of our cases of 
achylia due to carcinoma of the stomach, the diastase test 
was positive, and also in a case of hyperacidity, there being 
a large amount of diastase present in both cases. 
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Making a Public Nuisance of Milk Pasteurisation— 
Criminal Intent 

(People x'S. Borden's Condensed Milk Co. (N. P,), 151 N. Y. Supp. 547) 

The Supreme Court of New York, Appellate Division, Sec¬ 
ond Department, affirms a judgment holding’ the defendant 
guilty of having committed the,crime of maintaining a public 
nuisance in its method of pasteurizing milk. The court says 
that the defendant claimed that all the acts or omissions 
charged against it were merely incidental to the process of 
“pasteurization,” and that therefore its acts or omissions had 
statutory sanction and could not be considered as constituting 
a public nuisance in a legal sense. It may be granted at once 
that the ordinance of the board of health had the force of a 
statute, for the Greater New York Charter so provides. But 
this ordinance did not purport to prescribe nor to authorize 
any detail in the act of “pasteurization,” such as was charged 
against the defendant in this proceeding. It did require 
“pasteurization” generally, but it is very far-fetched to think 
that this requirement authorized, much less directed, the 
making of unnecessary noises in the very early hours of 
morning, either within or without the .defendant's plant, and 
to the great annoyance of the residents of the neighborhood. 
The defendant urged further that the judgment was reached 
by ignoring the necessity of proving a criminal intent on the 
part of the defendant, and that therefore it was based on a 
substantial error of law. What is meant by the phrase 
“criminal intent,” within the scope of the definition of the 
crime of maintaining a public nuisance? It does not mean 
that one who is charged with the commission of that offense 
should be shown to have consciously and positively intended 
to interfere with the comfort and repose of “any considerable 
number of persons.” His criminality is independent of any 
positive purpose of annoyance. It can arise as well from his 
very failure to think of anybody but himself, and, generally, 
public nuisances, whenever and wherever they exist, arise 
from just such self-concentration. The acts involved here 
were so continuous and persistent as to indicate on the part 
of the defendant’s employees a complete indifference to the 
rights of others and, as to the crime now under consideration, 
to establish a “criminal intent” within the meaning of 
the law. 

Injury to Previously Injured Person—Distinction Between 
Hypothetical and Other Questions 
(Blake vs. City of Bedford (la.), 151 N. IP. R. 74) 

The Supreme Court of Iowa affirms a judgment for $2,750 
in favor of the plaintiff, a man about 60 years old, who was 
injured on a defective sidewalk more than nine months after 
he had been injured by a fall from a ladder. The court says 
that the fact that the plaintiff had sustained a prior injury 
was of course material, but it constituted no defense to 
this action, if he succeeded in showing to the jury, that, by 
reason of the defendant’s negligence with respect to its side¬ 
walk, he was made to fall, without fault on his part, and 
thereby received other or additional or increased injury. A 
physician who was shown to have personally examined and 
treated the plaintiff for his injuries was asked for his opinion 
whether a union, bony or fibrous, of the broken bone had 
taken place prior to the plaintiff’s fall on the sidewalk. In 
this question the witness was asked, among other things, 
to'speak from his examination and observation of the patient. 
It was urged that the witness should not have been allowed 
to answer until he had first detailed to the jury all that he 
had learned or discovered in his examination and treatment 
of the patient. But such is not the rule. If a witness is 
testifying purely as an expert, pronouncing an opinion solely 
on a hypothetical state of facts, then of course it is the 
right of the opposing party to insist that the question shall 
disclose all the facts on which the opinion is to be pro¬ 
nounced. But, if the witness be a physician who professes 
to speak from his personal observation, examination, and 
treatment, he may properly express an opinion based thereon, 


it being, of course, the privilege of counsel on the other side, 
by cross-examination, to test its accuracy and reasonable¬ 
ness. 

Information Not Obtained for'Purpose of Treatment Is Not 
Privileged 

(Cherpeski vs. Great Northern Railway Co. (Minn.), 150 N. IP. R. 1091) 

The Supreme Court of Minnesota, in reversing a judgment 
obtained by the plaintiff for personal injuries, holds that it 
was error to exclude the testimony of two physicians called 
as witnesses by the defendant. One of them was a physician 
and surgeon of the Northwestern Road. The defendant pro¬ 
posed showing that the plaintiff went to him and was exam¬ 
ined for the purpose of ascertaining whether he could enter 
the service of the road. The other physician was the general 
surgeon of the defendant. The plaintiff, according to the 
offered proof, went to him to ascertain whether he was 
physically able to remain in the service of the company. In 
neither case was curative treatment contemplated. In neither 
case did the physician obtain information to enable him to 
prescribe or act for the plaintiff. Objections to the proposed 
testimony were sustained on the ground that the information 
sought was privileged. But from the showing made or 
offered to be made the court thinks it affirmatively appeared 
that the information obtained by the two physicians was nut 
privileged. .At common law communications between physi¬ 
cian and patient or information obtained by the physician 
in treating his patient were not privileged. The privilege 
comes from the statute. 

Injury from Negligently Cutting Through Bandage—Care 
Required in Public Dispensary 
(Volketl vs. IPolf (N. y.), 151 N. P. Supp. 9U) 

The Supreme Court of New York, Appellate Term, First 
Department, which affirms a judgment in favor of the plain¬ 
tiff. amount not stated, says that the defendant, a surgeon, 
operating in a dispensary, inflicted an injury on this infant 
plaintiff while cutting through a bandage in which-the child’s 
broken arm was wrapped. The defendant claimed that, if 
the bandage had been adjusted properly and in the usual 
fashion, the patient’s hand would have been fastened tightly 
to the body and in no danger of being cut. He admitted 
that before cutting he made no examination to ascertain 
where the hand was, or what was concealed under the point 
where he applied the shears, claiming that “he had a right 
to assume that it (the bandage),was properly put bn; also 
tliat, "I think the whole hand was exposed, but I did not 
sec it ; I had the impression that the bandage was outside 
of the upper partalso that it was merely good fortune that 
the infant’s hand was not cut off. The hurry .of work in a 
public dispensary does not excuse the lack of ordinary care. 
The defendant could not assume that the hand was in a safe 
position, and rely on that, when the fact could be readily 
ascertained by himself before applying tfie shears. The find¬ 
ing of negligence was warranted by the evidence.. 

■What Constitutes Removal of Hand at Wrist 

(Moore vs. Aetna Life Insurance Co. (Ore.), 146 Pae. R. 151) 

The Supreme Court of Oregon affirms a judgment for the 
plaintiff, where the question was disputed as to whether his 
hand had been removed at the wrist. The court says that 
the question was one of c.xtrem.e nicety, and there is a dearth 
of decisions covering the exact point, there being no case ■ 
cited by counsel or discov’ered by the court involving the 
construction of a policy exactly identical in its terms with 
the one on which this action was predicated. This was an 
action to recover on an accident insurance policy, which 
provided that the plaintiff should be entitled to recover $1,000 
if he should suffer accidental injuries resulting in the "loss of 
a hand by removal at or above the wrist.” The plaintiff was 
accidentally shot in the hand, necessitating the removal of 
all the bones of the hand at the wrist except the metacarpal 
bone of the thumb. From the medical testimony, which ryas 
meager, and photographs taken about the time of the trial, 
it appears that the amputation began at. the inner side of 
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the left wrist, removing prot)ably a small portion of the unci¬ 
form bone, and including in the operation all the metacarpal 
bones of tlie four fingers at their articulation with the unci¬ 
form, os magnum, and trapezoid, respectively. The os 
magnum, trapezoid, and trapezium were clearly left intact, 
and the bones of the thumb, while possibly injured by the 
shot, retained their eontinuity. The thumb itself was not 
removed, although the ball of that member was partially 
destroyed and the ligaments so injured that it was stiff and 
entirely useless. The medical witness stated that in his 
opinion it would have been better to have removed what 
remained of the thumb, so that the plaintiff could have had 
an artificial hand. There was enough of the flesh of the 
hand to cover the bones of the wrist, forming what the med¬ 
ical witness termed “a bunch of hardened callus” at the 
end of the wrist, probably no more than good surgery would 
require for the protection of the bones of the wrist. The 
court is of the opinion that the plaintiff was within the true 
meaning and spirit of the policy. He had a good hand 
against losing the use of which he desired to insure. If he 
had been told the intent and meaning of the policy was such 
that if in case of a necessary amputation the surgeon should 
leave some useless shred of his hand to be a source of 
annoyance and inconvenience, and thereby his policy would 
be practically worthless, does any sane person believe for a 
moment he would have taken out the policy ? The substance 
of what he sought was insurance against the possible loss of 
his hand as a useful member of his body. Substantially he 
lost his hand by removal at the wrist. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, San Francisco, June 21-25. 

American Academy of Medicine, San Francisco, June 23-28. 

American Climatological and Clin. Association, San Francisco, June 18-19. 
American Laryngological Association, Niagara Falls, June 1-3. 
American Laryn., Uhin. and Otol. Society, Chicago, June 15-16. 
American Ophthalmological Society, New London, Conn., July 6-7. 
American Otological Society, Niagara Falls, June 3-4. 

American Society of Tropical Medicine, San Francisco, June 14-16. 
American Surgical Association, Rochester, Minn., June 9-11. 

Arizona Medical Association, Prescott, June 17-18. 

Maine Medical Association, Poland Springs, June 9-10. 

Massachusetts Medical Society, Boston, June 8-9. 

Montana State Medical Association, Bozeman, July 14-lS. 

Nat'l Assn, for the Study and Prev. of Tuberculosis, Seattle, June 14-16. 
Nevada State Medical Association, Reno, June 17-19. 

New Jersey Medical Society, Spring Lake, June 22-24. 

North Carolina State Medical Society, Greensboro, June 16. 

Rhode Island Medical Society, Providence, June 3. 

Washington State Medical Association, Tacoma, July 20-22. 


AMERICAN GASTEO-ENTEROLOGICAL 
ASSOCIATION 

Eighteenth Annual Meeting^ held at Baltimore, May 10, 1915 
The President, Dr. Joseph C. Bloodgood, in the Chair 
Benign Growths of the Stomach 
Dr. Seymour Basch, New York; Only the genuine new 
growths are considered. They include mucous polypi, adeno¬ 
mas, lympbadenomas, myomas, fibromas, lipomas, myxomas, 
osteomas and cysts. When the mucous membrane is not 
involved and there is no obstruction from the growth, normal 
conditions of the gastric secretion should prevail. 

DISCUSSION 

Dr. Jacob Kaufmann, New York: A patient whom I had 
occasion to see several times with her physician, a girl, 
suffered from her fourteenth to her nineteenth year with 
repeated gastric hemorrhages of very severe type, occurring 
shortly before menstruation. Roentgenograms made on two 
occasions showed the characteristic picture of penetrating 
ulcer of tlie duodenum. At operation, the duodenum and 
pyloric part of the stomach were found normal, but fibroma 
was discovered at its cardiac end. The mucous membrane 


around it was quite congested, and when the tumor was 
handled, a profuse hemorrhage was produced. I. think we 
have every reason to pronounce this a true case of menstrual 
bleeding from the stomach. 

Dr. Henry W. Bettmann, Cincinnati: A man, now about 
SO years of age, has suffered for fifteen years with pain and 
hyperacidity of the stomach. Nine years ago, an operation 
was done, and the whole mucous membrane was found 
covered with small polyadenomas. We did nothing but sew 
up the stomach again. He will probably go on for the rest 
of his life suffering from the same symptoms. The supposed 
rarity of these cases may be due to the fact that we have 
failed to put isolated cases of this character on record. 

Dr. John A. Lichty, Pittsburgh: I should like to ask 
Dr. Basch whether he relies largely on the Roentgen ray in 
making the diagnosis. The slides he has exhibited seem to 
show a rather large shadow. In cases of small polypi, how¬ 
ever, I can hardly see how the Roentgen ray would help. 

Dr. Seymour Basch, New York: The Roentgen ray is a 
distinct advance in the diagnosis of borderline cases. Roent¬ 
genograms show not only a distinct shadow defect caused by 
the penetration of the tumor into the bismuth, but also a 
notched appearance. 


The Cause of the Variations in the Gastric Hunger 
Contractions with Age 

Dr. T. L. Patterson. Baltimore: By starving young and 
old animals, it is possible to show that in very young dogs 
the contractions of the empty stomach are practically con¬ 
tinuous, while in old animals there is a decrease in the 
gastric hunger activity proportional to the advance in age. 
Gastric hunger variations appear in the gastric tonus, in the 
strength and rapidity of the hunger contractions, and espe¬ 
cially in the duration of the hunger and quiescence periods 
of the stomach, the cause of which is produced by two dif¬ 
ferentiated factors, namely, age and rate of metabolism. 
The gastroneuromuscular apparatus is independent of the 
central nervous system. In prolonged starvation, the hunger 
sensation may be lost, while the hunger contractions persist. 


DISCUSSION 

Dr. Ludwig W. Kast, New York: Is there any relation 
between the hunger contractions and the gastric secretion? 

Dr. Joseph C. Bloodgood, Baltimore: In these experiments, 
did Dr. Patterson differentiate between the different groups 
by restricting all food and liquid in one group, and restricting 
food alone in the other? If so, I should like to know whether 
there was any difference in the contractions when the animals 
had all the water they wanted. 

Db. T. L. Patterson, Baltimore; Regarding the' relation 
between the gastric hunger contractions and the gastric secre¬ 
tion, anything that comes in contact with the gastric mucosa 
will inhibit the gastric hunger contractions at once whether 
it be water or food. The hunger contractions do not seem to 
have much effect on the gastric secretion. All the animals 
had free access to water, but had no food. 


The Effect of Certain Gastric Conditions on the 
Salivary Secretion 

Dr. T. R. Brown, Baltimore; Our studies show that the 
chewing of bland substances produces a considerable flow of 
saliva, which is quite rich in diastatic ferment. A comparison 
of normal cases with cases in which there was increased 
diminished or absent hydrochloric acid showed that' there 
were no variations from the normal in respect to quantity 
alkalinity or diastatic ferment content of the saliva sufficiently 
great to make us feel that there is any definite relationship 
between the character of the gastric juice and that of the 
saliva. It does not appear probable that quantitative or 
ferment changes in the saliva play any considerable part in 
the development of the glossitis, gingivitis or stomatitis so 
frequently met m a case of achylia gastrica. 

Dr E_B. Freeman. Baltimore: In one of our cases of 
achyha due to carcinoma of the stomach, the diastase test 
was positive, and also in a case of hyperacidity, there being 
a large amount of diastase present in both cases. - ^ 
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the surrounding skin in relation to the condition of the colon 
before the operation. If it has been diseased to such an 
extent that the ileum has taken up the function of the colon, 
we may find no irritation and normal stools, as in this case. 
When, however, the ileum is functionating normally, we may 
have trouble, as in my last case. 

Dr. J. M. Lynch, New York: I have never performed an 
ileostomy on a person with a practically healthy colon, so I 
cannot say how its contents would flow from the ileum in 
these circumstances. I do not know that we ever have 
polyposis with a simple or catarrhal inflammation. • I believe 
that the polyposis is secondary to the inflammation. 

Study of Carbohydrate Cures in Diabetes Mellitus • 

Dr. John C. Hemmeter, Baltimore: Diabetes mellitus is 
a disease the pathogenesis of which has involved every organ 
of the body except the heart and lungs^ and the chief cause 
of which is an affection of the islands of Langerhans in the 
pancreas. My personal observations were made under quan¬ 
titative controls of the blood, stools and urine. The method 
for determining the amount of sugar in the blood is one 
within the reach of every general practitioner. It is the Ivar 
Bangs method of quantitative estimation. We must differen¬ 
tiate between the disappearance of sugar from the urine and 
increased carbohydrate tolerance. A human being cannot 
live without sugar, so we cannot entirely withhold it; but we 
can give a kind that is not converted into glycogen, but goes 
into the circulation direct, such as the oatmeal inosit and 
hediosit sugar. 

PISCUSSION , 

Dr. John A. LichtY, Pittsburgh: So far as the method of 
Bangs is concerned, I do not believe that it will help us clin¬ 
ically until there has been further study. There must be 
more sugar at some times during the day than at others, 
according to the times of taking food and taking exercise. 
I did not see much difference in the patients to whom I fed 
hediosit. I have recently tried Allen's method of treatment 
in nine cases with very good results. 

Dr. Max Einhorn, New York: In some cases, which I 
have studied, the ferments may be normal; in some, there is 
hyperseceretion of the pancreas; and in others, there is too 
little secretion. The external secretion may be changed in 
different -ways. 

Dr. Charles O. Stockton, Buffalo: There is no doubt that 
in the majority of severe cases, the patients may be made 
sugar-free, and even free from the presence of acetone bodies 
in the urine, by this method; and that we may establish a 
higher and higher carbohydrate balance; but occasionally we 
find a patient in whom we cannot raise the carbohydrate 
tolerance above about 30 gm., and who may easily lose even 
that. These unsuitable cases will do better on certain forms 
of carbohydrate than on others. 

Dr. Lhpwig W. Kast, New York: What the general prac¬ 
titioner wants to know is how much of all these studies in 
regard to these different forms of carbohydrate lends itself 
to direct practical application. 

Dr. John C. Hemmeter, Baltimore; You must try to 
increase the weight of the patient, without trying to get him 
sugar-free. A little sugar does not matter, if his carbo¬ 
hydrate tolerance is increasing. After this treatment, which 
has an effect on the islands of Langerhans, the patient can 
stand bread and starch better. 

The Value of Rectal Alimentation 

Dr. Harry Adler, Baltimore: The usual method of rectal 
feeding is unsatisfactory. The drop (Murphy) method, with 
peptonized milk and sugar solution, is markedly less annoy¬ 
ing. In our experiments, the largest amount of nitrogen that 
we were able to supply daily was 8.9 gm., of which 8.06 gm. 
was returned with the stools. According to the observations 
of Dr. Muller, the stools of individuals taking absolutely no 
nourishment contain 0,2 gm. per diem. With this deducted 
from our estimations of the returned nitrogen, we have in no 
case observed an absorption of mote than 50 per cent, of the 
protein supplied; and it has fallen to as low as 30 per cent. 
The average amount of nitrogen absorbed in these cases was 


1.14 gm. per diem. When we compare the amount of nitrogen 
lost by these cases with the amount that it was possible for 
them to absorb by colonic feeding, we realize how little we 
can accomplish. The difference between nutritional enter- 
oclysis and normal salt enteroclysis is little over one-tenth of 
the tissue albumin loss per diem; over the periods of time 
that rectal feeding is usually carried out, it is, from a prac¬ 
tical standpoint, an almost negligible quantity. 

DISCUSSION 

Dr. Jacob Kaufmann, New York; Some of the nitrogen 
found in the stools is derived from the secretions, and this 
constitutes a possible source of error in making the estima¬ 
tions. I do not think that there is absolute proof of the use¬ 
lessness of nutrient enemas. 

Dr. Max Einhorn, New York; We should try to give 
glucose by rectum, as it is the best material. 

Dr. Franklin W. White, Boston: I think it is valuable to 
contrast with this piece of work done by Dr. Adler the fact 
that nitrogenous equilibrium can be maintained by duodenal 
feeding. You can get it all in by the duodenum, but not by 
the rectum. 

Dr. Louis M. Gompertz, New Haven, Conn.: In some 
experiments that we conducted, a few years ago, it was found 
that the rectum is capable of salt absorption to about the 
same degree as the stomach. Experiments were also made 
with various other solutions. While I believe rectal feeding 
to be a pure makeshift, half a loaf is better than none. The 
use of salt solutions, water and dextrose solutions will tide 
the patients over the critical period required for rectal 
feeding. 

Dr. John C. Hemmeter, Baltimore: I should like to know 
whether the calculation that you can supply only one-tenth 
of the nitrogen required by colonic feeding was based on the 
metabolism experiments made during rest or during activity. 
During rest, the food taken is entirely used in keeping up the 
heat of the body, which can be done without food, by artificial 
means. 

Dr. Harry Adler, Baltimore: The patients were absolutely 
at rest, in bed, or they could not have been fed by the drop 
method. We could supply only one-tenth of the amount 
needed when at rest. It is impossible to estimate accurately 
the absorption of sugar. We cannot give large amounts of 
milk by the drop method, because the rectum soon becomes 
irritated. We gave 8 ounces at a feeding, and gave three 
feedings a day. 

Duodenal Ulcer with Especial Reference to Its 
Roentgen-Ray Diagnosis 

Dr. R. Walter Mills, St. Louis: The object of the paper 
is to review certain clinical findings in duodenal ulcer in 
their relation to clinical teaching and experience. The obser¬ 
vations are founded on a series of thirty operatively confirmed 
cases of duodenal ulcer and eighty cases so diagnosed and 
treated medically, in which both clinical and Roentgen-ray 
findings were characteristic of duodenal ulcer, including six 
with a history of hemorrhage. We may conclude that the 
greater efficiency of controlling alkalies in duodenal ulcer 
as compared with gastric ulcer is due to the small amount 
of stomach and duodenal contents present at the time; that 
pylorospasm has nothing to do with causing the pain of 
duodenal ulcer; that the pain must originate in the cap; 
that all indications are unfavorable to the idea that the pain 
of duodenal ulcer is due to hypertension, the so-called ade¬ 
quate stimulus of visceral pain, but is in favor of the idea 
that the nerve-endings in the ulcer floor become abnormally 
sensitive to an excess of hydrochloric acid. 

The Roentgen Ray in Gastro-Intestinal Affections 

Dr. Charles D. Aaron, Detroit: I wish to make a plea 
for a standard Roentgen-ray test meal. I am of the opinion 
that the adoption of the following suggestions Will increase 
the value of the Roentgen ray as a diagnostic aid in ga.stro-. 
enterology: The roentgenologist should be a trained and 
experienced anatomist and pathologist. There should i-e 
standardization of methods and technic. The pfiysiciza 
should acquire the ability to make a' probable,.jESliraatieD c: 
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PISCUSSION 

Dr. G. C. Mizell, Atlanta, Ga.; It has seemed to me tliat 
during the last five years there has been a marked increase 
in the number of cases of hyperchlorhydria and achylia 
gastrica in patients in the South presenting themselves for 
treatment of gastro-intestinal disturbance. I have not found 
any relationship between the gastric and the salivary secre¬ 
tion. I have tested for the ferments, and have not found them 
absent in any of the cases. 

Dr. Max Einhork, New York: I think that achylia 
gastrica is more frequent in patients coming from the South 
than in Northerners, but cannot say whether it is on the 
increase. In fact, it would not be easy to tell, because for¬ 
merly we did not know much about achylia. 

Dr. John A. Lichty, Pittsburgh; I have always been 
accustomed to attribute the dryness of the mouth and the 
glossitis that we usually find in cases of achylia gastrica to 
that condition. I have found that patients with malignant 
disease of the stomach complain frequently of an increase of 
saliva. I have recently come to the conclusion that this 
occurs only in those cases of carcinoma in which the growth 
is near the esophageal opening. 

Dr. Jacob Kaufmann, New York: The difficulty I have 
found is in examining the saliva, which is a very complicated 
secretion. It is composed of secretions of different glands. 
It is a question whether, in examining the saliva, it is suf¬ 
ficient to examine for alkalinity and different ferments. 

Dr. Ludwig W. Kast, New York: There are two points 
that interested me particularly. One is the fact that mechan¬ 
ical stimulation of the salivation brings about secretion from 
the parotids. The other point is the relationship between the 
nutritive or inflammatory changes in the tongue and the 
mucous membrane of the mouth and conditions of the 
stomach. Achylia gastrica may be secondary to disturbances 
in the mouth. 

Dr. Charles D. Aaron, Detroit: In cases of pernicious 
anemia in which there is achylia gastrica, we usually find a 
glossitis. The subsidence of'glossitis with the giving of 
hydrochloric acid leads one to believe that there is some 
connection between the stomach and the trouble in the mouth. 

Dr. Joseph C. Bloodgood, Baltimore: During the last year 
I have been especially interested in a group of cases in which 
the tongue showed a peculiar lesion that I was at first afraid 
might be cancer. Of 100 cases of cancer of the tongue, how¬ 
ever, only three were in women; but this lesion seems to be 
just as frequent in women as in men. It is often associated 
with achylia. It occurs in the middle of the tongue, from 
base to tip; but I have never seen cancer, except at the tip. 

Dr. E. B. Freeman, Baltimore; In both cases, the carcinoma 
was along the lesser curvature, and probably primary. 

Dr. T. R. Brown, Baltimore: Wc had the patient chew a 
piece of rubber tubing of definite size for twenty minutes, 
and this brought about secretion. I am quite sure that 
glossitis and gingivitis are more prevalent in benign than 
in malignant achylia. The hyperacidities and the achylias 
showed about the same degree of secretion. I do not believe 
that there is much relation between gastric and salivary 
secretion, but it is probable that there is a relation between 
the salivary and the pancreatic. 


Recent Studies in Pancreatic Secretion 


Dr. Max Einhorn, New York: I have examined a number 
of normal persons by means of the agar-tube method, in 
order to find the standard content of amylopsin, steapsin and 
tr 3 'psin in the pancreatic juice. Boiled milk and unboiled 
milk were used in e.xamining both the gastric and the pan¬ 
creatic secretions. Each ferment should be examined sepa¬ 
rately, because if one ferment is found high, the others are 
not always high in proportion. By the amount of change 
found in the tube after twenty hours, one can estimate 
approximately the amount of the ferment examined that is 
present. 

DISCUSSION 


Dr. T. R. Brown, Baltimore: An interesting point is the 
variation in the amount of the different ferments according 
to the pabulum given. 


Dr. Franklin W. White, Boston: It seems to me that 
some of the variation in the amount of the three ferments 
may be due to the technic 'of the ferment test, which is cer¬ 
tainly not simple or altogether satisfactorj’. I think the 
proteolytic ferment, the trj’psin, is more valuable for diag¬ 
nostic purposes than either the amylase or the lipase. 

• Dr. Jacob Kaufmann,- New York: Usually these examina¬ 
tions are made with the patient in a fasting condition. It is 
a question whether, if the tube is introduced into the duo¬ 
denum before the meal is given, it gives one an opportunity 
to tell how the pancreas secretes. 

Dr. Clement R. Jones, Pittsburgh: In a case in which the 
feces contained large fermented curds, this seemed to me to 
demonstrate a lack of balance between the pancreatic and 
other intestinal secretions. The condition was controlled by 
administering sodium citrate in the milk, thus splitting up the 
curds. 

Dr. Max Einhorn, New York: The tubes spoil after 
being kept more than two or three months; but if kept on ice, 
they last very well for five or six weeks. I have made the 
examinations with the patients in' a fasting condition or 
after taking tea and sugar. If solid food is given, the tube 
will block up; but any liquid food may be given. The results 
obtained in a fasting condition were the same as those after 
taking tea and sugar. 

Surgical Physiology of the Colon 

Dr. William Draper, New York: The influence of hered¬ 
ity and environment on the functional abnormalities of the 
human colon is great, and these fundamental biologic factors 
are worthy of further consideration. To attribute pathologic 
conditions of the colon to any single factor is a grave error, 
as isolated deficiencies may be compensated for. Many 
complicated factors go to maintain the balance. No matter 
how severe the derangement within the bowel, so long as 
balance is maintained, the body is protected. When the 
defensive power is weakened, the symptoms immediately 
arise. 

DISCUSSION 

Dr. Tredy Lyon, New York; From personal e.xpericnce, 

I can say that after solidification of the feces, which occurs 
in six weeks, there is so little discomfort after ileostomy 
compared with the relief afforded by the cessation of the 
symptoms that I should unhesitatingly advise its employment 
in severe cases of inflammation of the colon. 

Dr. J. M. Lynch, New York: Dr. Lj-on came under my 
care three years ago, suffering from diarrhea alternating witli 
constipation, loss of wcigiit, and the passage of blood aiid 
mucus. The methods of treatment previously tried b\’ him 
had proved of little use, and I suggested treating the 
polj-posis, which is usually associated with inflammation of 
the colon, by putting the colon at rest by means of complete 
ileostomy, which was done. In seven other cases as tyell 
the patients had free movements after a short time. There 
is perhaps a little more discomfort from an ileostomy than 
from a colostomj', but very little; and all the patients had 
gained in weight. Dr. Lyon practices his profession, and 
very few people in his town know that he has an opening in 
his side. There are no tumors remaining now, so far as we 
can see. 

Dr. J. C. Bloodgood, Baltimore: I think we have had a 
prettj’ good demonstration that side-tracking of the colon 
with an artificial anus near the cecum is by no means an 
unbearable condition. 

Dr. Seymour Basch, New York: Was the inflammation 
in Dr. Lj-nch’s cases primary, and the polyposis secondar}’, 
or was it an infectious process? 

Dr. Willy Meyer, New York: Was the colon side-tracked 
for the purpose of avoiding the irritation from the feces or 
for the sake of irrigation of the colon? It is important for 
phj’sicians and surgeons to find out whether this radical 
treatment is always necessarj-. 

Dr. Joseph C. Bloodgood, Baltimore: AVben we side-track 
the colon bj’ bringing out the ileum, there will be a difference 
in the irritative character of the effect of the fecal flow oh 



Volume LXIV 
Number 22 


SOCIETY PROCEEDINGS' 


1873 


the surrounding skin in relation to the condition of the colon 
before the operation. If it has been diseased to such an 
extent that the ileum has taken up the function of the colon, 
we may find no irritation and normal stools, as in this case. 
When, however, the ileum is functionating normally, we may 
have trouble, as in my last case. 

Dr. J. M. Lynch, New York: I have never performed an 
ileostomy on a person with a practically healthy colon, so I 
cannot say how its contents would flow from the ileum in 
these circumstances. I do not know that we ever have 
polyposis with a simple or catarrhal inflammation. • I believe 
that the polyposis is secondary to the inflammation. 


Study of Carbohydrate Cures in Diabetes Mellitus' • 
Dr. John C. Hemmeter, Baltimore: Diabetes mellitus is 
a disease the pathogenesis of which has involved every organ 
of the body except the heart and lungs, and the chief cause 
of which is an affection of the islands of Langerhans in the 
pancreas. My personal observations were made under quan¬ 
titative controls of the blood, stools and urine. The method 
for determining the amount of sugar in the blood is one 
within the reach of every general practitioner. It is the Ivar 
Bangs method of quantitative estimation. We must differen¬ 
tiate between the disappearance of sugar from the urine and 
increased carbohydrate tolerance. A human being cannot 
live without sugar, so we cannot entirely withhold it; but we 
can give a kind that is not converted into glycogen, but goes 
into the circulation direct, such as the oatmeal inosit and 
hediosit sugar. 

DISCUSSION . 


Dr. John A. Lichty, Pittsburgh: So far as the method of 
Bangs is concerned, I do not believe that it will help us clin¬ 
ically until there has been further study. There must be 
more sugar at some times during the day than at others, 
according to the times of taking food and taking exercise. 
I did not see much difference in the patients to whom I fed 
hediosit. I have recently tried Allen's method of treatment 
in nine cases with very good results. 

Dr. Max Einhorn, New York: In some cases, which I 
have studied, the ferments may be normal; in some, there is 
hyperseceretion of the pancreas; and in others, there is too 
little secretion. The external secretion may be changed in 
different ways. 

Dr. Charles O. Stockyon, Buffalo; There is no doubt that 
in the majority of severe cases, the patients may be made 
sugar-free, and even free from the presence of acetone bodies 
in the urine, by this method; and that we may establish a 
higher and higher carbohydrate balance; but occasionally we 
find a patient in whom we cannot raise the carbohydrate 
tolerance above about 30 gm., and who may easily lose even 
that. These unsuitable cases will do better on certain forms 
of carbohydrate than on others. 

Dr. Ludwig W. Kast, New York: What the genera! prac¬ 
titioner wants to know is how much of all these studies in 
regard to these different forms of carbohydrate lends itself 
to direct practical application. 

Dr. John C. Hemmeter, Baltimore; You must try to 
increase the weight of the patient, without trying to get him 
sugar-free. A little sugar does not matter, if his carbo¬ 
hydrate tolerance is increasing. After this treatment, which 
has an effect on the islands of Langerhans, the patient can 
stand bread and starch better. 


The Value of Rectal Alimentation 
Dr. Harry Adler, Baltimore: The usual method of rectal 
feeding is unsatisfactory. The drop (Murphy) method, with 
peptonized milk and sugar solution, is markedly less annoy¬ 
ing. In our experiments, the largest amount of nitrogen that 
we were able to supply daily was 8.9 gm., of which 8.06 gm. 
was returned with the stools. According to the observations 
of Dr. Muller, the stools of individuals taking absolutely no 
nourishment contain 0.2 gm. per diem. With this deducted 
from our estimations of the returned nitrogen, we have in no 
case observed an absorption of more than SO per cent, of the 
protein supplied; and it has fallen to as low as 30 per cent. 
The average amount of nitrogen absorbed in these cases was 


1.14 gm. per diem. When we compare the amount of nitrogen 
lost by these cases with the amount that it was possible for 
them to absorb by colonic feeding, we realize how little we 
can accomplish. The difference between nutritional enter- 
oclysis and normal salt enteroclysis is little over one-tenth of 
the tissue albumin loss per diem; over the periods of time 
that rectal feeding is usually carried out, it is, from a prac¬ 
tical standpoint, an almost negligible quantity. 

DISCUSSION 

Dr. Jacob Kaufmann, New York: Some of the nitrogen 
found in the stools is derived from the secretions, and this 
constitutes a possible source of error in making the estima¬ 
tions. I do not think that there is absolute proof of the use¬ 
lessness of nutrient enemas. 

Dr. Max Einhorn, New York: We should try to give 
glucose by rectum, as it is the best material. 

Dr. Franklin W. White, Boston: I think it is valuable to 
contrast with this piece of work done by Dr. Adler the fact 
that nitrogenous equilibrium can be maintained by duodenal 
feeding. You can get it all in by the duodenum, but not by 
the rectum. 

Dr. Louis M. Gompertz, New Haven, Conn.: In some 
experiments that we conducted, a few years ago, it was found 
that the rectum is capable of salt absorption to about the 
same degree as the stomach. Experiments were also made 
with various other solutions. While I believe rectal feeding 
to be a pure makeshift, half a loaf is better than none. The 
use of salt solutions, water and dextrose solutions will tide 
the patients over the critical period required for rectal 
feeding. 

Dr. John C. Hemmeter, Baltimore: I should like to know 
whether the calculation that you can supply only one-tenth 
of the nitrogen required by colonic feeding was based on the 
metabolism experiments made during rest or during activity. 
During rest, the food taken is entirely used in keeping up the 
heat of the body, which can be done without food, by artificial 
means. 

Dr. Harry Adler, Baltimore; The patients were absolutely 
at rest, in bed, or they could not have been fed by the drop 
method. We could supply only one-tenth of the amount 
needed when at rest. It is impossible to estimate accurately 
the absorption of sugar. We cannot give large amounts of 
milk by the drop method, because the rectum soon becomes 
irritated. We gave 8 ounces at a feeding, and gave three 
feedings a day. 

Duodenal Ulcer with Especial Reference to Its 
Roentgen-Ray Diagnosis 

Dr. R. Walter Mills, St. Louis: The object of the paper 
is to review certain clinical findings in duodenal ulcer in 
their relation to clinical teaching and experience. The obser¬ 
vations are founded on a series of thirty operatively confirmed 
cases of duodenal ulcer and eighty cases so diagnosed and 
treated medically, in which both clinical and Roentgen-ray 
findings were characteristic of duodenal ulcer, including six 
with a history of hemorrhage. We may conclude that the 
greater efficiency of controlling alkalies in duodenal ulcer 
as compared with gastric ulcer is due to the small amount 
of stomach and duodenal contents present at the time; that 
pylorospasm has nothing to do witli causing the pain of 
duodena! ulcer; that the pain must originate in the cap; 
that all indications are unfavorable to the idea that the pain 
of duodenal ulcer is due to hypertension, the so-called ade¬ 
quate stimulus of visceral pain, but is in favor of the idea 
that the nerve-endings in the ulcer floor become abnormally 
sensitive to an excess of hydrochloric acid. 

The Roentgen Ray in Gastro-Intestinal Affections 

Dr. Charles D. Aaron, Detroit: I wish to make a plea 
for a standard Roentgen-ray test meal. I am of the opinion 
that the adoption of the following suggestions Will increase 
the value of the Roentgen ray as a diagnostic aid in gastro- . 
enterology: The roentgenologist should be a trained and 
experienced anatomist and pathologist. There should be 
standardization of methods and technic. The physician 
should acquire the ability to make a probable estimation of 
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the diagnostic value of a Roentgen-ray report. The patient 
should not be subjected to operation without a confirmation 
of the original findings by a second Roentgen examination, 
made after an interval of two or three days. The clinician 
must not attach too much significance to the Roentgen-ray 
findings, unless they are absolutely decisive. The lesion dis¬ 
covered by the Roentgen ray must be a constant finding, 
regardless of position or slight variations in technic. Great 
care must be exercised to differentiate physiologic and spastic 
conditions frorh' those that are essentially pathologic. The 
Roentgen-ray report should be considered on the same basis 
as any laboratory report. The physician must carefully 
correlate the Roentgen-ray findings with the anamnesis and 
the clinical and laboratory findings. 

DISCUSSION 

Dr. F. H. Baetjer, Baltimore; With different meals, the 
motility and emptying time of the stomach are different; 
so that it is impossible to reconcile the findings of one 
roentgenologist with another. Every stomach is different, so 
you must determine the motility from the standpoint of that 
individual stomach. For instance, the stomach of a fat man 
occupies a horizontal position, and tends to empty more 
quickly than the fish-hook stomach found in a thinner person. 
Moreover, chronic irritative lesions elsewhere in the digestive 
tract will produce changes in the gastric condition. 

Dr. Arthur F. Chase, New York: In making a diagnosis, 
it is important to realize that the patients are laboring under 
a peculiar nervous condition with this enormous amount of 
bismuth in the stomach. Prolonged examinations, therefore, 
will produce abnormal pictures. I believe the pain in 
duodenal ulcer to be due to spasm produced by substances 
passing over irritated nerves. 

Dr. George R. Lockwood, New York: While Roentgen- 
ray diagnosis has been one of the most valuable things in 
internal medicine brought into use within the last few years, 
it has its limitations. When it agrees with clinical and 
laboratory findings, we are quite correct in thinking we have 
done a good thing in making Roentgen-ray examination; 
but when the Roentgen-ray diagnosis is not corroborated or 
is antagonized by other clinical laboratory methods, we are 
decidedly puzzled. 

Dr. Clement R. Jones, Pittsburgh: I wish to enter a pro¬ 
test against the use of buttermilk as a vehicle for the bis¬ 
muth. The varying degrees of acidity of commercial butter¬ 
milk may account for some of the variations in the results 
at different times. 

Dr. Fred B. Lund, Boston; I have seen several cases 
lately in which the diagnosis of duodenal ulcer was made on 
the basis of deformities in the duodenal cap, but in which 
operation showed adhesions of the great omentum to the 
pylorus or to scars on the abdominal wall, producing an 
S-shape to the duodenum, and even the appearance of a 
little cap. The long, narrow line that Dr. Mills says is indic¬ 
ative of cancer may prove a valuable aid in early diag¬ 
nosis. It was seen in two cases of growth of the pyloru.s 
which I had recently. I had supposed it occurred only in 
cases of extensive cancer, but both these growths were simply 
on the side of the pylorus and the first portion of the 
duodenum. 

Dr. Willy Meyer, New York; It is wrong to let cases go 
to the Roentgen-ray man without giving him their clinical 
history, and then ask him to make a report on which to 
base a diagnosis, as is done in most hospitals. 

Dr. Dudley D. Roberts, Brooklyn; Perforating gastric 
ulcers are rather uncommon. 1 have seen only two perfect 
pictures of this condition among my own cases, one with, and 
the other without an air-bubble. Both refused operation, 
were treated medically, and made an entire symptomatic 
recovery. 

Duodenal Feeding in Atony, Dilatation and Ptosis 
of the Stomach 

Dr. Clement R. Jones, Pittsburgh; The duodenal tube as 
used by Dr. Einhorn has been of exceptional service in 
selected cases. It is the ideal method of rest for the stomach. 


Jour. A. Ill. A. 
iUv 29, 1915 • 

at the same time supplying the body with nutritious food at 
a point in the intestinal tract where it can be digested. Cer¬ 
tain points in the modification of the treatment suggested by 
Dr. Morgan have served to place the treatment on a very 
practical basis: (1) the longer tube, which allows the food 
to enter the intestines at a point where it can exert no 
direct pressure on a duodenal ulcer; (2) the discontinuation 
of the use of sugar of milk in some cases; (3) the drop by 
drop method, by which it is possible to keep up a continuous 
flow of the nutrient fluid. In addition, various slight changes 
in the teehnic must be made from time to time by those pre¬ 
scribing this treatment. 

DISCUSSION 

Dr. Julius Friedenwald, Baltimore: I have used the 
duodenal tube a great deal in the feeding of cases of ulcer 
that have resisted the usual method of feeding, and in cases 
of persistent vomiting, and am quite convinced that I have 
saved lives by this means. 

Dr. Franklin W. White, Boston; I have been impressed 
with the results of the use of this method in my practice, 
even when the tube had to be sent out to the country to be 
used by a doctor there. It deserves more thorough trial than 
ft is getting at present. 

Dr. Willy Meyer, New York: My experience with the 
tube is limited to cases of ulcer. I am opposed to its use in 
atony. 

Dr. Max Einhorn, New York: I have never had any case 
of perforation from the use of the tube. It usually goes down 
to a point 8 cm. from the teeth, but it can go as far' as 92. 
The pylorus is 56 cm. from the teeth. I have seen some 
cases of atony and ptosis in which, after two weeks of this 
treatment, there was a change in the shape and position of 
the stomach. 

Dr. Thomas Charles Martin, Washington, D. C.: The 
distance from the incisors to the cardia in a given case is 
the same as the distance from the eye to the elbow; and that 
from the cardia to the duodenum is equal to the longest 
diameter of the splash sound area when the patient is in an 
angle of 15 degrees. 
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American Journal of Obstetrics and Diseases of Women 
and Children, York, Pa. 
it/a.v, LXXl, No. 5, /-/». 72I-SS0 

1 Study of Scopolamin and Morphia Amnesia as Employed at Long 

Island College Hospital. J. O. Polak, New York. 

2 Twilight Sleep; Report of One Thousand Cases. R. M. Beach, 

Broolvlyn. 

3 *Usc and Abuse of Pituitrin in Obstetrics. R. C. Norris, Phila¬ 

delphia. 

4 *An Improved Method of Closing Abdominal Incision. A. Heine- 

berg, Philadelphia. 

5 *An Improved Method of Suturing Flaps in Amputation of Cervix. 

A. Heineberg, Philadelphia. 

6 Transfusion by Syringe Method. G. M. Dorrance, Philadelphia. 

7 Acute Traumatic Displacement of Uterus. E. D. Barringer, New 

York. 

8 Clinical Significance of Amenorrhea in Diagnosis of Tubal Preg¬ 

nancy. M. Rabmovitz, New York. 

9 Rapid Method of Determining Expected Date of Confinement. 

F. L. Adair, Minneapolis. 

10 Problems of Foundling Home. J. Zahorsky, St. Louis. 

11 Best Artificial Food Mixtures for Hospital Babies. H. Lowenburg. 

Philadelphia. 

12 Prevention of Infantile Atrophy In Hospitals. E. W. Mitcliell, 

Cincinnati. 

3. Use and Abuse of Pituitary Extract in Obstetrics.— 
Norris would never use this without exhausting his abilities 
in obstetric diagnosis. He considers that healthy multiparas 
with relaxed birth canals offer the widest and safest fields. 
For inertia in the early stage of labor, the sleep of morphin, 
chloral or scopolamin is preferred; in the advanced stages 
of labor, pituitary extract, he says, often will wisely 
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keep forceps innocuous. The uterus, after the tumultuous 
visitation of pituitary extract, usually needs the steadying 
hand of ergot. Half doses are more often to be employed than 
full doses. 

4. Method of Closing Abdominal Incision.—With the 
method used by Hcineberg, cutting of the skin and the intro¬ 
duction of infection from the cutaneous surface by the silk- 
n-orm-gut sutures is avoided. It is performed as follows: 
The peritoneum is closed with a continuous suture of plain 
catgut. Silkworm-gut sutures are then introduced about 1 
inch apart at the edge of the incision just beneath the skin 
surface and include all of the layers of the abdominal wall 
except the peritoneum. The point of emergence of the suture 
on one side of the incision must be exactly opposite the point 
of entrance on the other. Each end of the suture is tempor¬ 
arily held in a hemostatic forceps. The deep fascia or apo¬ 
neurosis is closed with a chromic-catgut suture, continuous or 
interrupted. The edges may be made to overlap if desired. 
The skin edges are apposed by a subcuticular stitch of plain 
catgut. The ends of the silkworm-gut sutures are then 
crossed and tied over a strip of iodoform gauze. 

5. Suturing in Amputation of Cervix.—The following 
method of suture has been devised and employed by Heine- 
berg with gratifying results. He says it is particularly 
applied to the single flap and circular amputations and the 
operation of tracheloplasty described by Bonney, but may also 
be employed in the double flap amputation. The advantages 
claimed for it are the accurate approximation of the edges 
of the flaps with a minimum degree of tension on the sutures. 
In .suturing the flaps after a single flap amputation or 
tracheloplasty proceed as follows: A chromic catgut suture, 
the traction suture, is armed at each end with a well curved 
needle. Each needle is passed through the flap about kt 
inch from its edge; the points of introduction are on the 
raw surface of the flap Vt inch on each side of the median 
line and the points of emergence are on the vaginal or outer 
surface of the flap. Both needles are then introduced through 
the base of the flap at the junction of the raw surface and 
the mucous membrane of the cervical canal. They arc passed 
through the entire thickness of the lip of the cervix and 
made to emerge on the vaginal surface about inch above 
the edge of the flap and 54 inch apart. After sufficient trac¬ 
tion has been applied to the ends of the suture to invert the 
flap and bring its edge and base into accurate apposition 
(avoiding unnecessary tension) the ends of the suture arc 
tied to each other. The other lip is sutured in the same 
way. The two lips of the cervix which have been separated by 
the amputation, are drawn ^together by a mattress suture 
placed in each side of the cervix about 54 inch external to 
the canal. This suture begins in the vaginal surface of the 
anterior lip about 54 inch above the edge of the flap and 
emerges on the raw surface of the flap near its base; it is 
then passed through the lower lip from the raw to the vaginal 
surface. In a like manner it is passed back through both lips 
on a line 54 inch external to the first one. When the two 
ends of this suture are tied to each other the tension should 
be sufficient to insure hemostasis and approximation of the 
edges of the lips. These edges are then held in accurate 
apposition by interrupted sutures which should be super¬ 
ficially placed and firmly, but not tightly tied. 

American Journal of Public Health, Boston 

V, No. i, pp. 2F,1'3S6 

13 Science and Public Health. L. K. Frankel, New York, 

14 Control of Venereal Diseases by Health Departments. V. H. Baker, 

Worcester 

15 Reporting and Control of Venereal Diseases. L. Chargin, New 

16 Evening Clinics for Syphilis and Gonorrhea. M, lil. Davis, Jr., 

17 Cu^sc of Narcotism in America. J. Marks, South Hadley. 

Ig Enforcement of Tennessee Anunarcotics Law. L. P. Brown. 

19 Independent Attitude of “Dope User’'—What Are We Going To 

Do About It. D. McCnskey, Lancaster, Pa.^ 

'’C Puerperal Septicemia. W H. Guilfoy, New York. 

21 Prevention of Odors at City Refuse Disposal Works. R. Hcring, 

New York. 

22 Educational Work in Sanitary Food Values in New York City. 

D. B. Armstrong, New York. 


23 Practical Application of “Saltpeter Method” for Determining 

Strength of Sewages. A. Lederer, Cliicago. 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
April, U, No. 10, pp. 613-676 

24 Pathology of Verruga Peruviana. R. P. Strong and E. E. Tyzzer, 

Boston. 

25 Trichomoniasis of Vagina and iMouth. K. M. Lynch, Charleston, 

S. C. 

26 Climate of Eastern Nicaragua and Honduras, Notes on Health, 

Death Rates and Character of Country. J. F. LeBaron. 

27 *Failure of Emetin Hydrochlorid, but Apparent Success of Salvarsan 

in Cast of Balantidiosis, B. H. Dutcher, San Tuan, P. R. 

27. Failure of Emetin, but Success with Salvarsan in Case 
of Balantidiosis.—Emetin apparently' having failed in this 
case, on May 5, 1914, 0.6 gm. salvarsan was administered 
intravenously by Dutcher. Since that date up to the present 
writing, July 10, 1914, the stools have been examined carefully 
on twenty days without finding balantidia on a single occa¬ 
sion. So far as could be observed the patient was in good 
general health all the time that he carried the infection. 

Archives of Pediatrics, New York 
April, xxxn, No. 4, pp. 241-520 

28 Early Congenital Bone Lues. J. R. Kuth, Duluth, Minn. 

29 Opportunity for Cooperation of Medical Profession in B.aby Health 

Conference Movement. L. A. DeVilbiss, New York. 

30 Management of Children Between 1 and 2 Years of Age. R. D, 

Freeman, South Orange, N. J. 

31 Case of Ameba Colitis in Child 5 Years of Age. G. J. Greil, 

Montgomery, Ala. 

32 Case of Congenital Deformity of Both Hands and Both Feet. 

W. N. Bradlev, Philadelphia. 

33 Case of Congenital Idiopathic Dilatation of Colon (Hirschsprung’s 

Disease). J. 1. Linde and S. B. Kleiner, New Haven, Conn. 

Arizona Medical Journal, Phoenix 

April, III, No. 4, pp. 6-16 

34 Epidemic 'Cerebrospinal Meningitis. R. N. Looney, Prescott. 

35 Place of Laboratory Diagnosis in Medical Practice. W. W, 

Watkins, Phoenix. 

Boston Medical and Surgical Journal 

jMay IS, CL-XICII, No, 19. pp. 69S-730 

36 Care and Treatment of Wounded in European War. R. Derby. 

New York , 

37 •Allen Treatment of Diabetes. L. W. Hill and J. L. Shcrrick, 

Boston. 

38 Labyrinthitis Following Operation for Atresia. G. Berry, Wor* 

cester. 

39 Diagnosis and Treatment of Some Rare Fractures. W. P. Coucs, 

Boston, 

37. Allen Treatment of Diabetes.—Eight patients were 
treated by Hill and Sberrick.on the Allen starvation plan. In 
every case the patient has become sugar-free and has stayed 
so, on a reasonable diet which enabled him to hold his weight. 
Some of these were severe cases of diabetes, young people 
treated before by the old method and who could not be 
made sugar-free. When the patient is discharged from the 
ward he is given written diet slips with two or three menus 
which he can use on different days, figured out carefully to 
correspond with bis tolerance. The two most important 
things to remember in this treatment are the following: 
First, do not raise the diet too quickly after starvation, and 
pay just as much attention to the protein intake as to the 
carbohydrate. Second, do not worry if the patient loses 
weight; it will not hurt him. 

There has been no sign of coma in the eight cases treated. 
The ammonia has always been low, only in one case reading 
as high as 2,5 gm. per day, which is not at all a high ammonia. 

In most of the cases it has been very low. usually under a 
gram a day. This very possibly is due to the low protein 
intake. There was nothing constant in the appearance or 
disappearance of the acetone and diacctic acid while on 
starvation. In one case both disappeared, in others they 
increased slightly and in others stayed practically the same. 
No patient has lost more than 5 pounds during his treat¬ 
ment and no patient has gained more than 7 pounds. In 
most of the cases the weight at discharge was practically 
the same as at entrance. 
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tlie diagnostic value of a Roentgen-ray report. The patient 
should not be subjected to operation without a confirmation 
of the original findings by a second Roentgen examination, 
made after an interval of two or three days. The clinician 
must not attach too much significance to the Roentgen-ray 
findings, unless they are absolutely decisive. The lesion dis¬ 
covered by the Roentgen ray must be a constant finding, 
regardless of position or slight variations in technic. Great 
care must be exercised to differentiate physiologic and spastic 
conditions front' those that are essentially pathologic. The 
Roentgen-ray report should be considered on the same basis 
as any laboratory report. The physician must carefully 
correlate the Roentgen-ray findings with the anamnesis and 
the clinical and laboratory findings. 

mscussioN 

Dr. F. H. Baetjer, Baltimore: With different meals, the 
motility and emptying time of the stomach are different; 
so that it is impossible to reconcile the findings of one 
roentgenologist with another, Every stomach is different, so 
you must determine the motility from the standpoint of that 
individual stomach. For instance, the stomach of a fat man 
occupies a horizontal position, and tends to empty more 
quickly than the fish-hook stomach found in a thinner person. 
Moreover, chronic irritative lesions elsewhere in the digestive 
tract will produce changes in the gastric condition. 

Dr. Arthur F. Chase, New York; In making a diagnosis, 
it is important to realize that the patients are laboring under 
a peculiar nervous condition with this enormous amount of 
bismuth in the stomach. Prolonged examinations, therefore, 
will produce abnormal pictures. I believe the pain in 
duodenal ulcer to be due to spasm produced by substances 
passing over irritated nerves. 

Dr, George R. Lockwood, New York: While Roentgen- 
ray diagnosis has been one of the most valuable things in 
internal medicine brought into use within the last few years, 
it has its limitations. When it agrees with clinical and 
laboratory findings, we are quite correct in thinking we have 
done a good thing in making Roentgen-ray examination; 
but when the Roentgen-ray diagnosis is not corroborated or 
is antagonized by other clinical laboratory methods, we arc 
decidedly puzzled. 

Dr. Clement R. Jones, Pittsburgh: I wish to enter a pro¬ 
test against the use of buttermilk as a vehicle for the bis¬ 
muth. The varying degrees of acidity of commercial butter¬ 
milk may account for some of the variations in the results 
at different times. 

Dr. Fred B. Lund, Boston; I have seen several cases 
lately in which the diagnosis of duodenal ulcer was made on 
the basis of deformities in the duodenal cap, but in which 
operation showed adhesions of the great omentum to the 
pylorus or to scars on the abdominal wall, producing an 
S-shape to the duodenum, and even the appearance of a 
little cap. The long, narrow line that Dr, Mills says is indic¬ 
ative of cancer may prove a valuable aid in early diag¬ 
nosis. It was seen in two cases of growth of the pyloru.> 
which I had recently. I had supposed it occurred only in 
cases of extensive cancer, but both these growths were simply 
on the side of the pylorus and the first portion of the 
duodenum. 

Dr. Willy Meyer, New York: It is wrong to let cases go 
to the Roentgen-ray man without giving him their clinical 
history, and then ask him to make a report on which to 
base a diagnosis, as is done in most hospitals. 

Dr. Dudley D. Roberts, Brooklyn; Perforating gastric 
ulcers are rather uncommon. I have seen only two perfect 
pictures of this condition among my own cases, one with, and 
the other without an air-bubble. Both refused operation, 
were treated medically, and made an entire symptomatic 
recovery. 

Duodenal Feeding in Atony, Dilatation and Ptosis 
of the Stomach 

Dr. Clement R. Jones, Pittsburgh; The duodenal tube as 
used by Dr. Einhorn has been of exxeptional service in 
selected cases. It is the ideal method of rest for the stomach. 
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at the same time supplying the body with nutritious food at 
a point in the intestinal tract where it can be digested. Cer¬ 
tain points in the modification of the treatment suggested by 
Dr. Morgan have served to place the treatment on a very 
practical basis; (1) the longer tube, which allows the food 
to enter the intestines at a point where it can e.xert no 
direct pressure on a duodenal ulcer; (2) the discontinuation 
of the use of sugar of milk in some cases; (3) the drop by 
drop method, by which it is possible to keep up a continuous 
flow of the nutrient fluid. In addition, various slight changes 
in the technic must be made from time to time by those pre¬ 
scribing this treatment. 

DISCUSSION 

Dr, Julius Friedenwald, Baltimore: I have used the 
duodenal tube a great deal in the feeding of cases of ulcer 
that have resisted the usual method of feeding, and in cases 
of persistent vomiting, and am quite convinced that I have 
saved lives by this means. 

Dr. Franklin W. White, Boston: I have been impressed 
with the results of the use of this method in my practice, 
even when the tube had to be sent out to the country to be 
used by a doctor there. It deserves more thorough trial than 
it is getting at present. 

Dr. Willy Meyer, New York; My experience with the 
tube is limited to cases of ulcer. I am opposed to its use in 
atony. 

Dr. Max Einhorn, New York: I have never had any case 
of perforation from the use of the tube. It usually goes down 
to a point 8 cm. from the teeth, but it can go as far'as 92. 
The pylorus is 56 cm. from the teeth. I have seen some 
cases of atony and ptosis in which, after two weeks of this 
treatment, there was a change in the shape and position of 
the stomach. 

Dr. Thomas Charles Martin, Washington, D. C.: The 
distance from the incisors to the cardia in a given case is 
the same as the distance from the eye to the elbow; and that 
from the cardia to the duodenum is equal to the longest 
diameter of the splash sound area when the patient is in an 
angle of IS degrees. 
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American Journal of Obstetrics and Diseases of Women 
and Children, York, Pa. 

May\ LXXl, N&, 5, 72J-SS0 

1 Study of Scopolamin and Morphin Amnesia as Employed at Long 

Island College Hospital. J. O. Polak, New Vork. 

2 Twilight Sleep; Report of One Thousand Cases. R. M. Beacli, 

Brooklyn. 

3 *Use and Abuse of Pitiutrin in Obstetrics. P. C. Norris, Phila¬ 

delphia. 

4 *An Improved Method of Closing Abdominal Incision. A. Heine- 

berg, Philadelphia. 

5 *An Improved Method of Suturing Flaps in Amputation of Cervix. 

A, Ileineberg, Philadelphia. 

6 Transfusion by Syringe Method, G. M. Dorrance, Philadelphia. 

7 Acute Traumatic Displacement of Uterus. E. D, Barringer, New 

York. 

8 Clinical Significance of Amenorrhea in Diagnosis of Tubal Preg¬ 

nancy. M. Rabinovitz, New York. 

9 Rapid Method of Determining Expected Date of Confinement. 

F. L. Adair, Minneapolis. 

10 Problems of Foundling Home. J. Zaborsky, St. Louis. 

11 Best Artificial Food'Mixtures for Hospital Babies. H. howenburs^ 

Philadelpliia. 

12 Prevention of Infantile Atrophy in Hospitals, E. W. Mitchell, 

Cincinnati. 

3. Tlse and Abuse of Pituitary Extract in Obstetrics.— 
Norris would never use this without exhausting his abilities 
in obstetric diagnosis. He considers that healthy rnultiparas 
with relaxed birth canals offer the widest and safest fields. 
For inertia in the early stage of labor, the sleep of morphin. 
chloral or scopolamin is preferred; in the advanced stages 
of labor, pituitary extract, • he says, often will wisely 
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keep forceps innocuous. The uterus, after the tumultuous 
visitation of pituitary extract, usually needs the steadying 
hand of ergot. Half doses are more often to be employed than 
full doses. 

4. Method of Closing Abdominal Incision.—With the 
method used by Heineberg, cutting of the skin and the intro¬ 
duction of infection from the cutaneous surface by the silk- 
worm-gut sutures is avoided. It is performed as follows: 
The peritoneum is closed with a continuous suture of plain 
catgut. Silkworm-gut sutures are then introduced about 1 
inch apart at the edge of the incision just beneath the skin 
surface and include all of the layers of the abdominal wall 
except the peritoneum. The point of emergence of the suture 
on one side of the incision must be exactly opposite the point 
of entrance on the other. Each end of the suture is tempor¬ 
arily held in a hemostatic forceps. The deep fascia or apo¬ 
neurosis is closed with a chromic-catgut suture, continuous or 
interrupted. The edges may be made to overlap if desired. 
The skin edges are apposed by a subcuticular stitch of plain 
catgut. The ends of the silkworm-gut sutures are then 
crossed and tied over a strip of iodoform gauze. 

5. Suturing in Amputation of Cervix.—The following 
method of suture has been devised and employed by Heine- 
herg with gratifying results. He says it is particularly 
applied to the single flap and circular amputations and the 
operation of tracheloplasty described by Bonney, but may also 
be employed in the double flap amputation. The advantages 
claimed for it are the accurate approximation of the edges 
of the flaps with a minimum degree of tension on the sutures. 
In suturing the flaps after a single flap amputation or 
tracheloplasty proceed as follows: A chromic catgut suture, 
the traction suture, is armed at each end with a well curved 
needle. Each needle is passed through the flap about 'A 
inch from its edge; the points of introduction are on the 
raw surface of the flap 54 inch on each side of the median 
line and the points of emergence are on the vaginal or outer 
surface of the flap. Both needles are then introduced through 
the base of the flap at the junction of the raw surface and 
the mucous membrane of the cervical canal. They are passed 
through the entire thickness of the lip of the cervix and 
made to emerge on the vaginal surface about Id inch above 
the edge of the flap and 5d inch apart. After sufficient trac¬ 
tion has been applied to the ends of the suture to invert the 
flap and bring its edge and base into accurate apposition 
(avoiding unnecessary tension) the ends of the suture are 
tied to each other. The other lip is sutured in the same 
way. The two lips of the certdx which have been separated by 
the amputation, are drawn ^together by a mattress suture 
placed in each side of the cervix about 54 inch external to 
the canal. This suture begins in the vaginal surface of the 
anterior lip about 54 inch above the edge of the flap and 
emerges on the raw surface of the flap near its base; it is 
then passed through the lower lip from the raw to the vaginal 
surface. In a like manner it is passed back through both lips 
on a line 54 inch external to the first one. \\flien the two 
ends of this suture are tied to each other the tension should 
be sufficient to insure hemostasis and approximation of the 
edges of the lips. These edges are then held in accurate 
apposition by interrupted sutures which should be super¬ 
ficially placed and firmly, but not tightly tied. 

American Journal of Public Health, Boston 

Afiril, V, No. 4, pp. 2SI-s86 

13 Science and Public He.allh. L. K. Frankel, N'ew York. 

H Control of Venereal Dirc.iscs by Health Deparlinents. F. H. Baker, 
Worcester. 

13 Reportini; and Control of Venereal Diseases. L. Chargin, New 

16 E«ning Clinics for Syphilis and Gonorrhea. M. Jf. Davis, Ir.. 

17 Cu^s^of Narcotism in America. J. Marks, South HadlC}-. 

IS Enforcement of Tennessee .^ntinarcotics Law L. P. Brown. 

19 Independent Attitude of “Dope User"—What Are We Going To 
Do About It. D McCaskey, Lancaster. Pa._ 

oC Puerperal Septtcemia. W H Guilfoy, New York, 

21 Prevention of Odors at City Refuse Dispos,al Works. R. Hering, 

22 Ed^SionM Work in Sanitary Food Values in New York City. 

D. B. Armstrong, New York. 


23 Practical Applic-ation of "Saltpeter Method" for Determining 

Strength of Sewages. A. Lederer, Chicago. 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 

Afril, II, .Vo. 10, fp. 61S-6T6 

24 Pathology' of Verruga Peruviana. R. P. Strong and E. E. Tyizer, 

Boston, 

25 Trichomoniasis of Vagina and Mouth, K. M. Lvnch, Charleston, 

S, C. 

26 Climate of Eastern Nicaragua and Honduras, Notes on Health, 

Death Rates and Character of Country. J. F, LeBaron, 

27 *Failure of Emctin Hydrochlorid, hut Apparent Success of Salvarsan 

in Cast of Balantidiosis. B. H. Dutcher, San Juan, P. R. 

27. Failure of Emetin, but Success with Salvarsan in Case 
of Balantidiosis.™Emetin apparently having failed in this 
case, on May 5, 1914. 0.6 gm. salvarsan was administered 
intravenously by Dutcher. Since that date up to the present 
writing, July 10, 1914. the stools have been examined carefully 
on twenty days without finding balantidia on a single occa¬ 
sion. So far as could he obser\'ed the patient was in good 
genera! health all the time that he carried the infection. 


Archives of Pediatrics, New York 
April, xxxn. Xc. 4. Pp. 241‘S20 
2S Early Congenital Bone Lues. J. R. Kuth, Duinth. Minn. 

29 Opportunity for Cooperation of Medical Profession in Baby Health 

Conference Movement. I- A. DeVilbiss, New York. 

30 Management of Children Between 1 and 2 Years of Age. R. D. 

Freeman, South Orange, N. J. 

31 Case of Ameba Colitis in Child 5 Years of Age. G. J. Greil, 

Montgomery, Ala. 

32 Case of Congenital Deformity of Both Hands and Both Feet. 

\V, X Bradley, Philadelphia. 

33 Case of Congenital Idiopathic Dilatation of Colon (Hirschsprung's 

Disease). J. I. Linde and S. B. Kleiner, New Haven, Conn. 

Arizona Medical Journal, Phoenix 

Apni, III, Xo. 4, pp, 6‘16 

34 Epidemic Cerebrospinal Meningitis. R. X. Looney, Prescott. 

35 Place of Laboratory Diagnosis in Medical Practice. W. W. 

Watkins, Phoenix. 

Boston Medical and Surgical Journal 

May }S. CLXXJl, Xo. 19, pp. 69S-7SQ 

36 Care and Treatment of Wounded in European War. R. Derby. 

New York , 

37 ’Allen Treatment of Diabetes. L, W. Hill and J. L. Sherrrek, 

Boston. 

38 Labyrinthitis Folloiving Operation for Atresia. G. Berry, Wor¬ 

cester 

39 Diagnosis and Treatment of Some Rare Fractures. W. P. Coucs 

Boston. 


6 /. Allen Treatment or Diabetes.— bight patients were 
treated by Hill and Sherrickon the Allen starvation plan. In 
every case the patient has become sugar-free and has stayed 
so, on a reasonable diet which enabled him to hold his weight. 
Some of these were severe cases of diabetes, young people 
treated before by the old method and who could not be 
made sugar-free. \NTien the patient is discharged from the 
ward he is given written diet slips with two or three menus 
3vhicb be can use on different days, figured out carefully to 
correspond with his tolerance. The two most important 
things to remember in this treatment are the following: 
First, do not raise the diet too quickly after starvation, and 
pay just as much attention to the protein intake as to the 
carbohydrate. Second, do not worry if the patient loses 
weight; it will not hurt him. 

There has been no sign of coma in the eight cases treated. 
The ammonia has alway s been low, only in one case reading 
as high as 3.a gm. per day, which is not at all a high ammonia 
In most of the cases it has been very low. usiiallv under a 
gram a day. This very possibly is due to the low protein 
intake. There was nothing constant in the appearance or 
disappearance of the acetone and diacetic acid while on 
starvation. In one case both disappeared, in others thev 
increased slightly and in others stayed practicallv the same 
No patient has lost more than 5 pounds during his treat¬ 
ment and no patient has gained more than 7 pounds In 
most of the cases the weight at discharge was practicallv 
the same as at entrance. ^ 
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Bulletin of Johns Hopkins Hospital, Baltimore 

May, XXVI, No. 291, pp, 225-210 

40 *Medical Treatment of Peptic Ulcer with Especial Reference to 

Lenhartz’ Treatment. G. Blumer, New Haven, Conn. 

41 Studies in Pneumonia. R. Cole, New York. 

42 Nervous Patient. C. P- Emerson, Indianapolis. 

43 ’Diagnosis of Mediastinitis. C. P. Howard, Iowa City, la. 

44 Tertiary Syphilis of Liver. T. McCrae, Philadelphia. 

45 ’Influence of Dieting on Course of Cancer. P. Rous, New York. 

46 Recent Developjiicnts in Relation to Study of Tropical Medicine 

in United States. R. P. Strong, Boston. 

47 ’Causes of Indigestion; Study of One Thousand Cases. D. Vander- 

hoof, Richmond, Va. 

48 Significance of Distribution of Urea in Body. D. M. Davis, 

Baltimore. 

49 Renal Functional Tests. J. T. Geraghty, Baltimore. 

50 Preparatory Treatment of Urologic Operations. F. Hinman, Balti* 

more. 

51 Experimental Hydronephrosis, N. M. Keith, New York. 

52 James Buchanan Brady Urologic Institute. H. H. Young, Balti¬ 

more. 

5.1 Extramural Psychiatry in Baltimore. W. B. Cornell, Baltimore. 

54 Study of Benign Psychoses. A. Hoch, New York. 

55 Ethical Aspects of Psycho-Analysis. J. T. MacCurdy, Ward's 

Island, N. Y. 

56 Observations on Embryo Guinea-Pigs. S. Paton, Princeton, N. J. 

57 Onset of General Paralysis. C. Ricksher, Kankakee, III. 

58 Diphtheroid Infections. C. H. Bunting, Madison, Wis. 

59 Microbic Cause and Planner of Infection of Poliomyelitis. S. 

Flexner, New Yoik. 

60 Chondrodystrophia Fetalis. W. G, MacCallum, New York. 

61 Origin, Growth and Future of Medical Illustration at Johns Hop¬ 

kins Hospital and Medical School. M. Brddel, Baltimore. 

62 Brief Outline of Status of Radium Therapeutics. C. F. Burnam, 

Baltimore. 

63 Hospital Social Service. M. S. Brogden, Baltimore. 

64 Visiting Nurses of Baltimore. M. E. Lent, Baltimore. 

65 Nursing in Henry Phipps Psychiatric Clinic. E. J. Taylor. 

40. Treatment of Peptic Ulcer.—A critical study of the 
literature of the medical treatment of peptic' ulcer, partic¬ 
ularly the rest and diet cures, Blumer says, suggests certain 
conclusions. It seems safe to assume that certain types of 
peptic ulcer show a strong natural tendency to heal if given 
a fair chance. Ulcers near the pylorus tend to heal badly, 
while bleeding ulcers, for reasons not entirely clear, seem to 
heal unusually well. Many ulcers would doubtless heal on 
the all-important complete rest, plus any of the dietary 
regimens that have been discussed. Others would equally 
certainly fail to heal under any form of medical treatment. 
Originators of diets are apt to adhere too closely to those 

iets, and tend to become prejudiced against different, but 
equally efficacious ones. The practitioner, whose sole purpose 
is to cure his patients, and who need not be distracted from 
this by attempts to glorify the products of his own cortical 
cells, should realize that there are good points in all of the 
diets presented. Each has its advantages and each its draw¬ 
backs, and the wise physician is he who will use them as 
frameworks to be clothed with a dietary structure suitable to 
the needs of each individual patient. 

43. Diagnosis of Mediastinitis.—Tuberculosis, Howard 
found, plays a very important role in the etiology of chronic 
mediastinitis. One or more of the pressure phenomena of 
mediastinal tumor and aortic aneurysm may be present, in 
this condition. Perez’ mediastinal friction was present in 
two of Howard's cases, and he suggests that it may prove of 
diagnostic value. 

45. Influence of Dieting on Course of Cancer.—In the under¬ 
fed host, as shown by special experiments, Rous found that 
proliferative processes take place slowly. Wounds require 
a long time to heal and an inert foreign body, such as agar- 
agar, is only tardily organized. It is easy to see why the 
development of tumors dependent on a supporting stroma 
would be slower in such animals. 

47. Causes of Indigestion.—In order to determine the pro¬ 
portionate frequency of the various causes of indigestion, 
Vanderhoof tabulated the clinical diagnosis in a series of 
1,000 patients e.xamined by Hutcheson and himself. Appen¬ 
dicitis and cholecystitis were responsible for approximately 
35 per cent, of the cases of chronic or recurring indigestion; 
peptic ulcer and neuroses, each 10 per cent., and carcinoma 
involving the stomach or bowels, 5 per cent. Ten per cent, 
of the cases fall into a group including chronic gastritis, 
visceroptosis, peritoneal adhesions, enterospasra and enterog¬ 


enous toxemia; while 25 per cent, are included in a group in 
which the indigestion is a reflex disturbance from affections 
of the kidneys, lungs, heart, eyes, blood and ductless glands, 
ears, central nervous system, female pelvic organs, and 
migraine and chronic infectious diseases. The remaining 5 
per cent, classified as miscellaneous, include such conditions 
as pellagra (eight cases), amebic dysentery (six cases), 
malaria (five cases), diseased tonsils and cyclic vomiting 
(in children, respectively, six and five cases), .intestinal 
parasites (four cases), together with instances of diver¬ 
ticulitis, peritoneal tuberculosis, cancer of the pancreas and 
esophagus, retroperitoneal sarcoma, etc. In those patients 
in whom more than one lesion existed as a possible reflex 
cause of indigestion, Vanderhoof tabulated, according to his 
discretion, the one most likely to he responsible. 

Vanderhoof has the operative notes of 145 of the 246 cases 
of appendicitis, and of 60 of the 117 cases of cholecystitis. 
Of a total of 363 cases of appendicitis and cholecystitis, 205 
were operated on; replies were received from 134. From 
these letters it is learned that 61 per cent, are well, 28 per 
cent, are much improved, and 11 per cent, are not improved. 
Only one patient in the series died as the result of the opera¬ 
tion. This was a case of gallstones in a morphin habitue 
who also had chronic nephritis, and death occurred forty- 
eight hours after operation, due to suppression of the urine. 

Cleveland Medical Journal 
April, XIV, No. 4, pp. 2SI-332 

66 Teeth of Primitive htan. T. W. Todd, Cleveland. 

67 -Presence in Guinea-Pig’s Blood of Natural Anlisheep Hemolysin. 

H. N. Cole, Cleveland. 

68 Ohio Public Health Federation. \V. M. Bowman, Toledo. 

69 Vagotonic Neurosis. B. L. Spitzig, Cleveland, 

70 Keratitis Parenchymatosa Kclative to Old and New Aniisyphilitic 

Therapy. J. Slotter, Cleveland. 

71 Scopolamin in Throat and Nose Operations. M. Metzenbaum, 

Cleveland. 

67. Presence of Antisheep Hemolysin in Guinea-Pig’s 
Blood.—Cole found that the blood of the guinea-pig occa¬ 
sionally contains a normal antisheep amboceptor which can 
be detected by control tubes A and B containing saline, S per 
cent, sheep’s red blood cells and 10 per cent, guinea-pig’s 
serum, to be tested, in suitable amounts. If after incubation 
for thirty minutes at 37.5 C, these tubes show'any hemolysis 
then a certain amount of this immune body is present and 
unless removed will cause practically all of the serum to he 
tested to be returned negative to the Wassermann test. As 
complement is thermolabile and inactive at low temperatures, 
while amboceptor is thermostabile and active at 0 C. it is 
possible to get rid of the antisheep hemolysin, present in the 
guinea-pig serum, by mixing it with washed sheep’s red blood 
cells and allowing them to stand one hour at 0 C. After 
centrifuging the complement is then ready to be used for the 
reaction. As a means of lessening the action of this trouble¬ 
some antibody. Cole advises the use of pooled serum for 
several pigs. 

Journal of Biological Chemistry, Baltimore 

April, XX, No. 4, pp. 461-727 

72 Organic Phosphoric Acid Compound of Wheat Bran. Occurrence 

of Inosite Triphosphate m Wheat Bran. K. J. Anderson, New 

73 Hydrolysis of Phytin by Enzyme Phytase Contained in Wheat 

Bran. R. J. Anderson, New York. 

74 Hydrolysis of Organic Phosphorus Compound of Wheat Bran by 

Enzyme Phytase. R. J. Anderson, New York. 

75 Phytin in Wheal Bran. R. J. Anderson, New York. 

76 ’Method for Decomposition of Proteins of Thyroid, with Descrip¬ 

tion of Certain Constituents. E. C. Kendall, Rochester, Minn. 

77 Uiea Content of Human Spinal Fluid and Blood. G. E. Cullen 

and A. W. M. Ellis, New York. 

78 Mercury Derivatives of Aromatic Amines. Contribution to Struc¬ 

ture of Primary and Secondary p-Aminophenylmercuric Com¬ 
pounds. W. A. Jacobs and M. Heidelberger, New York. 

79 Preparation and Melting Points of Higher Aliphatic Hydrocarbons. 

?. A. Levene, C. J. West and J. Van der Schcer, New York. 

80 Animal Calorimetry. Influence of Meat Ingestion on Amino-Acid 

Content of Blood and Muscle. M. B. Wishart, New York. 

81 Id. Rate at Which Ingested Glycocoll and Alanin are Metabolized. 

F. A. Csonka, New York. _ 

82 Id. Investigation into Causes of Specific Dynamic Action ot 

Foodstuffs. G. Lusk, New York. 
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83 *CoIorimctric Estimation of Uric Acid in Urine, S. R, Benedict 

and E. H. Hitchcock. Kew York. 

84 ■Colorimetric Determination of Uric Acid in Blood. S, R, Benedict, 

New York. 

85 Studies in Uric Acid Metabolism. On Uric Acid in Ox and in 

Chicken Blood, S. R. Benedict, Kew York. 

86 Nutrition with Purified Food Substances. E. V, McCollum and 

M, Davis, Madison, Wis. 

87 Quaternary Salts of Hexamcthylen Tetramin. Substituted Benzyl 

Halides and Hexamcthylen Tetraminium Salts Derived There* 

from. W. A. Jacobs and Jf. Hcidelberger, New York. 

88 Id. Monohalogenacctylbenrylamins and Their Hexamethylenctet* 

raminium Salts. W. A. Jacobs and M. Hcidelberger, New York. 

89 *Prcsence of lodin in Human Fetal Thyroid. F. Fcngcr, Chicago. 

90 Alfalfa Laccase. H. H, Bunzcl, Washington, D. C. 

91 *Hitman Milk. A. W. Bosworth, Boston. 

92 Estimation of Fat. H. Rosenthal and P. F. Trowbridge, Columbia, 

Mo. 

76. Decomposition of Proteins of Thyroid.—The details of 
the method devised by Kendall for alkaline hydrolysis of 
proteins of the thyroid are as follows: The preparation of 
finely powdered desiccated thyroid, as fat-free as possible, 
is added to 90 per cent, ethyl alcohol containing 1 per cent, 
of sodium hydroxid, in the proportions of 2.5 gm, of thyroid 
per 100 c.c. of alcohol. The powder is insoluble and settles 
to the bottom of the container. The alcohol is boiled for 
forty-eight hours under a reflux condenser. During the 
heating, ammonia is given off which amounts to about 8 per 
cent, of the total nitrogen. At the end of this time the 
alchoi has dissolved the greater part of the powder and has 
a dark brown color. The hot alcoholic solution is now 
filtered with suction. There is a sticky, tarry residue in the 
bottom of the flask which contains about 9 per cent, of the 
total nitrogen, 80 per cent, of the total phosphorus, and 7 per 
cent, of the total todin. 

The alcohol solution is diluted with water until there is 
about 75 per cent, of alcohol present, and tlie sodium hydroxid 
is neutralized with carbon dioxid or sulphuric acid. If 
sulphuric acid is used, the alcohol is cooled until the sodium 
sulphate crystallizes out. This is filtered off and the alcohol 
is then distilled, leaving a water solution of the split products. 
If carbon dioxid is used the alcolml is distilled immediately, 
as the sodium carbonate will not separate satisfactorily. The 
last traces of alcohol are removed by heating in an evaporat¬ 
ing dish on the' water bath. The water solution on cooling 
will solidify to a gelatinous mass if there is much fatty acid 
present. 

The solution is diluted to about 100 c.c. for each 20 to 25 
gm. of original thyroid used, and is acidified with 20 per 
cent, sulphuric acid. This produces a precipitate. The 
acidification is continued until the addition of more acid 
ceases to cause a precipitate. The solution is allowed to 
stand in the cold for several hours, generally over night. 
The precipitate is filtered without suction and is washed with 
a little water. This now is the first preparation of A. It is 
allowed to dry on absorbent paper and then is completely 
desiccated t» vacuo over sulphuric acid. The filtrate is B. 
It is neutralized with sodium carbonate evaporated to small 
volume, alcohol is added, and the sodium sulphate crystallized 
out. The alcohol is distilled off and the resulting solution 
either desiccated or sterilized for therapeutic use. Fifteen 
or 20 per cent, alcohol may be used as a preservative. 

The dry A is extracted with petroleum ether, dissolved in 
dilute sodium hydroxid, and reprecipitated with sulphuric 
acid. By warming the solution, after addition of the acid, 
to about 60 degrees and then cooling to about 10 degrees, the 
precipitate changes to a sandy, finely divided form easily 
filtered. A in this form is fat-free, and amounts to about 
S per cent, of the total weight of thyroid taken. Its percentage 
of iodin is about ten times as much as that of tlm starting 
material, and for normal glands is equal to about 50 per cent, 
of the total iodin. The distribution of nitrogen is as follows: 
B conatnis 74 per cent, of the total nitrogen. A contains 
9 per cent, of the total nitrogen. Alcohol residue contains 9 
per cent, of the total nitrogen. Liberated ammonia contains 
8 per cent, of the total nitrogen. 

83 Colorimetric Estimation of Dric Acid in Urine. The 
• modified technic which Benedict and Hitchcock recommend 
for the determination of uric acid in urine is as follows: 


Such a volume of urine as will contain from 0.7 to 1.3 mg. 
of uric acid (2 to 4 c.c. is usually the right amount) is 
measured into a centrifuge tube, diluted to about 5 c.c. with 
water, and treated with 15 to 20 drops of an aramoniacal 
silver magnesium solution. The contents of the tube are now 
mixed with a small stirring rod and the tube is centrifuged 
for one or two minutes. The supernatant solution is then 
poured off as completely as possible, the tube being inverted, 
and the inside of the lip touched with a towel or piece of 
filter paper. The residue in the tube is then treated with two 
drops of 5 per cent, potassium cyanid solution and the mixture 
thoroughly stirred with a narrow stirring rod for half a 
minute. A few drops (0.5 to 0.1 c.c.) of water are added and 
the solution is again stirred. Two c.c. of the uric acid reagent 
are then added and the mixture stirred, after which 10 c.c. of 
20 per cent, sodium carbonate solution are added, the mixture 
is washed quantitatively into a 50 c.c. flask at the end of about 
one-half minute, and diluted to the mark. This solution is com¬ 
pared in a colorimeter with a simultaneously prepared colored 
solution obtained by treating 5 c.c. of the standard uric acid 
solution (described earlier in this paper) contained in a 
SO C.C. flask with two drops of the potassium cyanid solution, 
2 C.C. of the uric acid reagent, 10 c.c. of 20 per cent, sodium 
carbonate solution, and diluting to the mark at the end of 
about one-half minute. The standard solution is best set at 
a height of IS m.m. in the colorimeter. 

This procedure yields quantitative results for pure uric 
acid solutions and for uric acid added to urine. The figures 
obtained for uric acid in various samples for urine agree 
within a small percentage with those obtained by the Folin- 
Shaffer method. The authors are inclined to regard the new 
procedure as perhaps more accurate than the titration method 
of Folin and Shaffer. 

84. Coloritneteric Determination of Uric Acid in Blood.— 
The proposed modified procedure for the estimation of uric 
acid in the blood by Benedict is as follows: Twenty c.c. of 
blood are added to 100 c.c. of boiling 0.01 jV acetic acid in 
a casserole and the mixture is heated to boiling for a moment. 
The casserole is then removed’from the flame and 200 c.c. of 
boiling distilled water are added. The mixture is then poured 
on a folded filter, and the residue washed with SO c.c. of 
boiling water (heated in the same casserole in which the 
original coagulation took place). The total filtrate is now 
transferred to a casserole and boiled rapidly down to a 
volume of about 25 c.c. This solution is poured into a small 
flask roughly marked to indicate a volume of 50 c.c. The 
contents of the casserole are washed quantitatively into the 
flask with the help of two or three portions of water, heating 
the water to vigorous boiling, and rubbing the sides of the 
casserole with a rubber-tipped stirring rod each time. The 
total volume in the flask should not exceed 50 c.c. after addi¬ 
tion of the washings. The turbid solution in the flask is now 
thoroughly cooled under running water and 2 c.c. of colloidal 
iron solution are added while the flask is gently rotated. The 
mixture is then filtered through a small folded filter into a 
100 c.c. Jena Florence flask, the residue on the filter being 
twice washed with distilled water. The filtrate obtained here 
should be as clear and colorless as distilled water. The 
solution is now boiled down to a volume of 1 to 2 c.c. (care 
being taken during the early stage of the process to avoid 
bumping), then carefully poured into a small centrifuge tube, 
and the flask washed out with three portions of water (1 to 
2 C.C. each), heating each to boiling in the flask and shaking 
thoroughly prior to transferring it to the centrifuge tube. 

The contents of the tube (which should have a volume of 
from 5 to 10 c.c.) are now cooled and treated with twenty 
drops of the ammoniacal silver magnesium solution described 
in the preceding paper. The contents of the tube are mixed 
thoroughly with the help of a narrow stirring rod, and the 
tube is then centrifuged for one or two minutes. The super¬ 
natant fluid is then poured off as completely as possible, and 
to the residue in the tube are added one or two drops'of 5 
per cent, potassium cyanid solution, and the mi.xture is 
thoroughly stirred for a moment. A few drops of water are 
then added and the mixture is again stirred. One or 2 c.c. 
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of the uric acid reagent of Folin and Denis are then added 
(1 c.c. if the bulk of the original precipitate was very small, 
otherwise 2 c.c.), and, correspondingly, S or 10 c.c. of 20 per 
cent, sodium carbonate solution are then added, and the 
colored solution is washed quantitatively into a 25 or SO c.c. 
flask and diluted to the mark with water. This solution is 
then compared in a colorimeter with the colored solution 
obtained by treating either 0.5 of 1 mg. of uric acid with 
2 c.c. of the uric acid reagent, or 10 c.c. of 20 per cent, sodium 
carbonate solution and diluting to 50 c.c. at the end of about 
one-half minute. In conclusion it may he stated that this 
method appears to. give the “free” uric acid in blood. The 
results obtained for the most part closely parallel those 
obtained by the Folin-Denis method. 

89. lodin in Human Fetal Thyroid.—It is claimed by Fenger 
that both enlarged and normal sized human fetal thyroids 
contain iodin at least during the last three months of intra¬ 
uterine life. Normal sized fetal glands contain relatively 
more iodin and less phosphorus than enlarged fetal glands. 

91. Human Milk.—As a result of his studies of human milk 
the following arrangement is offered by Bosworth as repre¬ 
senting the probable condition in which the constituents arc 
present in human milk of average composition. Fat, 3.30 per 
cent.; milk sugar, 6.50 per cent.; proteins combined with 
calcium, 1.50 per cent.; calcium chlorid, 0.059 per cent.; 
monopotassium phosphate (KH.POi), 0.069 per cent.; sodium 
citrate (NajCnHsO?), 0.055 per cent.; potassium citrate 
(KaCoHjOi), 0.103 per cent, and monomagnesium phosphate 
(MgH.PiOs), 0.027 per cent. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

April, XLII, No. 4, pp. 193-256 

93 Seven Cases of Brain Tumor. S. P. Goodhart and II. Climenko, 

New York. 

94 Combined Psychoses (Analysis of Forty-One Recorded Cases). 

J. E. Lind, Washington, D. C. 

Journal-Lancet, Minneapolis 

May 1. XXXV. No. 9, pp. 223-24S 

95 *Clinical and Roentgenologic Findings in Pulmonary Tuberculosis. 

H. Z. GifBn and W. D. Sheldon, Rochester, Minn. 

96 Pellagra; Report of Cases. G. S. Adams and F. V. Willhite, 

Y'ankton, S. Dak. 

97 *Some of Rarer Forms of Joint Disease. J- E. Moore, Minneapolis. 

98 Vaccine Therapy. H. L. Ulrich, Minneapolis. 

99 Mastoid Abscesses; Some Indications for Operation. F. C. Todd, 

Minneapolis. 

100 Case of Foreign Body (Thermometer) in the Bladder. B. A. Bobb, 

Mitchell, S. Dak. 

95. Clinical and Roentgenologic Findings in Tuberculosis. 
—A careful study of 373 cases by Giffin and Sheldon showed 
that practically every case of pulmonary tuberculosis with 
tubercle bacilli in the sputum can be diagnosed independently 
by the roentgenologist. In almost all of those cases in which 
a Roentgen diagnosis was positive when the sputum was 
negative, a review of the histories has corroborated the 
Roentgen findings. In a considerable number of patients a 
diagnosis seems entirely impossible by clinical methods 
although the roentgenologist reports positive findings. These 
include so-called early cases, healed cases and diffuse tuber¬ 
culosis. It would seem that a careful study of stereoscopic 
plates of the chest will show evidences of tuberculosis as 
early as the author can at present be positive of its existence 
by any other method. A keener sense of perception is 
developed through the visualization of lesions and roentgen¬ 
ology has been a stimulus to physicians in perfecting their 
skill in physical diagnosis. The information obtained from 
the negative report of a skilful roentgenologist rnay be of 
very great assistance in general medical and surgical diag¬ 
nosis. Finally, the authors emphasize that trustworthy con¬ 
clusions can be drawn only by one who has had a consider¬ 
able experience in the reading of stereoscopic plates. The 
roentgenologist, not the roentgenogram, makes the diagnosis. 

97. Some of Rarer Forms of Joint Disease.—Moore dis¬ 
cusses caries sicca, hydrops articuli, Charcot s disease, or 
spinal arthropathy and hemophiliac joint. 


Medical Record, New York 
May 15, LXXXVII, No. 20, pp. 799-S40 

101 Medical Aspects of Cancer. L. D. Bulkley, New York. 

102 Speech Elementary Sounds. A. L. Benedict, Buffalo. 

103 Early Diagnosis of Streptococcic Sore Throat, and Effect of Vac,- 

cines in Its Treatment. R. R. Mellon, Ann Arbor, Mich. 

104 Two Cases of Depressed Nasal Deformity Resulting from Sub¬ 

mucous Operation. W. W. Carter, New York. 

105 C.ise of Panophthalmia Occurring During Pneumonia. R. L. 

Pitfield, Philadelphia. 

106 New Measuring Board for Infants. R. D. Moffett, New York. 

107 Urethral Clamp for Postoperative Urinary Incontinence, Devised 

and Made by Patient for His Personal Use. ' A. L. Wolbarst, 
New York. 

Michigan State Medical Society Journal, Grand Rapids 
May, XIV, No, 5, pp. 251-308 

108 *Septic Factor in Three Plagues. W. J. Mayo, Rochester, Minn. 

109 Backward Child. F. Allport, Chicago. 

110 Some Phases of Sympathetic Ophthalmia. G. M. Waldeck, Detroit. 

111 ^Intestinal Toxemia. E, L. Eggleston, Battle Creek. 

112 Differential Diagnosis Between Functional and Organic Heart 

Murmurs with Especial Reference to Life Insurance. C. H. 
Johnston, Grand Rapids. 

113 Extent of Insanity and Feeblemindedness and Their Causes in 

Michigan. A. iNI. Barrett, Ann Arbor. 

114 Case of Mediastinal Tumor (Hodgkin’s Disease). J. G. Van 

Zwaluwcnburg, Ann Arbor. 

115 Case of Cardiospasm with Dilatation. G. Van Rhee, Ann Arbor. 

116 Case of Cj'Stadtnoma of Kidney Mistaken for an Ovarian Cyst. 

W. F. Seeley, Ann Arbor. 

117 An Epidemic of Weil's Disease. H. H. Cummings, Ann Arbor. 

108. Septic Factor in Three Plagues.—That the important 
role of associated septic organisms in the three most wide¬ 
spread plagues of mankind—syphilis, tuberculosis and cancer 
—is not generally appreciated, is the keynote of Mayo’s 
paper. He says that much of our conception of the primary 
lesions of syphilis is based on appearances due not to the 
spirochete alone but to associated septic organisms. Because 
of the lack of hardness in the base, a hardness due to sepsis, 
not to syphilis, the diagnosis of chancre of nonvenereal origin 
is apt to be missed in these days of cleanliness and anti¬ 
sepsis. The diagnosis should rest on microscopic evidence, 
the finding of the spirochete in the chancre and later by 
serologic evidence rather than on the gross appearance of 
the secondaries, the accentuation of which is due to sepsis 
and therefore in clean people may not be a prominent feature. 
The importance of a correct early diagnosis in the prevention 
of systemic infection cannot be overestimated. If this great 
opportunity is missed, early diagnosis will at least enable 
careful curative treatment. 

Most patients afflicted with tuberculosis do not die from 
the disease but from the associated sepsis. The surgeon must 
use great care in operations on pure tuberculous lesions to 
prevent secondary infections with other organisms and not 
drain on account of the danger of subsequent infection, unless 
mixed infection is present. Much of the cachexia of cancer 
is due to associated sepsis and much of the pain comes from 
septic infection. Cleanliness and antisepsis give great relief. 
The high mortality following radical operations for cancer 
of the large bowel and rectum is mainly due to sepsis and 
may be reduced one-half by two-stage operations. As much 
may be said in advanced cancer of the cervix when the pre¬ 
liminary cauterization with the actual cautery, especially the 
Percy method, followed by a complete hysterectomy, give 
greater promise of cure with a smaller mortality. Cancers 
of the surface of the body covered with a sloughing material 
and surrounded by an extensive inflammatory zone should be 
destroyed with the actual cautery, and when the induration 
has disappeared the entire area may be removed with plastic 
repair of the defect. 

111. Intestinal Toxemia.—In the treatment of this condition 
Eggleston states that their efforts must he directed chiefly 
toward limiting the putrefactive processes of the intestinal 
tract. This can be accomplished in five different wajs: 
1. The selection and ingestion of food that is freed from 
contamination with putrefactive bacteria. 2. The proper pre¬ 
paration of the food for prompt digestion. 3. The selection 
of a menu that will not furnish an excess of protein material. 
4. By preventing abnormal stasis of the intestinal contents. 
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5, By controlling the intestinal flora so that the putrefactive 
bacteria arc reduced. 

New Orleans Medical and Surgical Journal 

May, LXl'II, No. 11, I’p. S95-9S2 

318 EnLirpH Thvroid; Report of Successful Case of Thyroidectomy. 
L. Sexton, New Orleans. 

219 'Ciise of Pellagra Treated Successfully with Trisodium Citrate. 
A. E. l'o‘‘Sjcr, New <2rlcr.ns. 

120 Technic in Closure of Abdominal Incision. E. D. Martin, Kew 

Orleans. 

121 J^emcval of Gasserian Ganglion; II. Ulcer of Stomach; III. Prob¬ 

able Perineal Fistula; iv. Ruptured Bladder. C. W. Allen, 
New Orleans. 

132 Reclaiming Stepchild of Ophthalmology. R. C. I.ynch, New 
Orleans. 

123 Use and Abuse of Forceps; Report of Cases. W. D, Phillips, 
New Orleans. 

12*1 Postural or Auitudinal Disturbances. J. T. O’Ferrall, New Orleans. 

119. Pellagra Treated Successfully with Trisodium Citrate, 
—Fossier*s patient was given 2 decigrams of cacodylate of 
soda for twenty-five consecutive days, also daily injections 
of 1 c.c. of a 10 per cent, solution of trisodium citrate by 
hypodermic injections. Fever ranged from normal to 102 
degrees during the fir§t twenty days of treatment, after which 
it gradually subsided. The bowels became regular and the 
skin gradually improved. The mental condition cleared up. 
At the end of the month the patient was wonderfully improved 
both physically and mentally and was walking about. When 
he was discharged at the end of another month all visible 
evidences of pellagra, the skin lesions, the mental conditions 
and the gastro-intestinal disorders had disappeared. 

New York Medical Journal 

May 15, Cl, Nc. 20, pp. 981-20S2 

125 Treatment for Inoperable Cancer. S. P. Beebe, New York. 

126 Relation of Arteriosclerosis to Ophthalmology, Neurology and 

Surgery. L. F. Bishop, New York. 

127 Arteriosclerosis as Seen by Ophthalmologist, W, B. Marple, New 

York. 

128 Field of Surgery in Arteriosclerosis. J. B. BIsscll, New York. 

129 Epistaxis in Arteriosclerosis. C. E. Perkins, New York. 

130 Arteriosclerosis and Control cf Uterine Hemorrhage. W. P. Healy, 

New York. 

131 Arteriosclerosis with Relation to Progtalic Operations. T. M. 

Townsend and J, J. Valentine, New York. 

132 Arteriosclerosis in Its Relation to Life. Insurance. J. D, Ottacken* 

bos, New York. 

133 ■•Emergency Medicine for Soldier. H. H. Seelyc, Atlantic Beach, 

Fla. 

134 Relation of Diseases of Nose and Throat to Genera! Practice of 

Medicine. H. Parrish, Philadelphia. 

133 Life Insurance and Laboratory Examination. J. Diner, New York. 

133. Emergency Medicine for Soldier.—The formula sug¬ 
gested by Seelye for a rapidly efficient anodyne, as one of the 
items of his first-aid packet, in the form of a tablet or 
lozenge that could be readily swallowed with a drink of 
water, or even chewed up and consumed in a dry state, con¬ 
sists of acetanilid 6 grains, morphin % grain, oil of winter- 
green 54 grain, and saccharin 54 grain. 

Pennsylvania Medical Journal, Athens 

April, XVm, No. 17. pp. 50J.59S 

136 Arthritic Neuritis. J. H. W. Rhein, Philadelphia. 

137 -Form of Diabetic Coma, Not Due to "Acetone Bodies,” J. Rosen- 

bloom, Pittsburgh. 

138 Roentgen Roy Examination of Acce?sorv Sinuses. W. F. Manges, 

Philadelphia. 

139 Significance of Pain in Lower Back and Legs from Orthopedic 

Standpoint. D Silver, Pittsburgh. 

140 Two Cases of Traumatic Rupture of Intestines. W. Lalbrop, 

Hazelton. 

141 Constipation from Standpoint of Proctologist. C F. Martin, 

Philadelphia. 

142 Constipation as Factor in Nervous and Allied Disorders. A. C. 

Buckley, Philadelphia. 

143 Constipation in Women. F. C. Hammond, Philadelphia. 

144 United States Pharmacopeia and National Formulary. E. O. 

Francke, Athens. 

137. Diabetic Coma Not Due to "Acetone Bodies.”—The 
three cases of dial)etic coma studied by Rosenbloom, which 
differed so completely from the modern idea of acidosis as 
the cause of coma, were all of the severe type, with no 
tolerance for cartiohydrate. and with a restricted protein 


intake there was no lessening of the glucose output. They 
were studied for a period which varied from one week to 
two months. During this time the urine contained a normal 
amount of ammonia-nitrogen and showed no trace of acetone, 
diacetic acid or beta-oxybutyric acid. There rvas no evidence 
of any kidney pathology. The urine contained excessive 
amounts of colloidal nitrogen, neutral sulphur and amino- 
acids. Death occurred in typical diabetic coma. 

In the last case studied 200 c.c. of blood were taken shortly 
before death. Only faint traces of acetone, diacetic acid and 
beta-o.xybutyric acid were found. The nonprotein nitrogen 
of the blood serum was normal in amount. This case is 
especially interesting on account of the fact that about fifty 
hours before death, show'ers of granular casts were present 
in the urine. The urine was cloudy, due to the presence of 
such an enormous number of casts. The frequent inadequacy 
of the alkaline therapy, Rosenbloom believes, can be explained 
on the basis of the fact that the acetone bodies are not always 
the important factors in the causation of the symptoms in 
cases of diabetic coma, but that considerable attention must 
be paid to the study of the excretion of amino-acids, poly- 
peptids, and certain unknown substances in this disease. 

West Virginia Medical Journal, Wheeling 

May, IX. No. 11, pp. 36.1-m 

145 Antecedents of High Blood Pressure and Nervousness. T. A. 

Williams, Washington, D. C 

146 Rights and Duties of Physician in Court. H. C. Hervey, Wheeling. 
347 Insanity More Preventable than Curable. I^. V. Guthrie, Hunt¬ 
ington. 

148 Diagnosis of Mediastinal Tumors. }. Schwinn. Wheeling. 

149 Laboratory and General PractUioner. S, L. Cheny, Clarksburg. 

150 Eclampsia; Report of Cases. C. R. Foutche, Berkeley Springs. 

151 County Medical Society. J, E. McDonald, Logan. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Bristol Medico-Chirurgical Journal, London 

March, XXXni, Xa, 127, pp. X72 

1 Intestinal Stasis. W. A. Lane. 

2 Toxic Polyneuritis of ^lotor Tvpe. J. M. Clarke. 

3 Pernasal Operation foi Frontal Sinus Suppuration. P. Watson- 

Willianis. 

4 Outbrc.ak of Institutional Dysentery Due to VL Bacillus. R. H. 

Norgate and I. W Hall. 

British Medical Journal, London 

Apr\l 24. J, No. 2SS4, Pp. 705-74S 

5 •Method of Treating Compound Fractures of Femur Due to Pro¬ 

jectiles A. H. Tubby. 

6 Pathology of Ulcer of Stomach, with Indications for Treatment. 

C. Bolton 

7 *G3stric Analysis. T. Heaton. 

8 Comparison Between Some Physiologic .and Pathologic Conditions. 

J. Barcroft. 

9 Epidemic Cerebrospinal Fever: place of Meningococcus in Its 

Etiology. E. C. Hort, C. E. Lakin and T. H. C. Benian.s. 

10 Clinical Laboratory Methods in Metabolic Diseases. A. De T. 

Mouillot 

11 Wound Infections; Methods of Various Factors in Treatment 

A. E, Wright. 

5. Treatment of Fractures of Femur Due to Projectiles. 

The method used by Tubby is a combination of plaster, of 
Paris and strips of soft iron. The plaster of Paris bandages 
are rolled on either over flannel bandages or a stockinet 
garment, and strips of malleable iron. The apparatus is 
applied under pulley extension and full anesthesia. 

7. Gastric Analysis.—Heaton maintains that gastric anal¬ 
ysis by the ordinary method is not the analysis of the gastric 
juice, but is rather the analysis of a mixture of this with 
the remains of the test meal. He points out that if it were 
known how much of the mixture 3yas meal and how much 
was gastric juice, both difficulties would disappear, for it 
would become possible to calculate the actual composition 
of the gastric secretion. These results he has attained by 
adding to the test meal some substance at a known concen¬ 
tration. and then estimating the concentration of the sub¬ 
stance subsequently in the fluid obtained for analysis For 
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this work the substance used has been urea. To an ordinary- 
test breakfast, consisting of toast and a pint of tea, 5.72 gm. 
of urea are added, making a 1 per cent, solution. The con¬ 
centration of the urea in the fluid subsequently obtained 
indicates the degree of dilution by gastric juice which the 
fluid of the meal has undergone. The conditions in which 
this refinement of gastric analysis is of value are: In cases 
in which there is abnormally rapid or abnormally slow 
emptying of the stomach through the pylorus; and in cases 
in which an increased or decreased secretion simulates or 
is indistinguishable from an increased or decreased acidity. 

Journal of Royal Naval Medical Service, London 
April. I, No. 2. pp. 103-226 

12 ’’Best Method of Treating Woitnds Sustained in Action, Especially 

During Early Period after Their Infliction. W. W. Cheyne, 
P. \V. Bassett-Smith and A. Edmunds. 

13 Casualties in Action Between “Pegasus’* and “Konigsberg.” A. 

J. Hewitt. 

Id North Sea Action of January 24. J. R. Muir. 

15 Some Experiences in Hospital Carrier. K. H. Hole. 

16 Recent Research Relating to Undulant or Mediterranean Fever. 

P, W. Bassett-Smith. 

12. Method of Treating Wounds.—Of the substances which 
the authors tested, boric and salicylic acids, cresol and phenol 
seem to be the most useful. • Cresol and phenol have very 
considerable activity at a distance both as inhibitory and 
as destructive agents, and when combined in a wax and 
lanolin base, go on diffusing for a eonsiderablc time. The 
result is that they prevent the growth of bacteria over a 
considerable area, and are able also to destroy the ordinary 
pyogenic nonspore-bearing bacteria over the greater part of 
that area. The mixture of boric and salicylic acids is more 
potent in both directions, and, apparently, as evidenced by 
experiments on guinea-pigs, can prevent the action of spore- 
bearing organisms also. In some ways, however, this mix¬ 
ture of boric and salicylic acids is not so suitable as the 
others, especially in that it is not stored up in the same way, 
but the combination with cresol or phenol pastes seems very 
efficacious in animals. 

Boric and salicylic acids have not acted so well in the 
form of pastes as in powder. In a paste with lanolin and 
wax it docs not diffuse at all well, and in the experiments on 
animals the paste with gum tragacanth, which diffuses very 
well in agar, did not act so well as the powder. The authors, 
therefore, propose that salicylic and boric acids in equal 
parts should be used as a powder and thickly dusted over 
the wounds so far as possible, and that its action should be 
reinforced by the injection of cresol paste (20 per cent, in 
lanolin and wax base) into the interior of the wound in 
various directions. 

Journal of Tropical Medicine and Hygiene, London 
April IS, XVIII, No. S, pp. S5-96 

17 ‘Vibrio (Vibrio Kcg.-illcnsis C.-ist., 1913) Isolated from Coses of 

Paracholcra. A. Caslcllani. 

18 Spinal Analgesia in Native Practice. A. Y. Massey. 

19 An Attempt to Colonize “Millions” in Malay Peninsula, for Anti- 

malarial Purposes. C. Strickland. 

17. Vibrio Isolated from Cases of Paracholera.—From two 
cases of clinically cholera-like disease, and from the water 
of a well near which several cases had occurred, a vibrio 
was isolated by Castellani which is biologically different 
from the true F. cholera. In a preliminary note, published 
some time ago, referring to the first case alone, he named it 
V. kcgallcnsis cast., 1913. Though its pathogenicity has not 
been completely proved the probabilities arc, in his opinion, 
that it is the cause of certain cases of cholera-like disease, 
or “paracholera.” 

Lancet, London 
April 24, I, No. 47S2, pp. S43-S96 

20 Wound Infections. (To be eontimied.) A. E. Wright. 

21 Seotoma of Migraine. F. W. Edridge-Green. 

22 Some Physieal Defects Met with in Raising of an Army. 1. Ulivcr. 

23 •Treatment of Gunshot and Shell Wounds (Liquid Glucose and 

Phenol). H. B. Whitebousc. 

24 Brain Abscess in Case of Paratyphoid. R. L. Scott and W. H. 

Johnston. 


25 Case of Hystcrocatalepsy. L. A. Weatherly. 

26 Roentgen Ray Theater in War Hospitals. J. R. Caldwell. 

27 Rcinvesligation on Nature of Cellular Elements Present in Milk. 

R. T. Hewlett and C. Revis. 

28 Urinary Calculus in Pelvic Portion of Ureter. J. E. Adams. 

29 Treatment of Bacterial Infections of Projectile Wounds. F. F. 

Burghard and Others. 

23. Treatment of Gunshot and Shell Wounds.—Adopting 
Wright’s recommendations, Whitehouse treated a series of 
shell and gunshot wounds of varying degrees of severity by 
the application of hypertonic saline solution. The results 
obtained were sufficiently convincing to prove the corrdetn'ess 
of Wright’s views. At the same time, the degree of lymph 
lavage produced by a saline solution was not great, and 
although sepsis diminished and wounds healed the important 
factor of time was not sensibly diminished. It appeared to 
Whitehouse, therefore, that even better results were possible 
by employing a solution of greater osmotic power. He there¬ 
fore had a solution of liquid glucose containing sufficient 
phenol to have a strength of 1:80. This solution was applied 
directly to the wound surfaces and by means of plugs was 
carried into the recesses of the same. The results quite 
exceeded his most sanguine expectations. In a few hours 
sufficient lymph was exuded in each case to saturate the 
whole of the wool and bandage covering the part. Coin- 
cidently the purulent character of the discharge changed, and 
in a day or two a healthy granulating surface remained. 
The cases treated by phenolized glucose dressings include 
severe compound fractures and large lacerated wounds 
of the extremities, some involving the elbow joint and 
necessitating excision of the joint. One case of shell 
wound of the cranium exposing tlie dura mater and injuring 
the superior longitudinal sinus was also so treated. All the 
cases made a rapid recovery and were ready for transfer 
at the end of seven days. 

The routine which Wliitehouse now adopts in the treatment 
of all septic wounds may broadly be expressed as follows: 
(1) Removal of foreign bodies after location by Roentgen 
rays and if anatomically possible; (2) application of efficient 
drainage by enlargement of the wounds of entry and exit, or 
by fresh incisions into the tissues if required; (3) removal 
of as much necrotic and contused tissue and blood clot as 
possible; (4) application of warm hydrogen peroxid (20 
volts) to the recesses of the wound if anaerobic infection is 
suspected; and (S) .establishment of profuse lymph lavage 
by the application of a solution of phenolized glucose on 
white gauze dressing or gauze plugs. 

Quarterly Journal of Medicine, London 
April, I'lII, No. 31, pp. 191-276 

30 ‘Two Cases of Patency of Ductus Arteriosus. T. W. Griffitli. 

31 Alterations in Arterial Structure and Their Relation to Syphilis. 

H. M. Turnbull. 

32 Mumps. A. Felling. 

30. Patency of Ductus Arteriosus.—The two examples of 
patency of the ductus arteriosus reported by Griffith to 
have occurred in patients in whom the affection was recog¬ 
nized during life. One of these succumbed to infective 
endocarditis and the diagnosis was verified on the post¬ 
mortem table. In the other the condition was associated 
with some further anomaly of the great vessels and with a 
development error which had given rise to cyanosis, for this 
is a symptom which is not often met with in uncomplicated 
cases of patency of the arterial duct. 

In the fatal case there was found considerable enlargement 
of the heart, which weighed about 14)^ ounces. There was 
marked hypertrophy without notable dilatation of the right 
ventricle. There was recent pericarditis, and before the 
heart was removed there was found on the anterior and left 
aspect of the pulmonary artery, which was generally dilated, 
a large bilobed aneurysmal swelling. There was old stand¬ 
ing disease of the mitral valve with moderate stenosis of the 
orifice and both this valve and the aortie segments presented 
large fungating masses of vegetations. Evidence of recent 
endocarditis was found at the junction of the two posterior 
segments of the pulmonary valve. The lumen of the pul¬ 
monary artery was almost occluded by a large mass of blood- 
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staincd vegetations, which was gently adlicrent to the ^va^s 
of the vessel at two situations. One of these was at the 
anterior and left aspect of tlie artery, in wliich there was a 
double concavity corresponding to the convexity seen from 
the outside; the other was around the opening of the ductus 
arteriosus, and into this there projected a conical mass of 
vegetations so as completely to occlude the aperture. When 
the ductus was cleared of this it permitted the passage of a 
No. 9 catheter. The space left for the passage of the blood 
between the mass of vegetations and the wall of the vessel 
was probably much greater during life than one might expect 
from an inspection in the postmortem room, in which the 
dilating influence of the blood pressure would be absent. 

Sei-I-Kwai Medical Journal, Tokyo 
April, XXXH', No. 4, pp. 21-26 

33 Causes of Acute Appendicitis; Difficulties Experienced in Diag¬ 

nosis and Importance of Pulse Ex.iinination. Y. Tofcalti. 

Bulletin de I’Acadeinie de Medecine, Paris 
April 13, LXXlir, No. IS, pp. 441-4S6 

34 ’^Mcningccoccus Supptirative Arthritis. A. Netter and H. Durand. 

35 Normal and Pathologic Elimination of Glucuronic Acid. (La 

glycuronurie; ses variations dans la cirrhose ct le diabete.) H. 

Roger and M. Cltiray. 

36 Sterilization with Form.aldehyd Fumes from Evaporation of Trio.xy- 

niethylene. (Sterilisation p<ar Ics v.apcurs de formol en chirurgie 

de guerre,) G, Gross. 

37 *\Vounds of the Eyes in War. (Blessures oculaircs de guerre.) 

A. Darier, 

34. Meningococcus Arthritis.—Netter and Durand have 
found.a suppurative joint trouble a comparatively frequent 
complication of cerebrospinal meningitis, second in fre¬ 
quency only to otitis media, but it has always terminated 
favorably. The joint regained its normal functioning in 
every case but recovery seemed to be hastened by injection 
of antimeningococcus serum directly into the joint In the 
last seven years this suppurative arthritis was encountered 
in 11 of their 200 cases of cerebrospinal meningitis. Various 
joints were affected and sometimes sev'eral at one time. In 
S cases no microbes could be cultivated from the joint or 
revealed by the microscope. In this group the arthritis 
developed later than in the others. In one infant of 10 
months meningococci were found in the feet processes while 
the meningitis was at its height. As this subsided under 
intraspinal serotherapy, the toe processes subsided also, but 
then pus accumulated in one ankle. No meningococci could 
be cultivated from it however, and the suppurative process 
promptly disappeared at a single injection of antiracningo- 
coccus serum. In one child 1 year old there were eleven 
separate suppurative processes. In four infants the suppura-__ 
tive processes were in fingers and toes; in 2 of these purpura 
was the first sign of anything wrong. The ages of the 
patients ranged from 10 months to 30 years. The meningitis 
terminated fatally in 4 cases. In addition to the above 11 
cases they report the deatlr of a 3 months' babe from a pri¬ 
mary meningococcus arthritis in the shoulder; the meninges 
were apparently normal. 

This meningococcus arthritis resembles very much the 
primary or secondary arthritis set up by pneumococci. They 
both are more benign than joint trouble of other origin, but 
the meningococcus affection has the advantage of a specific 
medication, namely, direct local injection of antimeningo- 
coccus serum. 

37. Wounds of the Eyes in War.—Darier comments on the 
great increase in the number of cases in which the eyes have 
been wounded since the close fighting in trenches. The 
head being most exposed is more often hit than the rest of 
the body and he has already encountered a hundred cases 
of injury of the eyes, many of them requiring extensive 
plastic operations on the lids or to provide a support for an 
artificial eye. He urges a special colored tag for a soldier 
whose eye has been injured so that he can be rushed wit,i 
the minimum of delay to an eye specialist. First aid should 
be with a soft bandage, an injection of morpbin if the pain 
is severe and, if there is much destruction of tissue, two or 
three doses of antitetanus serum. 


Presse Medicale, Paris 

April 22, XXIII, No. 17, pp. 129-136 
3S Eloctric Devices Co Aid in TreaCmenf of the tVounded. (QueJques 
conscils sur le rcglage, la distribution et Pai.plication du courant 
electrique dans le traitenient des blesses.) T, Nogier. 

39 Peripheral and Radicular Innervation of the Integument. (Quatre 

schemas destines a servir de guide pour I’etude des lesions des 
nerfs pcripheriqiies; de la moelle epiniere el de ses racines.) 
M. and Mme. Dcjerine. 

Correspondenz-Blatt fiir Scltweizer Aerzte, Basel 

April to, XLV, No. IS, pp. 449-4S0 

40 "Impressions in the German hlilitary Hospitals. (Eindrucke aus 

deutschen Kriegslazarettcn.) T, Kocher, 

40. Impressions in German Field Hospitals,—Koclier 
remarks that “against the dark background of the war, there 
stands out in bright relief the care of the wounded, wonders 
of aid and Christian sympathy on a scale beyond anything 
ever experienced or anticipated,” In these thirty pages 
•Kocher sketclies the whole organization and working of the 
care of the wounded and sick in Germany as be has made his 
rounds of investigation, and he urges the authorities in his 
own country, Switzerland, to make it possible for young 
physicians and surgeons to study in the arena of war. The 
unprecedented opportunity now afforded is a university 
course in up-to-date war surgery. The principles of surgery, 
he adds, are the same under all circumstances, but the pri¬ 
mary healing of wounds in peace scarcely prepares a surgeon 
for work in war. He comments in particular on the way in 
which the chief of the German army medical service has 
always kept in close touch with the leading surgeons and 
clinicians tliroughout the country, attending all their national 
annual meetings and keeping posted as to their work and 
achievements. He called them in at once as consultants in 
this war, and their advice, as GoicraVarsie, has had the 
greatest influence on the whole organization of the medical 
service. The wounded and sick, friends and foes alike, 
wherever Kocher went (Freiburg, Strassburg and Frankfurt) 
he remarks in conclusion, have such confidence that every¬ 
thing possible is being done for them that this is proving an 
important factor in the cure. 

Deutsche medizinische Wocheiischrift, Berlin 
April 22, XU, No. 17, pp. 4B5-S16 

41 Rosenbach's Tuberculin in Surgical Tuberculosis. Hackenbrucli. 

42 *Roentgen-Ray Treatment of Chronic and Subacute Eczema. F. M. 

Meyer. 

43 War Wounds of the Nose and Sinuses, Throat and Larynx. 

(Schussverletzungen dor oberen Luftwege.) R. Kafemann. 

44 *Stereoscopic Roentgenography for Localization of Foreign Bodies. 

Brauneck. 

45 •Acute Osteomyelitis of Vertebrae after Wound in War. (Wirbel- 

osteomyelitis nach SchussverJetzung.) A. Wolff, 
z 46 Mineral Waters of Foreign Source and the German Practitioner, 
(Der deutsche Arzt und die Heilquellen des feindjichen Aus- 
landes.) H. Kionka. 

47 *When a Country is at War, Can a Minor Operation, Remove 
Physical Disability for Military Service, Be Imposed on a Man 
vifithout His Consent? (Das Recht und die Pflicht zu operativen 
Eingriffen an Heerespflichtigen in Kriegszeiten.) F. R. Brewitt 
and Ebermayer. 

42. Roentgenotherapy of Chronic Eczema.—Meyer has been 
much impressed with the complete cure of chronic or sub¬ 
acute eczema of long standing in thirty-eight cases treated 
with hard Roentgen rays filtered through 1 mm. aluminum. 
The rays are of the 10 or 11 Wehnelt standard of hardness 
and the filter is applied close to the tube, thus avoiding the 
secondary rays generated when the filter is close to the locus. 
The distance of the field from the tube was always 20 cm. 
Some of the patients had more than one patcli of eczema. 
None proved refractory and the cure was sometimes realized 
with a few e.xposurcs, others requiring a course of weekly 
exposures until a total dosage of 2.5 full doses had been given. 

In three cases the eczema was of ten years’ standing, in the 
others from seven weeks to five years. The chief advantages 
of roentgenotherapy for this purpose are the short time 
required; four weeks are ample, the regularity of the effects 
attained and the fact that this treatment scarcely interferes 
at all with the patient’s occupation. He warns that a syphilitic 
skin affection is liable to be mistaken for eczema. This 
occurred in two cases brought to him for Roentgen treatment 
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after failure of other measures. He applied the Wassermaiin 
test which elicited a vigorous reaction, and the “eczema" 
healed up corapletcl)' in a week under two injections of a 
mercurial salt after having resisted all other measures for 
five years. In a second case the supposed “eczema” of the 
palm yielded to the Roentgen exposures after proving refrac¬ 
tory to salves and other measures for four years. There was 
a violent reaction, however, to the final dose. The "eczema” 
recurred after a brief interval, and this time became aggra¬ 
vated under roentgenotherapy. The Wassermann test then 
applied gave positive findings and specific treatment was at 
once instituted. He is convinced that the hard rays are bio¬ 
logically more active than the soft rays. In conclusion he 
warns against any attempt at roentgenotherapy during the 
acute phase of eczema. 

44. Stereoscopic Roentgenography.—Brauneck deplores that 
so few practitioners have mastered the comparatively simple 
technic for stereoscope roentgenography. It is ‘ especially 
instructive in localization of metal foreign bodies and for all 
kinds of topographic investigation, especially with fracture 
of the pelvis and of the bones in the hand and foot. The 
stereoscopic Roentgen picture is alive, he remarks, in com¬ 
parison to the dead, flat picture. 

45. Osteomyelitis of the Spine after a Wound in War.— 
Wolff quotes Henle’s compilation of five cases of acute 
osteomyelitis with a traumatic origin, and Grisel’s compilation 
in 1903 of fifty-six cases of acute infectious spondylitis. He 
then describes a rapidly fatal case in a soldier, the first 
symptoms of the osteomyelitis not developing until six weeks 
after a scrap from a shell had been driven into his neck. 
The bleeding was arrested at once by ligation of the artery 
injured, the surgeon being close at hand, and three weeks 
later the scrap of metal was extracted through the esophagus. 
Three weeks after this signs of spinal meningitis developed 
and the man died within a month. Necropsy showed that 
the third cervical vertebra had been injured by the scrap of 
shell and osteomyelitis had developed with local meningitis. 
The case teaches that foreign bodies should never be removed 
through the esophagus wall, opening up a portal for infection. 
It also emphasizes the necessity for treating every case in 
which there is a suspicion that a vertebra has been injured 
with extension or a plaster cast. If the scrap of shell had 
been removed in this case from an opening in the rear, pro¬ 
vision for drainage, etc., would have been realized and the 
infectious process might have been warded off. 

47. Right to Perform Operations to Remove Physical Dis¬ 
ability.—Brewitt relates a number of instances of wounded 
soldiers who are developing into helpless cripples because 
they refuse to permit the minor operations that would give 
them a useful limb instead of the present contracted member 
doomed to atrophy. The men are unable to estimate the 
fate they are preparing for themselves and he thinks that in 
such cases, as also for men who have been exempted from 
military service on account of some physical defect easily 
remedied by a minor operation, the military authorities should 
be able to interfere. He refers in particular to hernias, benign 
tumors, excrescences, etc. If an)' mishap should occur the 
family would be entitled to a pension just as if the man had 
fallen on the field. He calculates that from 30,000 to 40,000 
men might thus be added to the ranks who arc otherwise 
eminently fitted for military service. Ebermayer discusses 
the question from the legal standpoint, regarding it as 
e.xtremely doubtful whether the authorities have any right 
to interfere in this way with a man’s right to his own person, 
even during the exigencies of war. 

Medizinische Klinik, Berlin 
April IS, XI. No. 16. pp. 443-468 

■ 48 ^Cardiovascular Disturbances in Soldiers'.and Constitutional Inferi¬ 
ority. (Herzbeschwerden bei Kriegsteilnehmern und konstitu- 
tionclle Gesichtspunkte bei der Beurteilung derselben.) R. 
Schmidt. 

49 Improvised Arrangements for Sterilization of Clothing, etc., in the 
Field. (Improvisation von Dampfdcsinfektionsapparaten und Ent- 
laiisungsanstahen im Felde.) P. Uh’enhuth and OlbricI^^ (Ent^ 
fernung von Kleiderlausen dnrch ScbivefeJdnmpfe. E. Kuhn. 
-50 *X>'P^'us. (Kiiegstyphus.) H. Boral. Concluded in No. 17. 


51 Trauma and Infectious Complications. (Trauma und Wundinfek* 

tionskrankbeiten.) E. Schepelnnnn, 

52 'Treatment of Open Wounds. (Zur Wundbehandlung.) Wiicke 

53 'Diabetes Following Trauma. Rings. 

48. Heart Disturbances with Constitutional Physical Inferi¬ 
ority.—Schmidt discusses this subject as it bears on military 
efficiency, reviewing the signs which permit recognition of 
heart disturbances resulting from physical inferiority. In 
testing the heart functioning in' dubious cases, it is very 
instructive to have a control person of about the same build, 
with normally functioning circulatory apparatus, go through 
the exercises with the one being tested. The pulse before 
and after the exercises, the count, the quality, the blood 
pressure, the respiration rate, the apex beat, the complexion, 
perspiration, etc., arc all useful in estimating the functional 
capacity of the cardiovascular apparatus. The interval before 
the previous status returns is especially instructive. 

50. Typhus.—Boral has had 760 cases of typhus in his 
charge in the eastern scat of war. In 24 cases actual 
psychoses developed; in IS they were of the megalomania- 
.paranoia type, in 3 kleptomania. Deafness is an important 
symptom in typhus, he remarks, as'in no other disease does 
deafness come on so regularly with the high temperature. 
The slow pulse )vas in striking contrast to the fever in nearly 
every case. The mortality was 9 per cent, exclusive of the 
moribund cases. A number of patients developed pyemic 
processes during convalescence and they often took the forni 
of cold abscesses. Those in the abdominal walls simulated 
lipomas; sometimes the abscesses ran a symptomless course. 
Acute otitis media • developed in 31, parotitis in IS, orchitis 
in 10, pneumonia in 39, and in 36 there was intestinal hemor¬ 
rhage, and a relapse in 24 cases. 

52. Treatment of Open Wounds.—Wilcke has found it of 
great advantage to pour into jagged wounds liquid paraffin 
in which iodin has been incorporated in the proportion of 
1 to 300 parts. Wlien the wounds are cleansed be uses a 
salve with 1 part each of iodin and potassium iodid to 100 
parts of petrolatum. 

53, Diabetes Following Trauma.—In the case reported 
severe neurasthenia developed a few months after the man 
had fractured the sixth, seventh and eighth thoracic verte¬ 
brae. The neurasthenia was accompanied by symptoms of 
diabetes. They continued a progressive course and when the 
man died, thirteen years after his fall, the courts accented 
the traumatic origin of the diabetes and awarded an indem¬ 
nity to the heirs. 

Wiener klinische Wochenschrift, Vienna 
April IS, XXVIll, No. 15. pp. 387-410 

54 Injuries of the Eyes in War. (Kriegsverletzungen des Auges.) 

R. Possek. 

55 Vaccine Thcraijy of Typhoid. J. Sindek and S. Kotlowski. 

56 "Charcoal in Cholcna. F. Groak. 

57 Report of Field Prosector. (Bericht iiber die Tntipkeit der Pro- 

sektur des Schles. Krankerhauses in Troppau -wnhrend des ersten 

Kriegshalbjahres mit bes. Berucksichtigung der Infektionskrank- 

beiten.) A. Materna and R. Penecke. 

58 New Orthopedic Department of Innsbruck Surgical Clinic. H. v. 

Habercr. 

56. Charcoal in Treatment of Cholera.—^Groak gave each 
cholera patient 5 gm. of animal charcoal (a heaping tabic- 
spoonful) four times a day. ,, The suspension, with a little 
brandy, was sipped slowly. The charcoal treatment was 
supplemented with subcutaneous infusion of from 1 to 2.5 
liters a day of a 1.5 per 1,000 salt solution. The mortality 
dropped to 12 per cent, under this treatment. 

Gazzetta degli Ospedali e delle CHniche, Milan 
April n, XXXVI. No. 29, pp. 449-464 

59 "Gastric Psychoncuroses. G. Calligaris. 

April 15. No. SO. pp. 465AS0 

60 "Helminths in Bile Ducts. (Ascaridi nei dotti biiiari.) A. Dalh 

Valle. 

April 22, No. 32, pp. 497-512 

61 "Alcohol in Stirgery. A. Pellegrini. 

59. Gastric Psychoneuroses.—Calligaris thinks that clini¬ 
cians are too apt to regard the majority of stomach affections 
too exclusively as symptomatic, while the neurologists regard 
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them exclusively as purely functional and of psychic origin. 
The treatment of these two e.xtremes is exactly opposite, and 
woe betide the nervous dyspeptic who falls into the hands of 
a clinician who disregards the nervous element or, vice versa, 
the patient with organic trouble whose precious time is wasted 
on psychotherapy alone. Calligaris classifies gastric neuroses 
in two types: the false, symptomatic or secondary, and the 
true, the essential or primary neurosis of the stomach. The 
history of this latter type is scarcely fifty years old. The 
symptomatology is rich indeed. The kaleidoscopic picture is 
the chief point in differentiation. Generally there are both 
sensory and motor symptoms. Vomiting may occur in thi.s 
type but the possibility of hematemesis of purely nervous 
origin is generally denied. Calligaris is convinced that this 
denial should not be too absolute, but he does not believe in 
the possibility of an exclusively gastric neurasthenia. 

The examination of the stomach should be done with 
e.xtreme caution and tact to refrain from suggestion that may 
add new features to the clinical picture. Organic trouble 
should be suggested more readily if the patient is near or past 
SO. A purely functional stomach trouble may lead to an 
organic affection, thus setting up a grave vicious circle. 
There is no doubt that certain patients with true gastric 
neuroses have recovered under courses of dieting and medi¬ 
cines, but there is also no question of doubt that hosts of 
others have had their gastric neurosis bred into a chronic 
and possibly an incurable phase by such mcasuics. 

He has had opportunity to study fifty individuals with true 
gastric neuroses. It was easy to trace the relation between 
cause and effect, between emotions, phobias, autosuggestion 
and suggestion from others, and the development of the 
neurosis, to follow day by day and hour by hour the course 
of the symptoms from the stomach as they paralleled the 
fluctuations in the moods and emotions, and to note the regu¬ 
lar transient aggravation of the neurosis after certain happen¬ 
ings and the rapid and progressive improvement under 
psychotherapy. Disturbances in secretion, motor functioning 
and sensation, in patients growing more and more debilitated, 
disappeared surprisingly fast under appropriate psycho¬ 
therapy, and the downward trend toward mental anorc.xia 
was thus arrested. Some of these patients had long com¬ 
plained of loss of appetite with inability to eat, and had lost 
from 20 to 33 pounds, but under eight or ten weeks of isola¬ 
tion and psychotherapy, they regained strength and almost 
their former weight. The outcome confirmed the correctness 
of the diagnosis and treatment; if treatment had been on the 
basis of an assumed org.mic trouble, the old disturbances 
would have been kept alight or fanned into a flame. It is in 
these cases that “local treatment kills; general treatment 
saves.” Both Dubois and Dejerine believe that fully four- 
fifths of dyspeptic disturbances are of purely nervous origin. 
Even reducing this figure by one-half, leaves a large number 
of which this is certainly true. They owe their origin to 
some emotional stress or to suggestion from within or with¬ 
out, and mostly to suggestion from some medical treatment 
vhich fixes the gastric neurosis still more firmly in the 
patient’s mind, by the questions asked, repeated examination, 
restrictions in the diet, and polypharmacy. “There are 
stomachs for the chemists and the radiologists and also for 
tlte psychologists, the psychiatrists and the neurologists,” 
he adds, “Nature presents her phenomena with a thousand 
aspects but man is liable to see only the one aspect which 
his eyes have been specially trained to see." 

60. Helminths in the Bile Ducts.—Dalla Valle gives an 
illustration of five adult ascarides found plugging three of the 
bile ducts at necropsy of a man of 26 who had gradually 
become insane after the age of 18. Others were found in the 
intestines. The only complication noted had been the stasis 
of bile. There was no tendency to cholelithiasis. 

61. Alcohol for Surgical Use.—Pellegrini extols the advan¬ 
tages of alcohol for sterilization of the hands, etc., especially 
the denatured alcoliol now supplied the hospitals in Italy. 
The denaturing is done with benzol and picric acid, and the 
product thus obtained has several points of superiority over 
alcohol denatured by other methods. 


Pediatria, Naples 

Afrit, xxm, A'o. 4, ff. 2fi-320 

62 *Trefttmc*nt of Knia-Azar. A, Castcllani. 

63 *Xs Epincphrin Present in the Blood at Birth? (SuHa presenza di 

adrenaltna nel sangite del nconato.) S. Cannata. 

64 Protective Principles in the Milk of Two Cows Immunized against 

Tuberculosis. (SuHa presenza di principi difensivi nel latte di 

animali immunizzati contro la tubercolosi.) L. Sivori. 

65 Total Symphysis of Extremely Enlarged Heart iti Child. (Con- 

dizione cardiaca non commune.) M. Pcnticaccia. 

66 Secondary Infections in Tuberculous Children and Their Extreme 

Gravity for the Prognosis. G. Repaci. 

62. Tartar Emetic in Kala-Azar.—Castcllani reports remark¬ 

able benefit, amounting to a practical cure, in a coolie from 
India with advanced kala-azar, treated with a mixture of 
tartar emetic, potassium iodid, and sodium salicylate and 

bicarbonate. He was also given about every tenth day an 
intravenous injection of the tartar emetic, alone or with 

Fowler’s solution, but Castcllani is convinced that the tartar 
emetic was predominantly responsible for the benefit derived. 

63. No Epinephrin in the Blood of the Newly Born.— 

Cannata obtained constantly negative results in thirty-one 
healthy babes whose serum was tested for epinephrin by 
various technics. 

Policlinico, Rome 

April, XXTI, Medical Section, No. 4, pp. 145-192 

67 *Sa1varsan in Treatment of Syphilis Associated with Internal Dis¬ 

ease. (Controindicazioni ed indjcazioni alHuso deH’arsenobenzolo 

nellc malattie mediche da sifilide.) T. Pontano. To be continued. 

68 Clinical Experiences with Atophan. P. Biffis. 

69 'Action of Animal Charcoal on Peptic Digestion. M. Divella. 

April, Suroicol Section, No. 4, pp. 157-208 

70 'prognosis and Treatment of Tuberculosis of the Tongue. L. 

Slropeni. 

71 Forking Ureter with Movable Kidney. G. Beccherle. 

72 'Injection of Alcohol into the Spina! Ganglia. A. Chiasscrini. 

Commenced in No. 1. 


67. Contraindications for Salvarsan.—Pontano affirms on 
the basis of considerable personal experience and study of 
the literature, that, if the heart and kidneys are sound, sal- 
varsan is very slightly toxic. This may be accepted also 
even if the heart and kidneys are not quite sound, but any¬ 
thing pathologic is perfectly compensated. Symptoms of 
toxic action have been noted in about IS or 20 per cent, of the 
cases in which it has been systematically given. The symp¬ 
toms are slight and transient and testify to a peculiar indi¬ 
vidual intolerance, not to any special nature of the disease or 
its localization. Syphilitics with internal disease, whatever 
its nature, can be given salvarsan without fear provided the 
heart and kidneys are sound. Insufficiency on the part of 
either of these organs is an absolute contraindication, and 
insufficiency of the liver, a relative contraindication. 


69. Influence of Animal Charcoal on Peptic Digestion.— 
Divella e.\'perimented with bone charcoal mixed with the 
mucosa taken fresh from the stomach of a pig or dog, and 
ground in a mortar. He found-that the digestion was materi¬ 
ally accelerated by the charcoal admixture in a proportion 
of 22.05 per cent. Larger or smaller proportions were far 
less effectual. In the presence of a poisonous substance, 
strychnin, arsenic, etc., digestion proceeded much more effec¬ 
tually with the charcoal than without. He ascribes its favor¬ 
able influence to adsorption of the poisons and of ferments. 
et&, that tend to inhibit_ digestion. The conclusion seems 
evident, be adds, that animal charcoal will prove beneficial 
in all cases of gastric dyspepsia, abnormal fermentations or 
bad breath, in short, whenever digestion in the stomacli is 
deranged from any cause. 


70. Tuberculosis of the Tongue.—Stropeni comments on the 
remarkable rarity of tuberculous lesions in the tongue H 
seems to indicate unusual resisting power on the part of the 
tongue tissues. Hence the prognosis is bad when a secondary 
process develops m the tongue as this is a sign that the 
general resisting power is ai a low ebb. In twenty-nine cases 
on record the tuberculous lesion in the tongue was mistakenly 
assumed to be cancer, and extensive mutilating operations 
were done. Rapid and fatal recurrence followed in most of 
the cases, and signs of tuberculosis in other organs showed 
that the tongue affection had been a secondary ^process, the 
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sj-stem already undermined. A primary tuberculous process 
in the tongue is a different matter, and a complete cure is the 
rule after thorough excision of the focus. Curetting and 
cauterization are inadequate; in advanced cases, roentgeno¬ 
therapy may be preferable to excision. The focus should 
always be removed also with a secondary lesion unless the 
lungs are involved. When this is the case, roentgenotherapy 
is better. Stropeni gives references to recent literature on 
tuberculosis of the tongue, including fourteen Italian and 
fourteen German works and only three from English liter¬ 
ature. 

His attention was called to the subject by a case of appar¬ 
ently primary tuberculosis of the tongue in a robust man of 
33. A hard, whitish bunch developed on the frenulum, where 
it joins the base of the tongue. It soon ulcerated and was 
very painful. After two months of household remedies, he 
entered the hospital where mercurial treatment was insti¬ 
tuted, notwithstanding the negative Wassermann, and the 
lesion was repeatedly cauterized. Under three months of this 
the ulceration grew worse and worse, the neighboring glands 
became involved and suppurated, with fistulas. Then the 
tuberculin skin tests and inoculation of guinea-pigs with pus 
gave positive reactions but no tubercle bacilli could be 
detected in the sputum. Treatment was then changed to 
merely rinsing out the mouth with mild boric acid solution, 
and the angry lesions retrogressed to some extent, one-fistula 
healing. The ulcerations on the tongue were then exposed 
to the Roentgen rays and benefit was apparent almost at once. 
Eight sittings were given in the course of a month, under 
which the tongue affection healed smoothly and completely. 
The patch of swollen glands in the neck was then excised 
as the suppuration kept up. The cure was then complete 
and there have been no signs of recurrence during the si.x 
months since and the man feels entirely well. 

72. Injection of Alcohol into the Spinal Ganglia.—Chias- 
serini concludes his monograph with references to 159 
articles, including several m The Journal. He has studied 
the technic on dogs and on cadavers, and- declares that it is 
possible and practicable to interrupt, by injection of alcohol 
into the spinal ganglion, the reflex arc responsible for a 
number of morbid syndromes and, in particular, for the 
gastric and intestinal crises in tabes. The technic is simple 
and easy, he declares, and it promises to be entirely harmless. 
Even if the alcohol does not get inside the ganglion, and the 
injection is thus merely periganglionic, it probably will block 
the nerve to a certain extent. He gives illustrations of the 
surgical anatomy and the technic he found best adapted for 
the purpose. 

Riforma Medica, Naples 
17. XXXI, No. 16, pp. 421-44S 

73 *Serodiagnosis and Serotherapy of Disturbance from Loss of Balance 

in Ductless Gland System. (Sul valcre dei sieri citotossici ncllc 

malattie da alterato equilibrio endocrino.) G. Costantini and 

L. .Sivori. Commenced in hJo. IS. 

74 Cysts in the Pancreas. L. Eustachio. 

75 *Oxygen and Carhon Dioxid in the Blood in Uremia, (L^ossigeno 

e I'anidride carbonica nel sangue degli uricemici.) L. Preti. 

73. Cytotoxic Serums in Treatment of Exophthalmic Goiter, 
etc.—This experimental research was done at the Genoa 
university clinic in charge of Maragliano. It was based on 
the fact that in animals treated systematically with the 
extract of an organ their serum acquires in time a destructive 
action on the cells of the organ in question. Cytotoxic serums 
were- thus obtained for the thyroid and suprarenals. It 
seems a plausible assumption that a serum endowed with a 
destructive action on the thyroid would aid in reducing symp¬ 
toms caused by excessive functioning on the part of the 
thyroid. Test tube experiments in this line gave encouraging 
results: mixing with 1 c.c. of the patient’s serum the amount 
of cytotoxic serum known to neutralize the minimal lethal 
dose of thyroid extract, then adding one drop of an alexin 
and incubating for an hour, then adding the minimal lethal 
dose of thyroid extract and one more drop of alexin and 
incubating for another hour. This mixture then injected 
into a rabbit’s vein promptly kills the animal if the patient 
in question is suffering from hyperthyroidism, while it does 


not harm the animal if there is hypothyroidism. The mechan¬ 
ism of this is explained and .the method suggested as useful 
for differential diagnosis. 

Also in treatment of hyperthyroidism, the cj'totoxic serum 
would have the effect of binding the excess of thyroid prin¬ 
ciples in the blood. Its action would thus be analogous to 
that of the serum of thyroidectomized animals, now often’ 
used in treatment of exophthalmic goiter. The blood of these 
thyroidectomized animals contains all the principles which 
normally are neutralized by the thyroid gland. Cytotoxic 
rabbit serum in treatment of exophthalmic goiter was given 
a trial at the clinic in 1911 in one case, but the supply ofrthe; 
prepared serum ran out in two weeks,’and the attempt had 
to be abandoned. All the evidence so far obtained speaks, 
strongly in favor of the possible utilization of cytotoxic, 
scrums in exophthalmic goiter. The other ductless glands 
can scarcely be considered in this respect as they cannot be 
spared from the body like the thyroid. 

75. Oxygen and Carbon Dioxid in the Blood in TJric- 
acidemia.—Preti recalls that an aqueous extract of liver 
tissue has the power to destroy uric acid added to it in the 
presence of o.xygen. The uric acid is reformed if the oxygen 
is replaced by carbon dio.xid. Preti and other Italian workers 
have reproduced these phenomena with artificial circulation 
through the liver, first oxygenating the blood, to destroy the 
uric acid, and then reforming it with the aid of carbon dioxid. 
Preti’s further research has shown that both the phenomena 
are the work of ferments in the blood. Animals breathing 
air with much carbon dioxid eliminate larger quantities of 
uric acid through the kidnej’S, and the uric-acid content of the 
blood is higher. Recent investigation of twelve persons with 
attacks of gout, tophi and high uric-acid content in the blood, 
showed from 5 to 18 per cent. o.xygen in the blood, the 
majority approximating the lower figure. The carbon dioxid 
content was never found less than 50 per cent,, the range 
being from 51 to 76 per cent. In the healthy controls, the 
oxygen range was from 16 to 23 per cent, and the carbon 
dioxid from 38 to 44 per cent. These findings throw light on 
the familiar e.xperience that gout affects persons with defec¬ 
tive oxidations owing to a sedentary life, muscular inanition, 
depression of the heart action, etc. 
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76 Extraction of Tack Two Ye.'tr.s in Lunq. (Et Titfaelde af Corp, 

alien, piilmon. c. abscessu mediastini.) K. Schaffer. 
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77 ^Continuous Extension in Treatment of Sciatica. I. Svindt. 

77. Extension Treatment of Sciatica.—Svindt has applied 
e.xtcnsion, as for a fracture of the neck of the femur, in 26 
of the 41 cases of sciatica in his service in the last five years. 
The youngest patient was 22, the oldest 74, and the extension 
relieved them of their pain and in most cases led to a per¬ 
manent cure. The e.xtension was kept up for about three 
weeks, and was followed by massage and hydrotherapeutic 
measures for another week or ten days, to complete the cure. 
The average stay in the hospital for the 41 patients was forty- 
four days, but extension was applied only in the severest 
cases. In one case since there was recurrence of the sciatica 
about six weeks afterward, but another course of extension 
treatment at home cured him and there has been no trouble 
since. Only one other patient reports recurrence of the 
sciatica; it has. returned several times but always in such 
mild form that it has not interfered with his occupation. 
Svindt’s experience on the whole has thus been very favorable 
with this extension method of treating sciatica. The technic 
is so simple that any practitioner can apply it. The relief 
from pain and the permanent benefit are probably due to the 
complete rest of the limb and the musculature. It is not 
probable that the extension applied is enough to really stretch 
the nerve. He begins with a weight of 4 kg., gradually 
increasing it to 7 or 8 kg. The last trace of pain generally 
subsides when a weight of 7 kg. is reached (15.4 lb.) He 
gives a sedative the first day or so if absoluteb' required, and 
follows with salicylates for a few days, with a fever diet 
and then a full diet. 
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THE PHENOLSULPHONEPHTHALEIN TEST 
IN CHRONIC NEPHRITIS* 

ARTHUR R. ELLIOTT, M.D. 

CHICAGO 

Ever since Schlayer and his co-workers elaborated 
their system of differential renal function, testing, 
much attention has been given to the subject of kid¬ 
ney function tests in nephritis. Clinical requirements 
demand not only that such a procedure shall be simple 
and easily available for clinical employment, but that 
it shall be of demonstrated accuracy; otherwise it may 
lead to faulty deductions in prognosis and possibly to 
blunders in diagnosis. However attractive it may 
appear from the pathologic point of view, to estimate 
the degree to which the different anatomic elements 
of the kidney are involved, it would seem that the 
mixed type of nephritis encountered clinically prac¬ 
tically disposes of the attempt to weave fine diagnostic 
distinctions about the reactions secured by differential 
■function tests. With clinical nephritis of the simplest 
type, there is enough general structural involvement 
to make conclusions as to special function involvement 
hazardous. 

Many considerations render the study of renal 
function in detail an extremely complex problem. To 
base conclusions on differential tests assumed to reveal 
glomerular, tubular or vascular impairment neces¬ 
sarily implies that we can test the individual func¬ 
tions of the kidney, and presupposes a much more 
definite knowledge of the physiology of that organ 
than we in fact possess. Moreover, it is only in acute 
fatal cases of nephritis that anything like pure system 
involvement—glomerular or tubular—exists. As the 
matter stands, the only methods available for clinical 
usage are such as furnish information regarding the 
total function of the kidneys—their general excretory 
capacity. 

the PHENOLSULPHONEPHTHALEIN TEST 

Tests for estimating general renal efiRciency have 
consisted mainly of the introduction of various dye 
substances, which are excreted more or less com¬ 
pletely in the urine. General agreement accords first 
place among these tests to the phenolsulphonephthalcin 
test of Rowntree and Geraghty,* introduced in 1910. 
It was at first employed most extensively in surgical 
cases, especially with reference to the question of 


• Read before the Chicago Society of Internal Medicine, .March 22, 
1915 

l' Rowntree. L. G.. and Geraghty, J. T.: Jour. Pharmacol, and 
Exner Therap., 1910, i, 579; ibid., 1911, ii, 393; The Phthalein Test— 
.an Experimental and Clinical Study of Phcnolsulphonephtbafein in Rela¬ 
tion to Renal I'unaion in Health and Disease, Arch. Int. Jled., March, 
1912, p, 284. 


operations on the urinary organs. It is equally appli¬ 
cable to medical cases, but the results are considerably 
more difficult of interpretation, and it is only recently 
that sufficient observations have accumulated to give 
it a fixed status in this class of cases. The barmless- 
ness and simplicity of the test render it an easily 
available clinical procedure. In its application to 
nephritis Rowntree and Geraghty have shown from 
careful clinical and pathologic studies that the amount 
of phenolsulphonephtiialein excreted varies as a gen¬ 
eral rule in rough ratio with the extent of the renal 
damage. In fatal uremia only traces or none at all of 
the dye appear in the urine for the two-hour interval, 
while in mild and moderate grades of nephritis the 
amount recovered from the urine may be normal or 
nearly so. These authors assert further that in cardio¬ 
renal cases when the heart is failing and the kidneys 
become passively engorged, a low plienolsulphone- 
pbthalein output is observed at first, rapidly rising sub¬ 
sequently as the heart action improves and venous 
engorgement subsides. An increase in the phenolsul- 
phonepbthalein index in such a case may be the earliest 
sign of restoration of compensation and represents a 
favorable prognosis. Per contra, a low excretory 
capacity, persisting after clinical evidence of cardiac 
improvement, points to a severe nephritis and a less 
favorable prognosis. 

The authors of the test emphasize the purely empiric 
character of the investigation, owing to our lack of 
sound information as to the physiology of urinary 
secretion, and while attaching a high degree of prog¬ 
nostic value to its findings when positive and 
clear cut, they warn against too general prognostic 
interpretation, inasmuch as the test yields informa¬ 
tion only so far as renal efficiency or inefficiency can 
be estimated, whereas death may occur in chronic 
nephritis from many other factors, cardiac and cere¬ 
bral in particular, concerning which the test gives 
little if any information. This method in common 
with other function tests must in consequence be con¬ 
sidered always in conjunction with general clinical 
study; otherwise prognosis is made dependent on 
laboratory technic, which is always a hazardous alter¬ 
native. 

Coincidently with the investigation of the functional 
adequacy of the kidneys in nephritis, attention has 
been directed to the estimation of the incoagulable or 
nonprotein nitrogen of the blood as offering a valuable 
means for securing information of prognostic value 
Studies of this nature are particularly to be desired 
in the investigation of nephritis, since urine analysis 
cannot reveal the stage of accumulation of wiste 
products, an accumulation that may vary from almost 
normal figures to enormous increase in uremia 






1886 


PHTHALEJN TEST—ELLIOTT 


JOUB. A, M. A. 
June 5, i'JlS 


THE INTERPRETATION OF RESULTS 

Although the technic for nonprolcin nitrogen deter¬ 
mination offers no difficulties to the well-equipped 
chemical laboratory, it is so technical and time- 
consuming as to be beyond the capabilities of the clini¬ 
cian for routine employment. Studies of renal effi¬ 
ciency by the phenolsulphonephthalein test conse¬ 
quently offer great advantage as to convenience and 
ease of application. The chief drawback attaching to 
this method of estimating kidney permeability lies in 
the interpretation of results, for it is quite conceivable 
that the rate of elimination of a foreign dye stib.stance 
may bear no definite relationship to the efficiency of 
the kidneys in excreting metabolism products. 

Cases have been reported (Foster,- Baetjer®) in 
which the phenolsulphonephthalein test gave practi¬ 
cally normal figures, yet fatal uremia resulted shortly 
after the tests were made. 

Rowntree, Fitz and Geraghty^ assert that phenolsul¬ 
phonephthalein is excreted solely by the tubular 
epithelium, a contention supported by Potter and BclK‘ 
from their studies of experimental tartrate nephritis 
and it is conceivable that these reported cases may have 
been nephritis of predominantly glomerular type. 

Such excretory paradoxes emphasize the loopholes 
for error in any general interpretation, however firmly 
the rule may appear to be established by results. 
The same thing is true of nonprotein blood nitrogen 
estimations in nephritis, a number of instances being 
reported in the literature, of uremia developing in the 
face of normal waste nitrogen content. However 
obscure and against the rule such exceptions may be, 
they serve to establish a discount against too rigid 
interpretation of any routine investigation. They serve 
to accent our ignorance of the exact nature of uremia 
and leave open the question of whether so profound a 
disturbance of the entire metabolism as results from 
severe nephritis there may not be some other factor, 
in addition to the action of urinary retention bodies, 
which is as yet unappreciated. 

As the nonprotein index in the blood is admittedly 
the most reliable criterion of renal efficiency, it is 
desirable to correlate the elimination of phenolsul¬ 
phonephthalein with the actual retention of nitrogenous 
waste in the blood. This has been undertaken by 
Frothingham, Fitz, Folin and Denis” in experimental 
uranium nephritis. The results of their investigation 
demonstrate that in general the tests parallel each 
other as indicators of renal function, varying from 
normal during the course of the nephritis and return¬ 
ing to normal as the nephritis heals, with this impor¬ 
tant difference, that, whereas the amount of phenol¬ 
sulphonephthalein excreted shows the renal function 
at the time of the test, the amount of nonprotein nitro¬ 
gen of the blood measures the accumulating difference 
between the production of waste nitrogen bodies in 
the metabolism and the quantity excreted. 

The time element — the duration of the nephritis — 
becomes, therefore, an important factor in the result. 


2. Foster, Nellis B.: Functional Tests of the Kidney in Uremia, 

Arch. Int. Med., October, 1913. p. ‘ISZ _ . „ , . . « , t 

3. Baetjer, William A.: Supcrpermeability m Nephritis, Arch. Int. 

Rowntree, G.; Fitz, R.. and Geraghly, J. T.: The Effects of 
Experimental Passive Congestion on Renal Function, Arch. Int. Med., 

VtbTxx^i^WZ jj ,p . _ 1915, cxlix, 2.36. 

6. Frothingham, Jr., C.; Fitz, R.; Folin, O., and Denis, \V.: The 
Relation Between Non-Protein Nitrogen Retention and Phenolsul¬ 
phonephthalein Excretion in Experimental Uranium Nephritis, Arch. 
Int. Med., September, 1913, p. 245. 


It has long been known that during the course of any 
nephritis there are certain periods when the 'urinary 
constituents are normal in amount as compared with 
the intake, and other periods when they may be 
increased or decreased. These functional eccentricities 
of the kidneys, imperfectly understood, may have a 
bearing on some of the inconsistencies of excretory 
tests, Frothingham and Smiliie^ carried out a series of 
ob.sen'ations on the nonprotein nitrogen and the phenol¬ 
sulphonephthalein excretion in seventy-seven cases of 
chronic nephritis. From their charts if appears that 
the phenolsulphonephthalein excretion steadily falls as 
the amount of iionprotein nitrogen of the blood 
increases, pbenolsulphonepbtbalein practically ceasing 
to appear in the urine when the nonprotein nitrogen 
reaclies 100 mg. (four to five times normal). In a 
moderate number of cases a surprisingly low pbcnol- 
sulphonephtbalein output ivas shown for which no 
cause could be found, either from clinical findings or 
laboratory tests. They consider it fair to state that 
a considerable individual variation above and below the 
expected average may occur with the phenolsulpbone- 
plilhalein test for whicli no explanation can be 
found. 

In the main, the relation between nonprotei'n values 
and clinical findings is fairly exact. No nonnephritic 
cases showed accumulation. All their cases with 
nonprotein nitrogen above 50 mg. per 100 c.c. of 
blood gave clinical evidence of severe nephritis. In 
some of these cases the phenolsulphonephtlialein excre¬ 
tion was unexpectedly good. On the ivhole, however, 
the Iionprotein nitrogen varied inversely M'ifh the 
excretion of phenolsulphonephthalein in the urine. 
The accumulation of ivaste nitrogen seemed to be 
much less influenced by cardiac and other complicating 
factors than was phenolsulphonephthalein excretion. 

Agnew” undertook studies to determine what relation, 
if any, existed between phenolsulphonephthalein out¬ 
put and nonprotein nitrogen of the blood. He con¬ 
cludes that, in general, cumulative phenomena occur 
only when the excretion of phenolsulphonephthalein 
falls below 40 per cent, in two hours. This is in keep¬ 
ing with the observations of Folin, Denis and Sey¬ 
mour.® Tileston and ComforF® found that cases of 
chronic nephritis without symptoms of uremia showed 
normal or only moderate cumulative signs, the uremic 
cases, on the contrary, yielding a great increase in the 
nonprotein blood nitrogen, the excretion of' phenol¬ 
sulphonephthalein being roughly proportionate to the 
degree of retention. 

Rowntree, Fitz and Geraghty^ show that chronic 
passive congestion of the kidneys gives rise to reduced 
secretion of phenolsulphonephthalein in the urine, 
without marked increase in the incoagulable nitrogen 
of the blood, and Agnew® has been able by this con¬ 
trast to separate cardiac from chiefly renal involve¬ 
ment. Foster” points out that while this holds true 

7. Frothingham, Jr., Channing, and Smillie, Wilson C.: The Rela* 
tion Between the Phenolsulphonephthalein Excretion in the Urine and 
the Non-Protein Nitrogen Content of the Blood in Human Cases, Arch. 
Jm. Aled., October, J9J4, p. 54i, 

8. Agnew, J. Howard: Comparative Study of Phenolsulphonephthalein 
Elimination and Incoagulable Nitrogen of the Blood in Cardiorenal 
Diseases, Arch. Int. Med., March, 1914, p. 485. 

9. Folin, Otto; Denis, W., and Seymour, Malcolm: The Non-Protein 
Nitrogen Constituents of the Biood in Chronic \^scuiar Nephritis 
(Arteriosclerosis) as Influenced by the Level of Protein Metabolism, 
Arch. Int. Med., February, 1914, p. 224. 

10. Tileston, Wilder, and Comfort, C. W.: The Total Non-Protcin 
Nitrogen and Urea of the Blood in Health a^ in Disease as Estimated 
by Folin’s Methods, Arch. Int. Med., November, 1914, p. 620. 

11. Foster, Nellis B,; Uremia. The Non-Protein Nitrogen of the 
Blood, Arch. Int. Med., March, 1915, p. 3S6. 
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for lesser grades of circulatory embarrassment, it 
might not prove a reliable criterion in the severest types 
of purely circulatory disturbance in which nonprotein 
nitrogen accumulation is not infrequently observed. 

Thayer and Snowden’- make an important con¬ 
tribution from the clinical side. These authors 
attempt to throw some light on the clinical value of 
the phenolsulphonephthalein test in prognosis by com¬ 
paring their findings with the test and the anatomic 
alterations revealed at necropsy in fifty-four cases 
of nephritis of different types. In no instance of 
grave nephritis did they fail to find a material reduc¬ 
tion in phenolsulphonephthalein e.xcretion. Their 
study reveals a progressive diminution in the output 
of the dye, which they consider so definite as to give 
the test a considerable prognostic value. They con¬ 
clude that there occurs in severe chronic nephritis a 
uniformly low phenolsulphonephthalein excretion, 
which, as a rule, in those instances not interrupted 
by an acute terminal process, decreases steadily up to 
the onset of uremia and is nearly or wholly suppressed 
from a day or two to a month before death. Acute 
terminal uremic developments which may be unsus¬ 
pected clinically are common, and here a sudden 
diminution in the elimination of phenolsulphonc- 
phthalein may come on in cases in which the percent¬ 
age previously excreted is not so low as to appear 
alarming. In not a single instance, and, indeed, not 
once in all their studies for five years, have these 
authors met with a good phenolsulphonephthalein 
excretion in a case of severe chronic nephritis. Their 
observations with the test in twenty cases of chronic 
passive congestion conform with the findings of Rown- 
tree and Fitz.’^ and they consider it clear that chronic 
passive renal congestion alone can result in marked 
reduction of phenolsulphonephthalein excretion, which 
may return to normal as cardiac compensation is 
reestablished. 

VALUE OF THE TEST 

The foregoing discussion briefly reviews the main 
facts brought out by investigation that furnish our 
warrant for the employment of this test in clinical 
practice. Accumulating clinical observation and the 
fact that results with the phenolsulphonephthalein lest 
in the main parallel the estimation of nonprotein nitro¬ 
gen of the blood encourage the belief that the findings 
are, within certain limitations, reliable for prognostic 
purposes. In interpreting its findings it is to be 
remembered that the test shows the functional power 
of the kidneys at the time of observation and for the 
dye only. The influence of passive renal congestion 
from cardiac causes is to be borne in mind. If excre¬ 
tory values are low and cardiac insufficiency be not 
present as a complicating factor, we should not disre¬ 
gard the warning simply because clinical indications 
of uremia are absent and, on the other hand, if symp¬ 
toms indicate danger, their significance is not to be 
neglected merely because phenolsulphonephthalein 
e.xcretion approaches normal. Some experience with 
this test as a routine clinical procedure covering a 
period of two years encourages me to believe that it 
constitutes a method of value in nephritis and high 
])ressure states generally. In my observations I have 
found that excretory response to the test is on the 

12. Thayer and Snowden; Am. Jour. Xted. Sc., 1914, cxiviii, 7SI. 

13. Rownlree, L. G., and Fitr, R.: Studies of Renal Function in 
Renal Cardiorenal and Cardiac Disease, Arch. Ini. Xled., March, 19U. 
p. 258. 


average higher in ambulatory cases Jested in office 
practice than in hospital cases, and this irrespective 
of the clinical condition present. This is, perhaps, as 
might be expected, owing to the more general func¬ 
tional decline in patients confined to bed. A com¬ 
parison of age with functional response would appear 
to confirm the observation of Miller and Cabot’^ that 
the excretion of phenolsulphonephthalein grows pro¬ 
gressively less with advancing years. 

It is extremely doubtful whether the phenolsul¬ 
phonephthalein test can be employed to any important 
extent in the diagnosis of nephritis. Routine obser¬ 
vations with the method show an output well within 
normal requirements in the majority of cases classed 
as nephritis with good cardiac compensation. The 
latency' of chronic nephritis is well known and the inade¬ 
quacy of clinical observation alone accurately to gage 
the degree of renal impairment is granted by all 
experienced observers. Any method that will assist 
the clinician in obscure cases to arrive at a more accu¬ 
rate knowledge of the organic inroads on kidney secret¬ 
ing structure will consequently be welcomed. It may 
happen that the renal efficiency test may occasionally* 
prove of service in this direction. Rowntree’® cites 
the case of a boy who prior to the function test was 
looked on as having diabetes insipidus, but who, after 
one phenolsulphonephthalein test, was recognized as 
having advanced nephritis verging on uremia, a diag¬ 
nosis substantiated at necropsy two weeks later. 

Recently the test was instrumental in contributing 
to the better diagnosis of a case under my own obser¬ 
vation. 


The patient, a young man of robust habit and healthy 
appearance, complained of cardiac palpitation and vague pre- 
cordial distress, with a sense of lassitude. Physical exam¬ 
ination revealed a moderate degree of cardiac hypertrophy; 
blood pressure, systolic 160, diastolic 90. The urine was 
normal in all respects except for tlic presence of a very few 
hyaline casts. The best excretion indc.x that could be 
secured with the phenolsulphonephthalein test was 30 per 
cent, in two hours. Tliis was interpreted as giving a more 
serious aspect to his clinically latent nephritis than would 
have been indicated on clinical and urinary grounds alone. 


Perhaps the most important service this test may 
render us in nephritis is in the diagnosis of obscure 
uremic conditions. During the course of any case of 
chronic nepliritis there may arise gastro-intestinal, 
cerebral, visual or other functional disturbances, the 
uremic nature of which may be strongly suspected. 
Decisive action is necessary, although clinical grounds 
may be insufficient for a definite Judgment regarding 
the uremic nature of the symptoms. Without loss of 
valuable time the phenolsulphonephthalein test will 
reveal promptly the degree of uremia present. 

A type of case that often presents some difficulties 
in diagnosis is so-called cardiorenal disease. In this 
condition the blood pressure ranges high, cardiac 
sclerosis is a prominent factor, and urinary signs sig¬ 
nify that the kidneys share in the general arterial 
involvement. It is not always an easy matter to esti¬ 
mate the relative importance of the cardiac and renal 
moieties and to decide whether to regard the case from 
one or the other angle. I have found the renal suffi¬ 
ciency test of assistance in elucidating this point. 


14. Miller. Richard IL. and Cabot, Hugh: The Effects of Anesthesia 
and Operation on the Kidney Function, as Shown by the Plienolstil. 
phonephihalein Test, Arch. Int. Med., Marcli, 191S, p. 369. 

15. Kownircc, L. G.: Am. Jour. Med. Sc., 1914, cxivii 352. 
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My experience with the test would lead me to 
believe that it may prove of service when employed at 
periodic intervals in keeping track of the progress of 
a case and as a more accurate means of watching the 
effect of treatment than we possess by other means. 
By applying the test at intervals, the rise and fail in 
function index iorms an interesting and possibly sig¬ 
nificant chart. How far we can trust the indications 
gained by routine observation of this sort is difficult 
to state, but there appears no obvious reason why we 
should not place some dependence, on them. Rown- 
tree and Geraghty report that if surgical patients were 
given careful preoperative treatment when the elimina¬ 
tion of the phenolsulphonephthalein was dangerously 
low, a marked improvement in elimination occurred. 
It has been my experience that a steady improvement 
in the kidney function index may be e.xpected follow¬ 
ing treatment in cases of nephritis not too far 
advanced. Mere rest in bed, strict diet and regulation 
of elimination will ordinarily effect such a result. In 
advanced cases bordering on uremia, it is rare to 
observe an improvement following treatment. 

A point of possible importance to bear in mind in 
the interpretation of defective function response in 
chronic nephritis is the occasional existence of sub¬ 
acute exacerbations. The progress of many cases of 
chronic nephritis is punctuated by the occurrence of 
acute inflammatory phases resulting from intercurrent 
infections or severe kidney irritation. During the 
existence of such a phase, the excretion of phenolsttl- 
phonephthalein may be temporarily reduced much 
below average figures for the case, and for the time 
^ being low values may be observed. A case coming 
under observation at such a time may appear more 
lave when viewed from the standpoint of function 
iesponse than might be justified by the subsequent 
j' progress of the case. 

General experience with the test has verified the 
observations of Rowntree and Geraghty regarding the 
influence of passive renal congestion in interfering 
wdth phenolsulphonephthalein excretion. As is well 
known, contracted kidney cases and cardiorenal dis¬ 
eases generally are, during the later stages, to a large 
degree cardiac cases, the element of cardiac fail¬ 
ure entering to a very important degree into the dis¬ 
abilities of the tenninal stage. Broken cardiac com¬ 
pensation as a rule interferes very considerably with 
the excretion of phenolsulphonephthalein, values well 
below the safety line appearing with fair constancy 
along with cardiac edema in chronic nephritis and 
high blood pressure states. Unless we accord to the 
cardiac factor its due importance in this regard, we 
may be led erroneously to anticipate the advent of 
uremia, and to address our measures of treatment to 
the kidneys instead of to the heart as they should be. 

In view of the clinical vagaries of chronic nephritis, 
w’hich are notorious, it is perhaps not surprising to 
meet with glaring inconsistencies in the clinical appli¬ 
cation of this test. Cases that appear very grave on 
general clinical and urinary grounds are often found 
to yield a normal or nearly normal function index, 
and conversely, instances that appear to be on safe 
functional ground when judged by purely clmical find¬ 
ings, yield surprisingly low values when kidney effi¬ 
ciency is tested out. Just how’ we are to strike a bal¬ 
ance between the two is often difficult judge, but 
in rdew of the long recognized fact that it is impos¬ 


sible to predict accurately by clinical study-alone wliat 
course the disease will take in development, it w'ouid 
appear that we should at least accept the results of 
function study as a qualifyingTactor in prognosis. It 
is surprising how^ long certain cases of chronic nephri¬ 
tis w'ill survive after the excretion of phenolsulphone- 
phfhalein is reduced to a mere trace or suppressed 
entirely; w'eeks and even months may go by before 
death ensues after this apparently terminal phe¬ 
nomenon has appeared. No absolute prognosis as to 
duration of life appears possible on functional findings 
alone, because we do not yet know how low’ the phenol¬ 
sulphonephthalein excretion may go and yet be com¬ 
patible w’ith a renal efficiency sufficing to maintain life, 
provided the diet and hygiene of the patient are prop¬ 
erly adjusted (Arnold’®). 

DIET therapy and THE TEST 

Diet therapy in nephritis is dominated by the prin¬ 
ciple of protein restriction. Our practice in this impor¬ 
tant item has hitherto been governed by empiricism 
wdthout scientific control. So far as can be seen at 
the present time, the only reliable criterion available 
for regulating the protein intake in nephritis is the 
determination of the amount of w'aste nitrogen reten¬ 
tion by blood analysis. That it is possible to reduce 
the urea waste nitrogen of the blood to normal or less 
is abundantly proved by the feeding experiments of 
Folin. Denis and Seymour,® and of Frothingham and 
Smillie.” Cases with a considerable retention require 
a restriction of protein, and by this means a return 
to normal ma}’ be brought about provided the azotemia 
be not too severe. In case of outspoken uremia no 
marked reduction of the azotemia results from a 
protein-free diet. Folin, Denis and Seymour state 
that the response to the phenolsulphonephthalein test 
can be reduced by one-half before abnormal accumu¬ 
lation of nonprotein nitrogen takes place in the blood. 
This estimate is in keeping with Agnew’s statement 
that at 40 per cent., phenolsulphonephthalein excretion, 
cumulative phenomena appear in the blood. These 
observations may justify the assumption in clinical 
practice that when the response to the phenolsulphone¬ 
phthalein test drops to 40 per cent, or lower in two 
hours, W'aste nitrogen blood accumulation is present. 

Routine observations w'ith this readily available test 
may thus enable us to appreciate with greater pre¬ 
cision than is possible from clinical observation alone 
the point (40 per cent, or lower) w'here positive pro¬ 
tein restriction becomes necessary. When the func¬ 
tional index is normal or nearly normal in contracting 
kidney, it is difficult to understand what harm wall 
result to the kidneys, provided no inflammatory ele¬ 
ment is present, from a protein ration based on physio¬ 
logic requirements. Aided by periodic functional test¬ 
ing to check up the functional integrity of the kidneys, 
and with our present knowledge of physiologic food 
requirement for good nutrition, the diet therapy of 
chronic nephritis may be adapted with reasonable 
safety, if not perhaps with accuracy, and w'ith due 
realization that in so‘chronic and widespread a dis¬ 
ease general nutrition and kidney conservation should 
stand on a parity. 

30 North Michigan Boulevard. ' , 

16. Arnold: Boston Med. and Surg. Jour., 3934, cJxx, 601. 

37. Frothingham, Jr., Channing, and Smillie, Wilson G.: A Study of 
CiiTerent Nitrogenous Diets in Chronic Nephritis, Arch. Int. Med., 
February, 3915, p. 204. 
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The Internationa! Health Commission was created 
in June, 1913, by the Rockefeller Foundation as its 
first important act after receiving a charter from the 
state of New York. Its expressed object is "the pro¬ 
moting of public sanitation and the spread of the 
knowledge of scientific medicine.’’ Its immediate task 
contemplates the extension of measures for the relief 
and control of uncinariasis or hookworm disease to 
those countries and peoples where conditions invite. 
This phase of the work is already well under way. 
Active measures are in progress in several territorial 
units in the Southern States, Central America, the 
West Indies, British Guiana and Egypt; and other 
countries have signified a desire to have the coopera¬ 
tion of the International Health Commission. 

In order to give a clear understanding of the plan of 
organization and the working methods of this com¬ 
mission, I shall review briefly the work of the Rocke¬ 
feller Sanitary Commission, from which it has devel¬ 
oped as a natural outgrowth. The Sanitary Commis¬ 
sion was organized by Mr. John D. Rockefeller in 1909, 
and was granted a million dollars to be used during 
the ensuing five years toward the eradication of hook¬ 
worm disease in the United States. This commission 
was composed of thirteen of the country’s leading edu¬ 
cators, physicians and business men. 

Mr. Wickliffe Rose, executive secretary of the 
Southern Education Board and general agent of the 
Peabody Education Fund, was selected as administra¬ 
tive head of the work, with the title of “administrative 
secretary.” Mr. P'rederick T. Gates, adviser to Mr. 
Rockefeller and the chairman of the General Educa¬ 
tion Board, was elected chairman. As scientific secre¬ 
tary, Dr. Charles W. Stiles was elected. It was Dr. 
Stiles who discovered the presence and prevalence of 
the disease in the South, identified as its cause a new 
type of hookworm termed by him the Necator auieri- 
canits, and did much to center the attention of the 
profession, the public and Mr. Rockefeller’s advisers 
on its baneful influences. 

Mr. Rose opened offices in Washington in January, 
1910, and proceeded to organize the work. For 
obvious reasons the state board of health of each state 
was selected as the agency through which to undertake 
the work. Where a health department was weak, he 
endeavored to aid in strengthening it; and where there 
w.as no health department, he sought to help lay the 
foundations for developing one. The work was always 
conducted in the name of the state board of health. 
In each of the eleven states with which the commission 
cooperated, a state director was appointed by the joint 
action of the public health authorities and the com¬ 
mission. This director became a state official—an 
officer of the state department of health—clothed with 
the powers and responsibilities of the office. He 
was the organizing and directing head of all the 
work in the state for the eradication of hookworm 
disease, and was responsible for results. He worked 
under the general supervision of the state department; 
I'.e made reports quarterly to the state department, and 


through the department to the commission. Under his 
direct supervision was a force of from three to si.x 
physicians as field directors, each of whom was gen¬ 
erally assisted by one or two trained raicroscopists. 

On this general plan, eleven states invited and 
received the cooperation of the commission: Virginia, 
North Carolina, Georgia, South Carolina, Tennessee, 
Arkansas, Mississippi, Alabama and Louisiana 
between February and November, 1910; and Ken¬ 
tucky and Texas in 1912. The remainder of 1910 and 
a portion of 1911 were devoted to perfecting the state 
organizations, to educational propaganda, to survey 
work and to the trying out of working methods. 

In beginning the work, the cooperation of the phy- 
.sicians, the educational forces and the press, was suc¬ 
cessfully enlisted. The educated public soon began to 
regard hookworm disease as a problem worthy of 
serious consideration. Working methods were grad¬ 
ually developed on the basis of actual experience under 
varying conditions. These methods have been grow¬ 
ing more S3'stematic, the efforts more intensive and 
the results more definite. 

The work in the beginning consisted very largely in 
visiting physicians, interviewing them, demonstrating 
the microscopic technic in recognizing the disease and 
urging physicians to make examination for its pres¬ 
ence a routine in their practice. The essential facts 
about the disease were prepared in popular form and 
distributed broadcast over the state—through the 
newspapers, in leaflets and pamphlets, and by means 
of circular letters. Lectures to public audiences and 
to schools were employed as a feature of the work 
at this stage. Soon, the laity was ready to aid in 
determining the extent to which the disease prevailed ; 
that is to say, specimens for examination could be 
obtained with reasonable effort. The state militia was 
first examined; then children in the various orphan¬ 
ages. When these investigations were completed, and 
the results published, it was found feasible to have the 
children in the public schools examined. Squeamish¬ 
ness began to disappear, and the work of examining 
.schoolchildren proceeded rapidly. A group, usually 
of two hundred children or more, taken at random, 
was examined in every county, or at least in repre- 
.sentative counties. Thus, the prevalence and distribu¬ 
tion of the disease were established with reasonable 
accuracy. In visiting the schools, the field directors 
also inspected the sanitary conditions of the country 
homes on the roadside and recorded their observa¬ 
tions in eifeh instance. 

At this juncture stock was taken. It was observed 
that the survey work was highly satisfactory. The 
disease, varying in different localities within the state, 
and even within the counties, was found to exist among 
from 10 to 90 per cent, of the people. But the record 
of cures was small. In December, 1910, Mississippi 
tried, for indigent cases, the dispensary plan that had 
worked .so successfully in Porto Rico for the whole of 
the infected population. It was found to be very 
satisfactory in that state, not only for the indigent 
cases but also for all who applied. It was soon tried 
elsewhere, and speedily became in all the states the 
agency around which the chief activities centered. It 
provided a means for effective teaching by actual 
demonstration. 

It is still employed in some of the states, which are 
completing the work with aid from the International 
Health Commission, in a few of the heavily infected 
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counties that could not be reached before Dec. 31, 
1914, which marked the close of the five-year period 
covered by the pledge of Mr. Rockefeller to the Rocke¬ 
feller Sanitary Commission. A summary of the work 
through the dispensaries and through the increased 
activities of the physicians showed, by the close of 
1914, that much had been accomplished in the South 
in treating the disease. The number of persons micro¬ 
scopically examined was 1,273,850. The number of 
persons treated and reported was 694,516. Of these, 
254,118 were treated and voluntarily reported by the 
physicians, and 440,398 were treated in the dis¬ 
pensaries. 

This county dispensary work was very strenuous for 
the field forces. County appropriations for local 
expenses had to be secured; the campaigns had to be 
advertised and wide interest quickly created. A dif¬ 
ferent dispensary had to be reached every day, often 
by traveling over miles of rough roads; frequently 
from one to five hundred people had to be examined 
during a day, lectured to, the infected ones treated 
and a complete and accurate record of each case kept. 
This meant that the men were often out on the day’s 
task from dawn until long after nightfall; but they 
loved the work and were convinced that the effort was 
well worth while. 

It is to be doubted whether an equal number 
of men could have been found who would have 
worked harder, or more effectively, or who would have 
accomplished so much in the same length of time by 
any other methods. The population and area to be 
reached were vast; the funds, and consequently the 
size of the working force, were limited; the time for 
completing the work was short, and the county dis¬ 
pensary campaigns were consequently limited to per¬ 
iods ranging from four to eight weeks—a time insuf¬ 
ficient to develop satisfactorily the sanitary features of 
the campaign along with the curative measures. 

Obviously, the next development in methods called 
for a lengthening of the working period; limiting the 
area to be worked, intensifying the efforts and putting 
into effect both curative and sanitary measures. This 
modified plan of work was very satisfactorily devel¬ 
oped, during the closing months of the Rockefeller 
Sanitary Commission, in four states which were early 
in completing the dispensary work. It was completed 
before the close of 1914 in twelve communities, each 
having an area averaging in size about 32 square miles 
and an average population exceeding a thousand per¬ 
sons (1,025, to be exact). The working period in 
each averaged about four months. The work was 
done by a field director, who in some cases was aided 
by a microscopist. Of the 12,305 persons in the twelve 
communities, 75 per cent, were examined; 26 per 
cent, were found infected and 94 per cent, of these 
were treated and probably cured. Twenty-nine per 
cent, of them were actually reexamined after a course 
of treatment and all found to be cured. 

In these communities there were 2,257 homes._ Fifty 
per cent, of them in the beginning had no kind of 
privy, and the privies found were seldom, if ever, 
sanitary. When the work closed 88 per cent, of the 
homes had privies, and 81 per cent, of these were of 
an improved type. The work in some communities 
was, of course, further advanced than in others. In 
fully a third of the communities, every family had an 
improved privy and every person found infected was 
treated. 


This intensive work deserves special attention. It 
has been carried one step farther by British Guiana. In 
selected areas of British Guiana there are two staffs at 
work, under the general supervision of the Surgeon- 
General. The sanitary staff, financed by the govern¬ 
ment, enters the area first. It gives the area a thorough 
cleaning, attends to drainage and-enforces compulsory 
measures requiring every family to provide itself with 
an approved privy, and to use it and care for it. When 
this staff completes its work, it moves into another 
area, leaving in the district a sufficient number of sani¬ 
tary inspectors, employed permanently by the govern¬ 
ment, to insure the maintenance of the improved sani¬ 
tary conditions. 

The second sta'ff is medical, and is financed through 
the local government by the International Health Com¬ 
mission. It aims at the examination of every person 
in the working area, and the treatment until cured of 
every person found infected. 

This plan insures the development of adequate pub¬ 
lic health agencies by the government, which will carry 
on the work after the commission has transferred its 
aid to other fields, and leaves to tlie local health organi¬ 
zation the enforcement of public health laws. -The 
agency supported by the commission can be temporary, 
and it depends for its success on the voluntary coopera¬ 
tion of the people. Both staffs have made admirable 
successes, and there seems much promise that a wider 
application can be given to the plan. 

Return for a moment to the Rockefeller Sanitary 
Commission. Its work, per se, accomplished gratify¬ 
ing results. Many observers state, however, that the 
by-products have greatly exceeded in importance the 
tangible results with hookworm disease as published 
in the records of the state boards of health, and in the 
reports of the Rockefeller Sanitary Commission. To 
give an illustration of this: It was found that the 
available funds for public health work in the eleven 
Southern States where aid was given amounted in 
1910 to $216,195, and in 1914 to $392,364, an increase 
of 81 per cent, in less than five years. Of course, the 
commission does not assume the credit for this 
increase; it was wholly voluntary on the part of the 
states. It may be, however,, that the states were stim¬ 
ulated by the spirit which pervaded the forces devoted 
to measures for the control of hookworm disease. At 
any rate, the health departments are much stronger 
now than they were five years ago. 

One incidental service of the Rockefeller Sanitary 
Commission to the public health agencies of the South 
and nation has been the bringing into the field of 
public health work of nearly one hundred carefully 
selected young physicians. The large majority of them 
have acquired a love for the work and an apprecia¬ 
tion of the broad possibilities it offers for service to 
man. More than a third of them have chosen it as 
a career, and have identified themselves with the 
state or national public health organizations. 

The Rockefeller Sanitary Commission accomplished 
all that was expected by its founder, and paved the 
way for the International Health Commission. Mr. 
Rose studied the work in all the states very closely 
and correlated it by acquainting all the directors with 
any significant method employed by any one. His sug¬ 
gestions for increasing efficiency came to the state 
directors from time to time. They were not impera¬ 
tive. They usually carried by their own force. Occa¬ 
sionally he called the workers together for conferences. 
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when there would be round-table discussions, exchan¬ 
ges of experiences; and usually out of these con¬ 
ferences there developed more effective, more uniform 
and more systematic working plans. 

These fundamental policies which guided the Rocke¬ 
feller Sanitary Commission are being adhered to in 
the development of the International Health Com¬ 
mission. They have worked satisfactorily thus far in 
dealing with a single problem in preventive medicine 
in the international field. They will probably apply 
with equal force to other public health problems with 
which the commission will deal in the course of its 
development. 

Having described the groundwork on which the 
International Health Commission rests, and outlined 
the policies which are guiding its organization. I 
can tell the story of its activities to date in a few 
words. 

In considering this larger work, Mr. Rose in 1911 
set to work to collect, from all countries of the world, 
the available information on the distribution and 
prevalence of hookworm disease; the extent to which 
it was a handicap to the health and working efficiency 
of the people; the agencies at work toward its con¬ 
trol ; the results secured, and the methods employed. 
The results of this study were published in 1911. 
They indicated that the disease prevails in a belt of 
territory encircling the earth for 30 degrees on either 
.side of the equator, inhabited by more than a thou¬ 
sand million people; that “the infection in some nations 
rises to nearly 90 per cent, of the entire population”; 
that the disease has probably been an important factor' 
in retarding the economic, social, intellectual and moral 
progress of mankind, and that “little or nothing is 
being done toward its arrest or prevention.” 

Owing to the time consumed in getting the Rocke¬ 
feller Foundation chartered, the International Health 
Commission was not organized until June 27, 1913. 
The members are: John D. Rockefeller, Jr., chair¬ 
man; Jerome D. Greene, recording secretary; Wick- 
liffe Rose, director-general, Charles W. Eliot, Simon 
Flexner, Frederick T. Gates, William C. Gorgas, 
Charles O. Heydt, David F. Houston, Starr J. Murphy, 
Walter H. Page and William H. Welch. 

In July, 1913, I went to Washington to give assist¬ 
ance in directing the work of the Rockefeller Sanitary 
Commission and to become later the assistant director- 
general of the International Health Commission. This 
relieved Mr. Rose, so that he could make several 
journeys to foreign countries. He proceeded to Lon¬ 
don in August on invitation, with a view to establish¬ 
ing work in the British dependencies. The stability of 
the government and the official use of the English lan¬ 
guage made them a most suitable field for beginning 
work. A series of conferences had been arranged for 
him with groups of scientists, physicians and govern¬ 
ment officials, the most important, with respect to 
action taken, being a dinner given by Ambassador 
Page—himself a member of the commission—August 
13. Mr. Rose told, while there, of what had been done 
in the South, described the plan followed and indicated 
that the International Health Commission was pre¬ 
pared to cooperate with the British government on a 
similar basis. The proposition was accepted^ tvith 
eagerness; the government expressed its appreciation, 
pledged its active cooperation in the work and 
appointed an advisory committee to assist the commis¬ 
sion in the colonie.s. 


The British West Indies appeared to all the logical 
region for beginning work. Accordingly, Mr. Rose, 
in October, visited seven of the colonies: Barbados. 
Trinidad, British Guiana, Grenada, St. Vincent, St. 
Lucia and Antigua. He desired to make a first-hand 
survey of conditions. He obtained a general view 
of the country and established an acquaintance with 
the officials and the working population. He observed 
the conditions of infection and discussed working 
plans with the medical officers. In 1914 he spent about 
half the year on a journey around the world, visiting 
a number of countries, giving special consideration to 
Egypt, Ceylon, the Federated Malay States and the 
Philippine Islands. 

In the meantime, the work of organization had been 
taking definite shape, and work was getting well under 
way in some of the colonies. Early in March Dr. 
J. H. White was secured for a year from the United 
States Public Health Service to undertake the estab- 
li.shment of work in certain of the Latin-American 
countries. 

Here, as in other places, the commission did not 
enter the field without first being invited by the gov¬ 
ernment, and receiving assurance of cooperation in 
the work undertaken. Dr. White had an intimate 
acquaintance with the Latin-American people, which 
en.abled him to lay the groundwork successfully and 
develop excellent working forces for Panama, Costa. 
Rica, Nicaragua and Guatemala before the close of 
his year’s work with the commission. These republics 
will afford nuclei from which operations can spread 
to the other Latin-American republics as conditions 
warrant. 

In the West Indies, Dr. H. H. Howard is now 
directing the work. He received his training in the 
commission’s service in the South. On government 
invitation he aided in organizing the work in British 
Guiana, which I have already mentioned. Active 
measures are now in operation or pending for six of 
the West Indian-colonies, and work will be under way 
within a few weeks in Dutch Guiana. In general, the 
working plan followed in British Guiana is contem¬ 
plated in all this field. 

The East presents an enormous field for work, 
which in many respects offers very difficult problems. 
For this post the commission secured Dr. Victor G. 
Heiser of the U. S. Public Health Service, who, as 
director of the Bureau of Public Health in the Philip¬ 
pines during the pa.st twelve years, has dealt success¬ 
fully with the more or less primitive native population, 
and developed a highly efficient department of health. 
He is to give general supervision to the activities 
previously started in Egypt, and immediate direction 
to the extension of the work to other countries of the 
East as conditions favor. 

The work of the present year will cost the commis¬ 
sion approximately 5400,000, which amount is supplied 
by the Rockefeller Foundation. It is expected that- 
the funds will be increased from year to year with 
the growth of the'commission’s work. 

I do not know what other fields of activities will 
be entered by the commission. Measures that now or 
ultimately may be of international scope would be 
viewed with greatest interest. You have been told 
how aid is already given toward the development of 
public health agencies in several countries. This kind 
of work will, of course, be continued on one plan or 
another. 
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The Director-General has been giving considerable 
thought to the development of facilities for adequately 
training workers for the many tasks in the field of 
preventive medicine. He recognizes also, as very 
pressing in many countries, the need of facilities for 
the care of the sick. This field would call for strength¬ 
ening or establishing medical schools, hospitals and 
clinics, and the training of natives to operate them. 
The attack on hookworm disease has led also to the 
consideration of a similar attack on other diseases, 
such, for example, as yellow fever or malaria. 
Entrance into any of these fields, I think, would not 
be expected except on the basis of careful study and 
the maturing of definite plans. It might develop that 
other fields will present themselves which offer more 
fruitful effort in accord with the paramount aim of 
the commission, which is to help the countries to help 
themselves in bringing into activity their own working 
agencies with their own resources. 

61 Broadway. 


INJECTION OF ALCOHOLIC SOLUTIONS 
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PERIPHERAL NERVES 
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Nervous Diseases 

PHILADELPHIA 

For the treatment of certain kinds of severe neural- 
la, intraneural injections of alcohol have achieved 
nuch success. Pain can be relieved; but, unfortu- 
lately, in order to do so, other disturbances more or 
less severe may be substituted. 

Alcohol destroys nerve tissue by dissolution, coagu¬ 
lating albuminous material and dissolving lipoids. 
And the extent of destruction must depend on the 
completeness of contact and the strength of the solu¬ 
tion injected. Whenever the sensory fibers of a mixed 
nerve are destroyed and pain put an end to, motor 
fibers must at the same time be destroyed and paralysis 
created, for unlike some other toxic substances, alcohol 
does not have a selective action on functionally differ¬ 
ent nerve fibers. In purely sensory nerves like the 
trifacial, this is of no importance; but in motor and 
mixed nerves, the sciatic for example, it is of the 
greatest moment. Strauss^ has recorded a case in 
which the sciatic nerve remained paralyzed for a 
year after the injection of alcohol. 

It can readily be appreciated that if a method of 
using alcoholic injections could be perfected by which 
the degree of motor paralysis could be greatly dimin¬ 
ished without a corresponding diminution in the 
amount of sensory loss of function, then an almost 
perfect method for the relief of severe pain might be 
attained. 

The following experiments were begun by Dr. 
Eisenbrey, in the laboratory of Dr. Charles H. Frazier, 
at the suggestion of Dr. William G. Spider, in order 
to determine and compare the effects of injections of 

* From the Laboratory of Neuropathology of the University of 
Pennsylvania. _ 

1. Strauss; Jour. Nerv. ancf Mcnt. Dis.y January, 19Ny p. 37, 


different strengths of alcohol, and the microscopic 
specimens were subsequently prepared in the Labora¬ 
tory of Neuropathology. 

Seven dogs were operated on. In each instance 
under ether anesthesia an incision was made and the 
sciatic nerve was exposed by blunt dissection with¬ 
out disturbing its fascial relations. The nerve was 
then injected by means of a small hypodermic syringe 
with the required solution. The nerve sheath was 
punctured two, three or four times at points close 
together. The .skin incision was closed by suture. 
After a certain time had elapsed the animals were 
killed and the sciatic nerves of both sides were 
removed for microscopic study and comparison. Mul¬ 
ler’s fluid was used for preservation. Sections were 
cut.in celloidin and stained by the Weigert, hemalum 
and fuchsin and Marchi methods. 

When 80 per cent, alcohol was used, paralysis was 
immediate and complete; but with 50 per cent, alcohol, 
paralysis did not appear to be so severe; 25 per cent, 
alcohol had little or no effect. In one instance 40 per 
cent, alcohol seemed to cause more disturbance than 
did a 50 per cent, solution. 

These results were substantiated by the microscopic 
appearances of the nerves themselves. In every case 
paralysis was caused by the direct chemical action 
of alcohol, which invariably resulted in nerve degenera¬ 
tion. With 80 per cent, alcohol degeneration was 
practically complete, but 25 per cent, alcohol did not 
cause any definite changes from the normal. With 
50 per cent, alcohol, degenerative changes within the 
nerve were very distinct, but somewhat less pronounced 
than those caused by 80 per cent, solution. 

In no instance did salt solution injected into the 
sciatic nerve cause any evidence of degeneration, or 
any clinical signs suggesting paralysis. 

The mere technical procedure of inserting the needle 
did not produce any disturbance, hemorrhage did not 
occur, and scar tissue did not develop at the site of 
injection; nor was perineuritis sufficiently marked to 
be of importance. 

In drawing deductions from the facts presented, it 
would seem proper to conclude that strong alcoholic 
solutions cause greater destruction of nerve tissue than 
very weak solutions, and that salt solution may be 
entirely harmless. The nerve fibers were entirely 
destroyed by the stronger solutions, yet they appeared 
in a favorable condition for ultimate regeneration and 
recovery of function. 

In general these results are in harmony with those 
obtained by May." In his Group 1 the results were 
rather variable. Thus, in his Cases 11 and 14, the 
injection produced no obvious effects, but in Case 12 
a slight transitory weakness ensued, while in Cases 9, 
10, 13, 15 and 16, the disturbances of function were 
very severe and lasting. However, in Case 11 he used 
only 50 per cent, alcohol, and in Cases 9 and 14, 90 
per cent, was used. May believes that such great con¬ 
trasts must depend largely on the difficulty of ensuring 
adequate penetration of the nerve by alcohol. No 
doubt this is true; nevertheless, stronger solutions are 
much more destructive than weak ones, provided the 
technic is adequate. 

There is abundant clinical evidence to prove that 
after destroying the nerve by injecting alcohol, regen¬ 
eration and restoration of function does occur, pro¬ 
vided complications do not interfere. _ 

2. May: Brit. Med. Jour., Aug. 3i, 3PI2. 



VOLUMC LXIV 
Nuwder 23 - 


MONILIA AND SPRUE—ASHFORD 


1893 


Sclilosser,^ after having treated 209 cases of neu¬ 
ralgia, expressed the opinion that cures by this method 
were not permanent, but afforded freedom from pain 
for about a year. In 123 of his cases, the trifacial 
nerve was affected, and among these there was an 
average of ten and a half months’ relief from pain. 

My experiments do not warrant any conclusions in 
regard to the length of time required for regeneration; 
all that can be said is that the nerves appeared to be 
in a favorable state. ' 

When a nerve has been severed and reunited, a 
number of months may be required for restoration of 
function; indeed, many such cases are recorded in 
which the conditions appeared to be favorable, j’et- 
more than a year elapsed before recovery took place; 
but it would seem probable that nerves destroyed by 
alcohol should regenerate at least as quickly as when 
severed by some other means; in fact, they might 
regenerate more rapidly because their sheaths would 
not have been disturbed, and the likelihood of scar tis¬ 
sue developing would be diminished. In most of 
.Schlosser’s cases, recovery of function seems to have 
required about ten and one half months. 

In Greeman’s'* experiments on rats, he found that 
when the sciatic nerve was cut. so much scar tissue 
formed that regeneration was interfered with; there¬ 
fore he destroyed the nerve by crushing, by this means 
preserving the nerve sheath, which served tp exclude 
fibrous tissue, and regeneration was not interfered 
with. It is not improbable that in some instances the 
mere mechanical interference of inserting a needle 
might lead to scar tissue formation or hemorrhage. 
This might account for the permanent paralysis which 
occurred in a case mentioned by Bassoe.*^ In so large 
a nerve as the sciatic there are blood vessels of con¬ 
siderable size relatively, and if injured, hemorrhage 
might occur sufficient to cause paralysis. In such a 
case surgical interference should be considered, for if 
sufficient time for regeneration had already elapsed, 
there must still be some local disturbance, which might 
be successfully removed if the sheath of the nerve 
trunk could be opened. 

Facial spasm can be stopped by injection of the 
stronger solution of alcohol, but of course paralysis 
must be substituted. It would seem that in such cases 
repeated injections should be tried, first beginning with 
25 per cent, alcohol and then gradually increasing the 
strength; by this means spasm might be relieved and 
the paralysis which is substituted would be made less 
severe and of shorter duration. 


3 Schlosser: Quoted by Hecbt. D'Or^oy: The Methods and Technic 
of tile Deep Alcohol Injections for Trifacial Neuralgia, The Joorsal 
A. M. A.,'Nov. 9, 1907, p. 1574. 

4. Greeman: Jour. Comp. Neurol., 1913, xxui, 479. 

5 Bassoe: Jour. Nerv. and Mental Dis., January, 1910, p. 3S. 


The Industrial Proletariat.—A century and a half of the 
new economic system of production has passed and has 
inevitably brought about profound changes in the industrial 
and political development of the civilized world. During this 
period, giant strides have been made in industrial e.xpansion, 
and wonderful discoveries in the domain of the physical 
sciences. Invention has been foltowed by invention, and 
greater economic progress made within this comparatively 
short period than during the whole history of mankind. 
Methods of production have been completely revolutionized 
and industrial control concentrated in the hands of a special 
class; while a large portion of the population has been con¬ 
verted into a great standing army of a new class—that of the 
industrial proletariat.—Price, the Modern Pactory. 


RELATION OF THE GENUS “MONILIA” 
TO CERTAIN FERMENTATIVE CON¬ 
DITIONS OF THE INTESTINAL 
TR-4CT IN PORTO RICO* 

BAILEY K. ASHFORD. M.D., Sc.D, 

Major, Medical Corps, U. S. Army 
SAN JVAN, P. R. 

Tbrougliout the last six years I hat'e bad an oppor¬ 
tunity to observe more closely the large number of 
indefinite symptoms which make up what has been 
variously termed by us neurasthenia, anemia, chronic 
ga.stritis, gastro-intestinal catarrh, fermentation in the 
intestinal tract, fermentative dyspepsia, chronic gastro¬ 
enteritis of the tropics, descoiiiposiciones del inlcs- 
tino, culminating in such diagnoses as gastro-enteritis 
tropical, phthisis intestinal, and sprue. 

Fully one-half of my own personal experience has 
been with those who suffer from what our patients 
are pleased to denominate “the stomach,” meaning, 
nine times out of ten, the intestinal tract. The com¬ 
plaint usually is that they cannot eat without bloating; 
that, from time to time, they have “decomposition of 
the bowels”: that the}' are getting pale and losing 
strength in spite of what they eat—all trying to over¬ 
feed in the hope of strengthening themselves. To this 
add the lery large number who have, in addition, 
vague pains in the “kidneys” and the rest of the body, 
who become breathless on the slightest exertion, and 
who are extremely nervous. It has been entirely 
impossible for me to deny the self-evident fact that 
from the rank of these people come the majority of 
our cases of true sprue, as so described, with its four 
cardinal symptoms—sore and beefy tongue, a gaseous 
bowel, a foamy, light-colored, abundant diarrhea, and 
a small li\er. It has been entirely impossible for me 
to dismiss the suspicion that sprue, as we know it, is 
usually only the terminal phase of that which we have 
so frequently seen in our offices, and which we have 
contented ourselves heretofore in calling “fermentative 
dyspepsia,” or any other descriptive term which 
seemed scientific and medical. 

The strife which has taken place to determine the 
cause of that most fatal disease, still known by its 
Dutch name of sprue, has led men all over the world 
to variously consider it here a condition, there a dis¬ 
ease; here due to a protozoon, and there to a fungus. 
Of late this strife has become acute and some men' 
are boldly asserting that no one has proved even that 
sprue is a disease. 

Several years ago I had about concluded that sprue 
was a disease and that it might be due to some para¬ 
site carried in certain fruits, particularly the pineapple. 
That was because a good many of my patients at that 
time, representing my worst cases, came from fruit- 
bearing districts. Then, unable to find anything defi¬ 
nite in the pineapple theory, I began to believe that 
sprue was a disease like beriberi, considered to be an 
intoxication: but after taking careful histories, my 
suspicions rested more and more on the yeasts. With 
this .strong suspicion in my mind, I received one 
day from Mr. John M. Turner of San Juan, a pupil 
of Doremus, and a man who is very practical 

• Read before the Medical Society of the District of the North of the 
Porto Rico Medical Association, March IS, 191S, hy the author as presi¬ 
dent of a board for the study of tropical diseases as they exist in Porto 
Rsco, and collaborating with the Institute of Tropical Medicine and 
Hygiene of Porto Etco. 
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in his judgment of the value of flour and yeasts, a 
letter in which he said that he believed that some¬ 
thing was the matter with the yeast here, and he con¬ 
nected it in some way with sprue. Later on T was 
attracted to examine the tongue of a child 12 years of 
age, suffering from what appeared to be thrush. On 
culture, however, the organism did not ring true to 
what I had read of Oidium albicans, and from that 
time I have steadily devoted myself to the study of 
mycology as it applies to sprue. To Chalmers and 
Castellani is due the credit of furnishing a means by 
which we can distinguish between the various species 
of “Monilia,” understanding that Monilia is a yeast¬ 
like body producing mycelial threads in its vegetative 
state in contradistinction to its congener, with which 
it has heretofore been confounded, saccharomyces, 
which reproduces in its vegetative condition by asco- 
spores. 

Up to the present, since October, 1914, I have made 
cultures in Sabouraud’s glucose agar, 4 per cent., plus 
2, from 100 tongues. I consider this medium as speci¬ 
fic for Monilia as Loeffler’s blood serum mixture is 
for Bacillus diphtlieriae. 

Twenty-two of these cultures were from cases of 
typical complete sprue, with actively inflamed tongues 
and with frothy diarrhea at the time of examination, 
and all were positive for Monilia at the first examina¬ 
tion. Three of these patients have since died. This 
gives a percentage of 100 harboring Monilia in this 
group. 

Forty-seven either had been cases of sprue under 
my care or had histories, present or past, which were 
more or less suggestive of it. All save 7 of these had 
normal tongues at the time cultures were made. Of 
these 47 cases, 10 gave positive cultures for Monilia, 
7 causing, if we accept moniliasis as the new term for 
sprue, the intestinal, and 3 the tongue type. Of the 
7 which had inflamed tongues in this group, 3 were 
clearly cases of tongue sprue. The 4 negative were 
as follows; 

A baby, aged 4 months, with simple stomatitis of brief 
duration (four days). 

A teething, rachitic child of 18 months, with a severe 
enterocolitis. 

An old man with chronic enterocolitis. 

A young man, father of one of the three patients with 
tongue sprue positive for Monilia, one of this series of 47. 

(Only one tube was inoculated, and with another effort 
the parasite might have been demonstrated.) 

The percentage of cases positive for moniliasis of 
the tongue was 21. 

Thirty-one persons were examined who did not have 
sprue. Twenty-six had no suspicion of sprue, past or 
present, and had normal tongues. Only one of this 
class was positive for Monilia. This case was one of 
a pale man who at first gave no past history of fer¬ 
mentation disturbance of his bowel, but who later 
recounted a history most suspicious of sprue of the 
intestinal type. His wife had active, complete sprue, 
and belongs to the first group. 

Of the 47 cases suspected of sprue, the feces of 4 
negative by the tongue were examined and 3 found 
positive. The remaining 33 are still to be investigated 
in this sense. Three of the 47 cases suspected of intes¬ 
tinal sprue on cultures from their feces were positive. 

In all, the feces of 10 of the 100, and one other, 
were plated and only the 3 above noted, and one of 
Series 1 already positive for his tongue lesion, were 


positive. Three of the remainder were cases of pel¬ 
lagra. The other 3 were from healthy persons; • - ■ 

RESULTS OF TREATMENT 

Treatment consists usually in the administration of 
food in which Monilia does not flourish, and which it 
cannot ferment. There are three types of diet; 

1. A strict milk diet, giving 8 ounces every two 
hours on nine occasions a day for four days, and 
thereafter increasing the dose by one ounce every four 
days until 13 ounces every two hours have been taken 
for one week. The milk should be taken cold thro'ugh 
a straw, slowly, and half a culture tube of the liquid 
culture of the Bulgarian strain of the Bacillus acidus 
lacticus should be added to each feeding, for the pur¬ 
pose of overgrowing bacterial sources of fermentation. 
On reaching a dose of 13 ounces of milk, one banana 
a day should be added, and every four days one more 
for every ounce of milk to be subtracted per feeding. 
When 10 ounces of milk every two hours and three 
bananas a day are reached, the diet may be modified 
by gradually permitting eggs, fruits and fresh vege¬ 
tables with a low carbohydrate content. After a few 
days on this diet the excess of gas usually diminishes; 
indeed, generally disappears. 

2. A strict meat diet, giving 2 pounds of chopped 
and roasted meat per day, divide^ into six feedings 
three hours apart. Few can sustain this diet over a 
week, but almost without exception it stops the diar¬ 
rhea. (Carnegie Brown.) 

After this week add vegetables, fruits and eggs 
as above, and reduce meat. 

3. A simple fruit diet in which bananas may form 
the principal feature. 

Of this series of sixty-nine cases of sprue and fer¬ 
mentation conditions of the bowel or simple stomatitis, 
12 were cured, 32 have improved, as a rule greatly, with 
gain in weight and color, 19 are still not sufficiently 
changed to warrant deductions, 2 have become worse, 
4 have died. 

I regret to state that continued experience with san¬ 
tonin and emetin has long since caused me to abandon 
their use because of their inefficacy. 

The organism is a typical Monilia. Its biologic 
characteristics are that it ferments glucose, levulose 
and maltose; that it causes an acid reaction in these 
three, and in saccharose and galactose; that it does not 
liquefy gelatin or serum; does not coagulate or render 
milk acid, but on the contrary, renders it alkaline; 
and that all other sugar mediums lose rapidly in 
acidity. In pure culture, five drops of it were injected 
into the muscles of the tongue of a large Belgian hare, 
causing its death in seventy-five hours thereafter, with 
enormous production of intestinal gas and diarrhea, 
but without sore tongue, the identical organism being 
recovered in pure culture a few hours after death 
directly from practically all of the organs of the hare’s 
body. 

The same organism—which, by the way, was one 
isolated from the tongue of one of our most beloved 
officials of the American government here, and which 
not long since caused his death—was fed in pure cul¬ 
ture to a one-thousand gram guinea-pig, causing, I 
suspect, its death three weeks thereafter. Cultures 
from the organs of the body, save tongue and 
stomach, however, were very disappointing, and the 
histopathologic picture in its intestines and stomach 
has not yet been worked out for lack of time. This 
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animal also suffered from gas and diarrhea. Cultures of 
this organism with malted milk were fed during a time 
to a monkey. This monkey is still alive, but, although 
the feeding e.xperiments have been stopped now about 
three weeks and the animal is being fed good rations, 
it having previously been fed on malted milk mi-ved 
with the culture, it is rapidly declining in health, 
becoming thin and sick, with occasional sharp diarrhea. 
The last word must yet be said on this animal. 

To sum up, animal experimentation seems to bear 
out in a general way that we are dealing with a patho¬ 
gen of low virulence and that we cannot expect to 
obtain any sensational sudden deaths from acute sprue 
due to feeding experiments, if, indeed, we shall be 
able to satisfy the scientific world that Monilia has 
been the determining factor in the death of any animal 
fed by its cultures. 

What I particularly want to bring out is the sugges¬ 
tive evidence presented by the examination of what 
now is a considerable number of tongues, of cases of 
sprue and those not sprue. 

Bahr’s conclusion that Monilia albicans is the cause 
of sprue in Ceylon requires some comment in this 
paper. With his reasons for and against considering 
sprue to be a moniliasis of the digestive tube, and his 
conclusions therefrom, you are now familiar. The con¬ 
clusions drawn are the result of an interesting study 
of sprue in Ceylon for two years by a most distin¬ 
guished group of English workers, and cannot be 
lightly criticised. Nor are we authorized to question 
their findings. But the work here demonstrates that 
the Monilia of sprue in Porto Rico is not Monilia 
albicans, but an organism which has not heretofore been 
described. For the rest, Bahr’s reasons for consider¬ 
ing sprue to be a moniliasis of the intestinal tract are 
remarkably strengthened by the work here. Bahr 
states that he has found Monilia in 57 per cent, of 
sprue tongues and 17 per cent, of normal tongues. 
I have found them in 100 per cent, of sprue tongues 
and 3 per cent, of normal tongues. If you care to add 
my seven cases of intestinal sprue with normal tongue, 
the percentage would be raised to 11, but this is not 
fair, as it would deny that the seven were intestinal 
sprue. 

I have not yet found Monilia albicans in Porto Rico,- 
nor does any one seem to have described my species 
in temperate climates. Hence, Low's chief criticism 
of Bahr’s work, in which he practically denominates 
it a failure to prove the cause of sprue,-certainly does 
not obtain here. This distinguished worker objects 
that a Monilia common in England without sprue could 
cause sprue in Ceylon. It is well answered by Bahr, 
who notes that regional influences may greatly affect 
identical organisms and make of pathogens of almost 
no virulence, very dangerous parasites. As to Low’s 
objection that the geographical distribution of sprue 
is in favor of his and Castellani’s protozoa theory, let 
me say that we do not at all know the distribution of 
sprue, even clinically, because little has been written of 
it and a diagnosis is often difficult. 

May not some of the pellagra of our Southern 
states be in reality sprue? It would be interesting to 
study some of the cases without skin lesions in which 
the diagnosis is pending between these two diseases. 

I have had so far three cases with stomatitis and white 
diarrhea which I considered sprue without moniliasis 
of the tongue, but which later cleared up by the appear¬ 
ance of the pellagrous eruption. 


While fully aware that it will be some time—per¬ 
haps many years—-before the sum total of circumstan¬ 
tial evidence will point to Monilia as the unmistakable 
cause of sprue, I wish to state my belief that sprue is 
moniliasis of the digestive canal, and that in Porto' 
Rico, at least, it is due, so far as I have yet gone, to 
the species which I have recently described in the 
course of work in the Institute of Tropical Medicine 
and Hygiene in Porto Rico.‘ 

I have found other monilias in the stool, which are 
still under study, but the examination of tongues 
seems to point overwhelmingly to sprue tongue as 
being caused by the Monilia I have described, and 
from a sprue tongue to intestinal sprue is only a mat¬ 
ter of extension. It is difficult to conceive how a 
protozoon could be affected by the treatment which 
has been found to be the sine qua non for the cure of 
sprue, namely, the withholding of those articles of 
food which in my cultures of Monilia are proved to 
favor its growth and cause fermentation and acidity. 
In fact, apart from the remarkable consistency of my 
Monilia in sprue tongues, and its usual absence in 
tininfiamed tongues, to me the therapeutic test is the 
most striking, for any one can take a case of sprue 
and, almost without exception, after an appropriate 
diet of milk, meat or fresh fruits, or a combination, 
can dismiss inflammation of the tongue, gaseous dis¬ 
tention of the bowel, diarrhea, and even, if you please, 
much, if not all, of tiie cachexia. Is it not more than 
a coincidence that the withholding of carbohydrates is 
enough to cause an immediate betterment, for tlie 
time being at least, and generally, a temporary “cure” 
of sprue, which perhaps may be permanent? The 
very fact that some cases are permanently cured by 
these diets alone, without any medicine whatsoever, 
makes me extremely suspicious of the asseveration of 
Chalmers and Castellani that sprue is not likely to 
be a “mycosis.” but is probably a protozoal disease. 

In conclusion, I wish to call attention to the fact 
that I am now engaged in studying cultures from the 
excrement of persons affected with fermentative con¬ 
ditions of the intestinal canal in Porto Rico, and am 
finding with great regularity monilias which seem 
to correspond, in the few mediums I have sown, with 
those I am finding in true sprue, not forgetting that 
it is more than possible that in this dangerous genus 
Monilia there must be more than one pathogen for the 
intestinal canal. One must ever keep in mind that the 
clinical signs and symptoms of sprue depend largely 
on the portion of the intestinal tract affected, an obser¬ 
vation well brought out by Bahr. Thus, tongue sprue 
is called Sapito, or thrush., here. It is common among 
children, and often is followed by a picture impossible 
to avoid denominating sprue. But many such cases 
promptly get well, and an incredulous smile is the only 
reward for suggesting that such cases of “thrush,” 
frequently of long duration, but strictly limited to the 
tongue, are really local sprue. I have a little patient 
who for six months suffered from tongue sprue alone, 
positive for Monilia, and utterly rebellious to all treat¬ 
ment so far employed, but some months previous to 
his tongue symptoms he had a three months’ bout of 
white, frothy, abundant diarrhea without mouth symp¬ 
toms. I have another such case of short standing, in 
a patient who was taken suddenly ill with fever of 40 
C. and a fiery red and desquamated tongue. She was 

1. Ashford, B. K.: A Monilia Found in Certain Cases of Some 
The Jousxae A. JI. A., March C, 1915, p. 810. sprue, , 
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a young school teacher and gave a history of occa¬ 
sional gaseous disturbance of the bowels with frothy 
movements. No diarrhea, however, accompanied her 
tongue sprue. In fact, this oscillation from simple 
tongue sprue to intestinal sprue and back again is 
typical of sprue. Whether there is more than one 
species of Monilia that causes sprue remains to be 
seen, but the matter is one of vital importance, and 
every effort should be made to assist the Institute of 
Tropical Medicine in investigating all cases in which 
the diagnosis of sprue has or should be made, to deter¬ 
mine the presence or absence of monilias. 

I cannot close this paper without requesting that 
some systematic effort to examine the bread in this 

i.sland for the presence of Monilia be made. I have 
found living Monilia in the center of a cooked loaf of 
bread, underbaked, of course. With my colleagues of 
the Institute, we examined 10,140 country people in the 
mountains of Porto Rico last year for clinical evi¬ 
dences of sprue and were only able to obtain nineteen 
cases, some of which were even doubtful, while in San 
Juan I have seen over 300 cases in six years, and I 
know you all have had many cases. When we consider 
this and think also that country people in Porto Rico, 
such as live in the mountains and in distant barrios— 
such, in short, as form our clinics in the mountain.s— 
rarely eat bread, and that out of the nineteen cases 
eleven were from the town of Utuado, there is another 
reason why we should fear Monilia infections of bread 
—if not fear, at least investigate—for the matter is 
becoming actually vital to the life and health of many 
people who are willing and able to spend the money to 
keep in good health. 


INDICATIONS FOR OPERATIVE INTER¬ 
FERENCE IN GOITER 

V. P. BLA.IR, A.M,, M.p. 

Fellow of the American College of Surgeons 
ST. LOUIS 

If, in the present state of our knowledge of the 
clinical manifestations of goiter, we undertake to oper¬ 
ate on others than those that are unquestionably caus¬ 
ing immediately grave, evidently correlated detriment, 
a very nice discrimination must be exercised. In young 
people it is probable that most of the enlargements are 
more or less physiologic, an effort to meet an increased 
demand: here if any treatment is indicated it certainly 
should not be of a destructive kind. 

The real or fancied presence of a goiter is rather 
common. Even more common are individuals who are 
out in their functional adjustment; the neurasthenic, 
the highly strung person suffering from mental or 
physical overstrain, the early phthisic, or the patient 
suffering from any one of a number of chronic intoxi¬ 
cations ; many of these give a picture that may more or 
less closely resemble thyroid intoxication or irritation, 
and these individuals may have a coincident goiter. If, 
on the other hand, we are content to deal surgically 
only with those that are unquestionably responsible for 
imminently dangerous conditions, then we shall miss 
the most opportune time for effectively treating, many 
that are causing real, progressive damage, the serious¬ 
ness of which will later have become much more evi¬ 
dent; as a general lule, the more evident the damage 
the more danger in the operation and the less satis- 
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factory will be the result. The' real degeneration 
caused by goiter can only be checked, not repaired, by 
the removal of the goiter. 

For practical purposes, goiters may be considered to 
do damage in one or both of two ways, by mechanical 
pressure or by intoxication! In using the term “intoxi¬ 
cation” I know I am somewhat begging a question, but 
I use it as a matter of convenience to avoid prolix dis¬ 
cussion. Either the pressure or the intoxication may 
be very acute, or it may be very insidious but none the 
less detrimental in the end. 

Goiters that seem to poison the patient have been 
grouped together under the terms of “toxic” or 
“exophthalmic” goiters, while goiters that do not pro¬ 
duce toxic symptoms have, rega!rdless of their his¬ 
tology, been classed as simple goiters. Kocher has 
pointed out that not all toxic goiters are of the same 
nature. H. S. Plummer,^ seconded by Wilson’s^ his¬ 
topathologic studies based on clinical and histologic 
analysis of a large series of operated goiters, have sub¬ 
divided the toxic goiters into true exophthalmic and 
toxic simple goiters; the former show mental stimula¬ 
tion and sympathetic phenomena and histologically 
show true hyperplasia in some part of the gland, while 
50 per cent, of them will show exophthalmos. Accord¬ 
ing to their statistics the toxic, simple goiters never 
develop exophthalmos, and differ in other respects 
clinically from the true exophthalmic goiters and do 
not show hyperplasia. Since they have published these 
studies, we have been able to foretell whether the his¬ 
tologic examination will show the presence or absence 
of hyperplasia with sufficient constancy to lead me to 
accept this subdivision as a definite step forward in the 
unraveling of goiter pathology. 

In dealing with them clinically, we divide goiters 
into five groups: 

1. True exophthalmic goiters. 

2. Toxic, simple goiters. 

3. Nonto.xic, simple goiters that are not causing 
demonstrable damage and are apparently not liable to. 

4. Simple goiters that from their size, location or 
growth tendencies are liable to cause obstruction or 
might be malignant, and those that are actually caus¬ 
ing obstruction. 

5. Inflamed goiters. 

To these five groups might be added a sixth, malig¬ 
nant goiters, were it not so very difficult to distinguish 
them clinically, while they are still operable, from sim¬ 
ple nodular goiters in which operation is definitely indi¬ 
cated on account of some peculiar growth character¬ 
istic. 

Kocher long ago came out flat footed with the con¬ 
tention that e.xcision of one half of the thyroid was 
the proper treatment for an exophthalmic goiter, and 
advanced medical thought has slowly swung around to 
accepting, tentatively, the correctness of this principle. 
There are those who treat certain exophthalmic goiters 
medically and successfully, as they treat certain cases 
of appendicitis in the same way; but this does not gain¬ 
say the propriety of the operative plan of treatment. 

The premise on which exophthalmic goiters are sub¬ 
jected to operation is that in some way the goiter mass 
is related to the clinical symptoms and that reduction 
in the amount of the mass will reduce the intensity 

1. Plummer, H. S.: Am. Jour. Med. Sc., 1913, cxlvi, 790. , 

2. Wilson, L. B.; Am. Jour. Med. Sc., 1914, cxivii, 344; Relation of 
the Pathology and the Clinical Symptoms of Simple and Exophthalmic 
Goiter, The Journal A. M. A., Jan. 10, 1914, p. Ill; Journal-Lancet, 
Feb. 15, 1914. 
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of the symptoms. This does not mean that the intensity 
of the symptoms bears a direct relation to the size of 
the goiter, for a large goiter in one individual may be 
much less toxic than a small one in another person, and 
the toxicity or the susceptibility of the individual may 
vary from time to time without material change in the 
size of the gland. What I do mean is, if in a given 
exophthalmic or even in a simple, toxic goiter at a 
given time a certain amount of the gland is removed or 
put out of commission, there will be a proportionate 
reduction of the toxicity. For reasons to be given 
later, the clinical evidence of this reduction of toxicity 
is not always perfectly plain. 

Along with our ability to reduce the intoxication by 
the removal of part of the goiter, we should not lose 
sight of the other equally important clinical fact that 
the toxic stage of an exophthalmic goiter has a distinct 
tendency to crisis and self limitation. If this is so, 
why operate on them? For the same clinical reason 
that we will operate on a diseased appendix; to reduce 
the direct death rate which under any treatment is not 
very large in either of these diseases, and also, which 
is more important, to reduce the period of chronic 
disability and to prevent the permanent damage which 
may result when the disease is not completely cured. 
That the general results of operating for exophthalmic 
goiter are not so brilliant or so evident as those for 
appendicitis may be due wholly or partially to one of 
the following three causes: 

First, a certain percentage of cases have been oper¬ 
ated on a mistaken diagnosis and never were cases of 
goiter intoxication. 

Second, a case presenting goiter, exophthalmos, 
tremor, rapid heart and nervous derangement is not 
necessarily a case of present goiter intoxication; these 
may all be evidences, more or less, of permanent dam¬ 
age in a goiter that has run its toxic course, and has 
ceased to be active. It is reasonable to suppose that 
in such a case no amount of thyroid reduction will 
repair the damage. An old Pennsylvania mountain 
practitioner once designated them as “burnt out goi¬ 
ters,” and whenever I observe one of them, I am 
reimpressed with the aptitude of the simile. 

Third, a common cause of only partial success is the 
removal of an insufficient amount of goiter tissue, and 
yet in the very case that is apparently so disappointing, 
you may have accomplished your chief object, namely, 
the saving of the patient’s life. This point has been 
aptly illustrated by comparing a goiter toxemia to alco¬ 
holic intoxication. We will grant that in two certain 
individuals a quart of whisky would be lethal, and that 
a pint would not be. Then if those individuals were 
to swallow a quart of whisky each, and one of them 
vomited half of his dose, for a time both might be 
apparently equally drunk, but in the end one would 
recover and the other would die. 

This point, ingeniously expounded by Plummer, is 
illustrated in the following hypothesis: Suppose if in 
a certain case of exophthalmic goiter it were left 
unoperated, a fatal crisis would have occurred in the 
ninth month of the disease, yet in the fourth month 
the patient shows only a moderate amount of intoxica¬ 
tion. If in the fourth month half of the thyroid is 
removed, it is perfectly conceivable that the intoxica¬ 
tion may be greater at the ninth month, the height 
of the crisis, than it was at the time of operation, 
and still this patient’s life may have been saved by 
operation. 


Halstead^ reported thirty-nine cases with successful 
results, in which the greater part of both lobes of the 
thyroid were removed at two or more operations, in 
patients who had not been cured by the excision of a 
single lobe, and in some of them three arteries had been 
tied. My own experience with secondary excisions has 
been equally satisfactory, but I now try to avoid them, 
whenever practicable, by excision of one and one-half 
lobes at the first operation. Much is supposed to 
depend on the postoperative care which the patient 
receives, and in practice this phase should never be 
neglected; but I feel rather satisfied that if sufficient 
gland has been removed, the postoperative care will 
be of less importance. 

The most valid objection that can be raised against 
radical operation for exophthalmic goiter is that the 
operative mortality which is almost inseparable from 
operations in these patients in inexperienced hands, 
which is the early part of any series, unless the oper¬ 
ator has been fortunate in his training, is apt to be most 
discouraging. Most exophthalmic goiter cases come 
to, or are referred to, the surgeon in or near the height 
of a crisis, and at this period a radical operation is 
only too apt to be fatal. However, these patients can 
usually be nursed along and the crisis bridged over by 
rest, the use of galvanic current, and one or more liga¬ 
tions, to a stage when the operation can be performed 
with sufficient safety to be good surgery. Some 
patients will die after a single ligation, but these 
deaths are to be charged to the disease, and not to 
the surgery. Plummer has told me that he has seen 
more people die of exophthalmic goiter within the first 
three days after their arrival at Rochester, than have 
died there postoperatively from goiter excisions. In 
doubtful cases, preliminary ligations give a very good 
index to the patient’s ability to withstand the radical 
operation. 

The thymus gland is apparently always enlarged in 
exophthalmic goiter. For a long time, especially in 
Germany and France, numerous men have contended 
that in a certain proportion of cases the thymus, and 
not the thyroid, is the chief factor, and some partial 
thymectomies have to be done. Tiiere has not been 
sufficient clinical experience to prove or disprove this 
contention, but rather a definite picture has been 
described as belonging to thymic cases. Latelv Hal¬ 
stead^ has come out in support of this view. In the 
hope of obtaining more light on this particular phubc 
of the subject, in relation to certain of our own cases, 
I recently made a visit to Rochester, Minn., to learn 
the views at the Mayo Clinic. Plummer said that he 
had not seen sufficient evidence to warrant the dis¬ 
tinction. Judd, after talking to some French visitors, 
said that he had been tempted to resect the thymus in 
a certain few cases but had not done so. As far as I 
know, Kocher has not conceded a major role to the 
thymus in exophthalmic goiter, but has regarded exces¬ 
sive enlargement of the thyroid with glycosuria and 
nephritis as an advanced and inoperable stage of the 
disease. I believe that at present this phase must be 
regarded as an open question. Of my own patients, 
referred to above, who in some way resembled the pic¬ 
tures described by those wdio believe the thymus to be 
a possible major factor, tw'o had thyroidectomies done 
last summer, and one a double ligation. The late 
reports from these thyroidectomies would indicate that. 


3. Halstead: Excision of Both Lobes of the Thyroid Gland for 
Gra%'Cs Disease, Ann. Surg., 1913, Ivm, 178. 

4. Halstead: Bull. Johns Hopkins Hosp., August, 1914. 
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for the present at least, they are in need of no further 
surgery. The ligation case is now ready for a thy¬ 
roidectomy. 

Toxic simple goiters are to be treated by excision or 
enucleation of the more evidently diseased part of the 
gland. In these, there is apparently no danger of 
postoperative hyperthyroidism, but these patients may 
die postoperatively on account of the advanced degen¬ 
erative changes that have developed during the period 
of intoxication. Results of radical operation in these 
cases are usually excellent, but often great care must 
be exercised in the diagnosis. That a patient has a 
goiter is not in itself sufficient reason for assigning 
accompanying nervous or cardiac symptoms to the 
goiter as a cause. 

Whether or not we accept the hypothetic distinction 
between exophthalmic and simple goiters cited above, 
it has no real bearing on the question of the operative 
treatment of toxic or exophthalmic goiters as a class; 
but I believe it does give the surgeon some further 
guidance in the prognosis and in the selection of a 
particular mode of procedure in a particular case. 

Of the nontoxic simple goiters, probably only the 
ordinary adolescent and certain nondegenerating col¬ 
loid goiters are amenable to medical treatment; but 
unless one took the extreme view that because a certain 
proportion of simple goiters will later show toxicity 
or cause obstruction, or become malignant, all should 
therefore be removed; this does not mean that all 
simple ones require surgical treatment. A very few 
during adolescence will require operation; a few of 
them will be of the exophthalmic type, and even here 
conservative operation may suffice. There is no evi¬ 
dence to show that adolescent, simple goiters are in 
any way related to the simple ones of later life; and 
until such evidence is forthcoming they will not be 
operated on except in special individual cases. Occa¬ 
sionally they are resected on account of their size, but 
this is a rare occurrence, though Kocher states that 
goiters of pronounced irregular growth should be 
removed regardless of age. Many adults carry simple 
goiters through life without inconvenience or symp¬ 
toms. Simple goiters causing no symptoms may 
demand removal on account of their size. The ease 
with wliich a single nodule or cyst can be enucleated 
inay decide the removal of those of but moderate size. 
Goiters causing pressure symptoms, including those 
interfering with the recurrent nerve, rapidly growing 
goiters, those situated in the chest or behind the 
pharynx or trachea, tender goiters and those causing 
spontaneous pain should receive surgical treatment, 
which usually consists in the removal of the more evi¬ 
dently diseased part of the gland with the preservation 
of sufficient functioning tissue. As a general rule, 
nodular goiters are more apt to require thyroidectomy 
enucleation or resection than the smooth homogenous 
ones. 

Simple thyroiditis is seldom, but suppurative thy¬ 
roiditis and acute and chronic strumitis are usually 
helped by proper operation. This may consist in sim¬ 
ple drainage, excision of a lobe or enucleation of a 
calcified nodule or suppurating cyst. 

Malignant goiters, if movable, should be removed; 
but the diagnosis of malignancy in operable goiters is 
usually made after their removal. 

Before undertaking any goiter operation, it should be 
determined that the general condition warrants the 
surgical risk. Even in simple goiters of long standing. 


this may require nice discrimination on account of the 
extent of the secondary degeneration present in vital 
organs. 

Judd has made some interesting observations in regard 
to goiter in pregnancy. If exophthalmic goiter devel¬ 
ops during pregnancy, either death in crisis or spon¬ 
taneous recovery is apt to occur toward the end of 
the pregnancy. Patients operated on during preg¬ 
nancy, other than by simple ligations, are apt to mis¬ 
carry a month after operation, and to be extremely 
ill or die. This has happened when it was not known 
that the patient was pregnant at the time of operation. 

In the presence of real hyperthyroidism, none but 
absolutely necessary excisions for relief of pressure 
are indicated. 

SUMMARY 

Toxic simple goiters and exophthalmic goiters that 
are still active are entitled to some sort of operation 
that tends to lessen the bulk or activity of the gland. 

Adolescent goiters, with rare exceptions require no 
operation. 

Simple goiters are to be dealt with according to the 
indications of the individual case. 

Pregnancy greatly increases the risk of radical goiter 
surgery. 

Metropolitan Building. 


THE PRESENT STATUS OF THE 
ABDERHALDEN TEST* 

FREDERICK HOW.\RD FALLS, S.B., M.D. 

CHICAGO 

Much has been written in the last two years on 
the Abderhalden test. The workers in this field may 
be divided into three groups: 

1. Those who support Abderhalden’s contentions 
entirely and believe that a diagnosis of pregnancy, car¬ 
cinoma and various other conditions can be absolutely 
made by exposing the serum from a case to the 
specific substrate against which these ferments are 
mobilized by the body. 

2. Those who believe that the method is of no pos¬ 
sible value in diagnosing pregnancy or any other con¬ 
dition. 

3. Those who believe that, while the ferment content 
of the blood is undoubtedly increased in pregnancy 
and various other conditions, the specificity of the 
ferments as maintained by Abderhalden and his sup¬ 
porters is not proved as yet; and in the light of the 
most recent work is highly improbable. 

To the individual not engaged in the work, the 
many papers appearing, some of which contain con¬ 
tradictory statements, must be very confusing. It 
is in the hope of clearing up some of this confusion 
by a statement of what has been found recently by 
other authors as welt as by the writer, that this paper 
is offered. 

In. the first place, Abderhalden’s present position 
must be of paramount importance. Since the first' 
descriptions of his technic appeared, various slight 
modifications have been advised by him. For e.xample, 
be advises a longer period (from twenty to twenty- 
four hours) for dialyzation.* Why, may we ask, if, as 

*From the Departments of Experimentai Medicine and of Obstetrics^, 
University of Illinois, College of Medicine. , . o 

3. Abderhalden, E.: Miinchen. med. Wchnschr., 1914, Ixi, No. 8. 
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he states, he has never obtain'ed an incorrect result 
with the shorter dialyzation period, does he advocate 
this change? Furthermore, why is the limit of dialysis 
put at twenty-four hours? If the ferments are strictly 
specific, no digestion would occur in the longer dialysis 
period. The obvious answer to these queries is that 
he failed to obtain positive reactions in true cases of 
pregnancy when dialyzing only sixteen hours; and he 
obtained positive reactions in cases not pregnant when 
dialyzing more than twenty-four hours. These results 
are exactly in accord with my own, and with those of 
others. However, this point is not set forth in Abder- 
halden’s writings or in those of his associates. More¬ 
over, Abderhalden arbitrarily insists that a reaction 
which contradicts the clinical findings must be due to 
error in technic and that one must find such error to 
explain the apparent discrepancy. This is practically 
an admission that the reaction is not infallible, and 
that search for the cause of the failure must often 
be made after the clinical diagnosis is apparent in a 
given case. 

From the workers in this field in this country whose 
papers appeared in the early months of last year, and 
who then enthusiastically endorsed Abderhalden’s 
assertions, we have heard very little in the later 
months. I have determined by personal communication 
in some instances that their early results were not 
borne out by their later experiences, and that in several 
cases the test has been given up entirely because of its 
unreliability. 

The men who are still supporting Abderhalden’s 
assertions as to the absolute specificity of the ferments 
and reliability of the test are either relatively new 
workers in this field of serology, or men connected 
with a commercial laboratory. 

Of the second group of men, those who deny that 
the test has any value, that there is nothing to show 
that the ferments are increased in pregnancy and 
other conditions, little need be said. They demon¬ 
strate by their statements that either they have not 
done enough work with the test to know whereof 
they speak, or that their technic was so poor that they 
could not obtain results with any test requiring a 
knowledge of serology. 

The third group of men believe that the ferments 
are increased in these various conditions; that there 
is no proof that these ferments are specific, and that 
the Abderhalden test may be of value as an aid to diag¬ 
nosis in a given case, but that it is not by any means 
infallible. Most of these men, including myself, con¬ 
sider that a negative reaction in a doubtful case is of 
more value in ruling out pregnancy than a positive 
reaction would be in affirming it. This view was put 
forward by Echols^ and by the writer^ at the 1914 
session of the American Medical Association, and at 
that time aroused considerable adverse comment 
because it was opposed to the experience of most of 
the workers in the field at that time, and was not in 
accord with the teaching of Abderhalden. 

Since that time, however, much work has been 
done on the typical Abderhalden test, and on a modifi¬ 
cation which tests for the antitryptic value of the 
serum in the various conditions, including pregnancy. 


2 Echols Chester: Limitations of the Dialysis Method as a Prac¬ 
tical Test for Pregnancy, The Joussa!. A. M. A., Aug, J, W14, P- 370, 

3 Falls F H : A Study of the 1-erment Activity of the Blood- 
Serum Dunng Pregnancy and Under Normal and Pathologic Condi- 
tionSy The Journal A. M. A., Oct. 3, 3914, p. 11/-. 


In this country Jobling and Petersen^ have led the 
work, and have shown that the antitryptic power of 
the blood serum is increased in some of the conditions 
in which I have demonstrated the increase of tlie 
tryptic power of the blood serum. 

In collaboration with Eggstein,’* they have produced 
evidence tvhich, if substantiated, will destroy some of 
the underlying principles of the Abderhalden theory. 
They believe that the placental tissue has an affinity 
for, and absorbs the antitr}'ptic substances present in 
the serum, and that the trj'ptic ferments are then 
free to digest the serum proteins. This view had been 
previously worked out by Adachi in Berlin,^ and he 
has advocated the use of the Rosenthal modification 
of the Fuld-Gross method of antitrypsin determination 
instead of the Abderhalden test as a diagnostic aid in 
pregnancy. Among other men who have arrived at 
substantially the same conclusions, are Bronfenbren- 
ner,® De VVaele,' Kjaergaard,® Oiler and Stephan,® 
Plant*® and others. 

Concerning the present status of this question, the . 
following conclusions seem justified; 

1. The Abderhalden test is not a specific and infal¬ 
lible test for the diagnosis of pregnancy, carcinoma or 
any other condition. 

2. A negative reaction in a given case is of great 
value as speaking against the possibility of pregnancy. 

3. A positive reaction must be interpreted as only 
speaking for the diagnosis of pregnancy, and that 
only in the absence of a large number of pathologic 
conditions, to some of which I have already called 
attention. 

4. The ferments are increased in the blood during 
pregnancy. As yet, however, no way has been devised 
of differentiating between these ferments and the fer¬ 
ments mobilized in many pathologic conditions. 

5. The test should be done in all cases in which, 
the diagnosis of pregnancy is in doubt, with a full 
knowledge of its limitations and possible error. It 
should be regarded as corroborative evidence together 
ivifh other clinical phenomena. 

These conclusions are in accord with what any one 
familiar with biologic reactions would expect. There 
is no known serum test or reaction at the present time 
that is absolutely reliable for diagnostic purposes. 
The Wassermann reaction cannot be relied on in all 
cases, and the same can be said of the various comple¬ 
ment fixation and precipitin tests. Nobody doubts at 
the present day the value of the Widal reaction in 
typhoid fever, and j'et no clinician would care to base 
a diagnosis of typhoid on that alone, and insist that 
he could not be wrong. 

The subject should be approached from a broad 
point of view, and the Abderhalden test must be 
given its place along with other biologic reactions. Its 
value as a diagnostic measure must be decided by the 
slow accumulation of facts, by careful workers in 
scientific laboratories; and its right to endure must 
depend on their verdict. 


4. Jobling, Eggstein and Petersen: Jour, Exper. Med., 1925, xxi. 
No. 3, p. 227. 

5. Adaclu: Ztschr. f. Geburtsh. u. Gynak., Ixxvi, SIC. 

6. Bronfenbrenner: Jour. Exper. Med., xxi, No. 3,’p. 227. 

7. Wacie, II. De: Ztschr, f. Imrnunitatsforsch. u. exper, Tlierap. 

xxH. 171. ' 

8. Kjacrgaard: Zl.cchr. f. Immunitatsforsch. u, exper, Thcrap,, xxii, 

9. OHcr and Stephan; Munchen. med- Wchnschr,, 1914 2xi Nos 

3 and 2. . 

10. Plaut: Munchen. med. Wchnschr., 1914, Ixi, No. S. 
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Concerning the confusion that may arise regarding 
the work done on the antitryptic power of the blood 
serum in various conditions, I should like to point out 
that the antitryptic power of the blood is raised in the 
same conditions as the tryptic power. While for theo¬ 
retical purposes it is very important to understand that 
the placenta is not digested by the ferments‘in the 
Abderhalden test, but merely adsorbs the antitrypsin, 
and leaves the trypsin free to digest the serum proteins, 
practically this method is a test of the tryptic activity 
of a given serum after the adsorption of the anti¬ 
ferments, which have been mobilized in all probability 
in response to the increased tryptic content of the 
blood. 

2800 Washington Boulevard. 


THE FEEDING OF BILE COLLECTED FROM 
BILIARY FISTULAS IN OBSTRUCTION 
OF THE COMMON DUCT 

JOHN C. A. GERSTER, M.D. 

Adjunct Attending Surgeon, Mount Sinai Hospital; Assistant Attending 
Surgeon, Knickerbocker Hospital 

NEW YORK 

In 1912, Schmih’nsky^ reported a case in which a 
biliary fistula developed after resection of the stomach 
for ulcer followed by gastro-enterostomy. From 800 
to 1,000 cx. of bile were discharged per day. The 
stools were acholic. The patient was losing strength 
so rapidly that it became apparent he could live but a 
few days longer. Schmilinsky met this crisis by col¬ 
lecting all the bile escaping from the fistula and intro¬ 
ducing it into the stomach through a stomach tube 
twice a day (about 400 c.c. each time). The treatment 
was kept up for two months. The patient bore it 
excellently. As the fistula showed no tendency toward 
dosing, an anastomosis was made between it and a 
loop of jejunum. A cure is reported to have followed. 

This eminently simple means of improving the con¬ 
dition of such patients was carried out by me in the 
following case; 

Nov. 25, 1914, Benjamin F., pedler, aged 44, was admitted 
to the Third Surgical Division of Mount Sinai Hospital. 
A year previously he had been forced to stay in bed a week 
by an attack of right hypochondriac pain accompanied by 
fever and jaundice. Two weeks previously another attack 
of pain in the right hypochondrium forced him to stay in 
bed. There was jaundice of one week’s standing. During 
the past two days there had been repeated chills. 

Physical examination showed a greatly prostrated, deeply 
jaundiced man with high fever, who gave the impression of 
being intensely septic. A right hypochondriac mass reached 
to the umbilicus. 

Shortly after admission, the abdomen was opened through 
a Sprengel transverse incision, and a large perichoiecystitic 
abscess was evacuated; the small, almost normal gallbladder, 
adherent to the duodenum, formed part of the lower waH 
of the abscess cavity. When it was opened, much purulent 
bile escaped; a severe cholangitis was present. The patient’s 
miserable condition forbade prolonging the operation by 
exploration of the common and hepatic ducts; the abscess 
cavity and cystic duct were drained, and the abdominal wound 
closed up to the point of drainage. 

A stormy long-drawn out convalescence ensued, compH- 
cated by cholemic oozing on the seventh day after operation 
(controlled by packings inserted under general anesthesia— 
the cut margins of the gallbladder mucosa were seen seep- 
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ing blood), and further by a bronchitis with remittent 
temperature. ' • 

Finally seven weeks after operation (Jan. 14, 1915) ii,e 
patient presented the following picture; There was no fever- 
the general condition was very poor; the pulse was of mjserl 
able quality; there was marked emaciation; ali bile escaped 
through the fistula; the stools were white. Tentative closure 
(plugging) of the fistula caused cramps and failed to divert 
the flow of bile into the duodenum; evidently there was 
obstruction of the common duct. The patient’s great weak- 
ness forbade operation. Following the procedure described 
fay Schmthnsky for the management of suclv cases, all, the 
bile was collected and introduced into the stomach by means 
of the stomach tube twice a day (8 ounces each time-16 
minces per day). At no time was there the slightest nausea, 
the collection was most conveniently carried out by a 
catheter which snugly fitted the fistula and led the bile into 
a bottle attached to the belt and worn under the clothing. 

A remarkable improvement took place. The appetite 
became much better. 

Accordingly, Jan. 29, 1915, the abdominal wound was 
reopened under local anesthesia (1 per cent, novocain- 
potassium sulphate) ; then, under nitrotis oxid-oxygen anes¬ 
thesia, through a .supraduodenal opening in the common 
duct, a stone impacted in the papilla of Vater was extracted 
The common duct was drained with a small soft, tube and 
the abdominal wall closed by layer suture up to the drain¬ 
age lube. There was no febrile reaction for the first two 
days. On the second day cardiac decompensation occurred 
which, however, yielded to suitable stimulation in combina¬ 
tion with the semiupright posture. From now on conval¬ 
escence was uneventful. The patient was discharged cured, 
February 19; the fistula had closed.; the .stools were brown. 
He was presented before the Surgical Section of the New 
York Academy of Medicine, March 5, 1915, having gained 
W pounds since leaving the hospital. 

The experience of Kausch® shows that bile cannot 
be administered by the mouth. A mixture of bile and 
red wine was tried. At the end of a week the patient 
refused continuation of the. treatment. During this 
week, the entire amount ingested totaled but 445 c.c., 
an insufficient quantity to be of value to the organism. 

The advantages of bile feeding by stomach tube for 
temporarily improving matters sufficiently to permit 
of further surgical intervention have been indicated 
above. As a permanent method in cases of inflamma¬ 
tory destruction of the common duct in which the 
lumen of the duct proximal to the papilla cannot be 
reestablished, it seems more troublesome but far safer 
than the forms of anastomosis employed at present in 
joining the biliary and intestinal tracts. Only too often 
does one read of death from ascending infection a 
year or two after operation and after months of 
apparent health. 

CONCLUSION 

The administration of bile in physiologic quantities, 
as just described, is a method for materially improv¬ 
ing the condition of debilitated patients with biliary 
fistulas and common duct obstruction which seems dis¬ 
tinctly worth extended trial. 

34 East Seventy-Fifth Street. 


2, Kausch: Mitt. a. d. Grenzgeb. d. Med. u, Cliir., .xxiii. No. 1. 


Nursing Mother's Diet.—Nearly every writer on subjects 
related to maternal nursing, has declared against the view 
that certain foods ingested by the mother are capable of 
producing disturbances in the infant through the breast milk. 
Sour foods, fruits an'd gas-producing vegetables may be eaten 
by the mother if they do not cause discomfort to her. They 
produce no changes in the composition of the breast milk.— 
Isaac Abl, Detroit Med. Jour., February, 1915, 


1. Schmilinsky: Zentralbl. f. Chir., 1912, p. 1667. 
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AN UNUSUAL CASE OF GENERALIZED 
NON PIGMENTED SARCOMAS 
OF THE SKIN 
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Professors of Dermatology and Syphilology, and Pathology and Bac¬ 
teriology, Kespcctively, University of Nebraska, 

College of Medicine 

OMAHA 

Sarcoma of the skin appears in several clinical varie¬ 
ties; it may be single or multiple, pigmented, nonpig- 
mented, melanotic or hemorrhagic. It may remain lim¬ 
ited to the skin or attack the viscera, and may be either 
primary or secondary. General primary nonpigmented 
sarcomatosis of the skin, especially of such rapid and 
extensive development as in the present case, is spar¬ 
ingly mentioned in textbooks and in the literature, and 
is sufficiently rare to be of interest. 

Considerable confusion exists as to 
its place as a clinical and pathologic 
entity. General sarcomatosis is some¬ 
times used as an alternate name for 
granuloma fungoides, and is by many 
considered to be related to the latter 
or to leukemia cutis. Unquestionably 
there are some cases which form a 
connecting link between these dis¬ 
eases, but it is beyond discussion that 
in others no grounds can be found to 
put them in the same class. Iii the 
case here reported, the absence of a 
premycotic stage, of subjective .symp¬ 
toms and of any ulcerating tendency 
is sufficient to exclude mycosis fun¬ 
goides. The glands and the blood 
having been practically normal, leu¬ 
kemia could not be considered. 

Kaposi’s grouping of mycosis fun¬ 
goides, lymphodermia pcrniciosa and 
"true sarcomatosis, including the mul¬ 
tiple pigmented variety, under the col¬ 
lective name of sarcoid tumors, is 
partly to blame for the present unset¬ 
tled status of entirely different path- 
oloeic conditions. 

The pre.sent case is interesting from several points 
of view. While the tumors were present both in the 
skin and internally, we think we are justified in consid¬ 
ering the skin the primary seat for the reasons men¬ 
tioned below. The first tumor appeared on the flexor 
surface of the left forearm in a warty lesion of long 
duration in an individual of perfect health. The 
largest tumors were found in the skin, which permits 
the theory that they had existed longest and had had 
more time to develop. If the internal tumors had been 
present for any considerable time before their appear¬ 
ance on the surface, earlier and more severe consti¬ 
tutional complications would have been observed. 

Unusual features of this case were the absence of 
subjective complaints such as pain or itching; the skin 
above and around the tumors remained normal in 
appearance and color "until the very last; not a single 
tumor underwent degeneration and ulceration. Death 
was caused by asphyxia due to compression of the 
trachea. The patient was in our care three weeks after 


the start of his illness until his end, and close observa¬ 
tion of his symptoms, microscopic examinations of 
excised specimens during life and finally a necropsy 
permitted a thorough study of his condition. 

P. N., white, Dane, laborer, aged 39, entered the hospital 
Dec. 1, 1914, referred by courtesy of Dr. C. F. Baumeister, 
Avoca, Iowa. His parents had lived to an old age. The 
patient had always been healthy up to the time of his 
present illness. There was no venereal history. Three weeks 
prior to his admission to the hospital he noticed a small 
subcutaneous nodule on the inside of the left forearm in the 
place of a pigmented papillomatous lesion which had existed 
for many years without appreciable change. From this time 
on new nodules appeared rapidly in different places, until 
they* were present all over the surface, gradually covering 
most of the body. The lower extremities were least involved. 
Five hundred and sixty-three tumors were counted. At 
first they were subcutaneous, the size of a marble and 
movable. As they grew larger they became adherent to 
the skin above and to the fascia, muscles and periosteum 
below. The elevation above the skin became gradually 
more prominent, reaching the size of a 
filbert to an orange. The largest were 
located on the right side of the neck and 
the inner surface of the elbow of the left 
arm. Their consistency was hard, almost 
wooden, with no soft or fluctuating areas. 
There was no tendency to degeneration 
and ulceration. The skin above and 
around the tumors was smooth, normal in 
color, except in a few, where hyperemia 
and telangiectases had been produced by 
compression of the superficial capillaries. 
The contour of the growths was globular, 
with a few nodular irregularities. The 
patient did not complain about itching or 
pain. He had lost considerable wefglit 
since the beginning of his illness .and 
looked cachectic. He was in a slightly 
stuporous condition at the time of admit¬ 
tance, and very little information could 
be gained from him. Toward the last he 
bad difficulties in breathing and swallow¬ 
ing and frequently vomited undigested 
food. Blood appeared in the feces early. 

Blood: Hemoglobin 80 per cent. (Tall- 
qvist). Red blood corpuscles, 5,170,000; 
the cells irregular in size and shape. While 
blood corpuscles, 7,180. 

Urine: Amber, cloudy, with consider¬ 
able sediment. Specific gravity, 1.030. No 
albumin, sugar, indican or blood present. Urates present. 

Gastric Examination: Total acidity, 38; free hydrochloric, 
4. Lactic acid and blood absent. Considerable mucus and 
many food particles. 

The temperature was nearly normal to the last. The pulse 
was rapid and feeble. 

The patient was considered hopeless from the start and 
a prognosis was made of a rapidly fatal ending, on account 
of the e.xtreme involvement. Subcutaneous injections with 
Fowler solution, 5 drops daily, were tried without results. 

On the eleventh day the patient had involuntary bowel 
movements. From the tenth day on he could not swallow 
any food and had to be fed by nutritive enemas, which 
were not retained. He died on the sixteenth day after 
admittance to the hospital, dyspnea and cyanosis having 
been extreme during the last days. 

The chief pathologic interest relates to the distribu¬ 
tion and the structure of the tumors. In the .skin these 
were most numerous and most prominent on the arms, 
chest, abdomen, back and thighs. The largest mass, 
which measured 8 by 5 cm. and protruded 4 cm. ahovc 
thc level of the surrounding skin, was present at the 



Fig, 1.—PaUent with gcneralizcfl 
noupigmcnlcd sarcontas the skin. 
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inner surface of the left elbow, at a point a short dis¬ 
tance from the wartlike growth which had been 
removed thirteen days before death. Over the right 
zygoma was a mass 5 cm. in diameter, and beneath the 
chin another of equal size. The remaining, innumera¬ 
ble nodules varied in size from this down to such nod¬ 
ules as were just visible. With the exception of the 
two large tumors mentioned, the skin of the face and 
necic was free. The skin over the largest and medium 
sized nodules appeared thinned and was intensely con¬ 
gested, with a diffuse, bluish-red color. Over the sum¬ 
mits of the gmaller nodules fine, dilated, radiating ves¬ 
sels could be seen. No nodules could be seen on the 
forearms and legs, but very many could be felt beneath 
the skin, and an occasional very small one could be 
palpated in the skin of the dorsal surface of the hands 
and feet. The skin felt firmly attached to the larger 
masses. The smaller ones were freely movable in the 
subcutaneous tissue. No nodules were present in the 
mucosa of the mouth. The superficial lymph nodes 
were just palpable and apparently were not involved. 
There was no subcutaneous or omental fat. 

Within the body the distri¬ 
bution of the tumors was 
striking in that, while nod¬ 
ules were present in uncount¬ 
able numbers, the internal 
organs themselves were al¬ 
most entirely free. The heart 
muscle contained a few, the 
largest 1 cm. in diameter. 

Three were present beneath 
the capsule of the liver, the 
largest 7 mm. in diameter. 

Within the left suprarenal 
was a single mass 3 cm. One 
loop of the middle third of 
the ileum, which lay superfi¬ 
cially in lower half of ab¬ 
dominal cavity, contained 
several nodules, the smallest 
5 mm., the largest, which was 
flattened, mushroom shaped, 
pedunculated and protruding 
into the lumen, 1.5 cm. in 
diameter. With the excep¬ 
tions noted, the internal or¬ 
gans were free of macroscopic tumors, and no tumor 
tissue was found on microscopic examination. 

The large number of nodules present within the 
body were scattered about in the mediastinal, the omen¬ 
tal, the mesenteric and the retroperitoneal tissues. 
Behind the upper end of the sternum was a large mul- 
tilobulated mass which completely filled in the space 
behind the manubrium. The posterior mediastinum con¬ 
tained numerous masses, most marked at the hilum of 
the lung, but not involving the bronchial lymph nodes. 
In the omentum, the tumors, too numerous to count, 
varied in size from shotlike nodules to an ovoid mass 
5 by 5 by 3.5 cm. Most of the omental tumors were 
sessile, attached by very fine, long, fibrous peduncles. 
In the mesentery nodules were also numerous, being 
largest at the root of the mesentery. Large numbers 
of tumors were present in the retroperitoneal tissue, 
the largest ones being present about the kidneys and 
suprarenals. The pelvic tissues and organs were free. 

The site of predilection for the tumors, both in the 
skin and in the internal tissues, was the loose areolar 


tis.sue. The nodules were sharply defined, pale, succu¬ 
lent, translucent, almost fatlike on section. The con¬ 
gestion noted over the large skin tumors was limited 
to the overlying skin. 

Microscopically the alveolar arrangement of the 
tumor tissue is so pronounced as to suggest carcinoma. 
The alveoli are round, oval or elongated in shape, and 
vary considerably in size. In some of the tumors 
rather broad bands of dense fibrous stroma separate 
the alveoli; in others only very narrow stroma bands 
are present. Peripherally the tumor tissue is sharply 
defined, often surrounded by a thin layer of fibrous 
tissue. Only in the suprarenal metastasis and in one of 
the myocardial nodules is there any evidence of inva¬ 
sion at the periphery of the tumor tissue, Growth 
appears to have been almost wholly e.xpansive. 

The tumor cells vary in size and shape. The small¬ 
est, which are rounded or oval, average 18 microns in 
diameter. Somewhat larger cells are polyhedral, and 
the largest, which may measure 85 microns and more 
in diameter, are very irregular in outline. The nuclei 
are round or oval, vesicular, rich in fluid, with finely 

granular chromatin distrib¬ 
uted in the form of a closely 
meshed network. Some nu¬ 
clei are hyperchromatic. Most 
of the nuclei have distinct 
nucleoli, which stain deeply 
with hematoxylin. The larger 
cells are multinucleated; in 
many the nuclei are raultilob- 
ulated. The cytoplasm is 
homogeneous, dense, very 
finely granular, and stains 
rather deeply with eosin. The 
cytoplasm of some of the 
cells contains light brown 
pigment so finely granular as 
to give the protoplasm a dif¬ 
fuse coloration. Mitotic fig¬ 
ures are extremely rare. Evi¬ 
dences of direct division, on 
the other hand, abound, the 
great majority of the cells 
having nuclei in stages of di¬ 
rect binary fission or single 
or multiple budding. 

The most striking lesion, histologically, is the tumor- 
removed thirteen days before death from the ulnar sur¬ 
face of the left forearm, just below the elbow. This, 
which originally had a wartlike appearance, had been 
present for many years. As has "been noted, it had 
begun to grow three weeks before admission to the 
ho.spital. Half of it became transformed into a smooth, 
rounded mass, identical in external appearance with 
the multiple tumors which developed so rapidly later. 
At the time of removal, the entire mass was 3 cm. in 
diameter and 0.8 cm. thick. It was sessile, attached 
by a .short pedicle 3 mm. in diameter. One half had 
the rough, papillomatous surface of an ordinary wart; 
the remainder was round and smooth. Sections 
through the entire tumor show clearly the coarsely 
papillomatous character of the original tumor. The 
smooth portion is identical with the tumor nodules 
present In the skin and in the deeper areolar tissues. 
In the papillomatous portion are seen all gradations 
from the structure of a typical lymphangioma hypcr- 
trophicum to that of the metastasizing endothelial 



Fig, 2.—Myocardial metastasis. Small alveoli with a minimal 
amount of intervening stroma. The margin is sharply defined, 
unencapsulatcd, and there is no invasion; X 120. 
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tumor tissue. The gradations are not seen in a single 
papillary outgrowth. The smaller ones contain numer¬ 
ous elongated and bandlike or round nests of closely 
placed, small, irregularly cuboidal cells. A large 
amount of granular, dark brown pigment is present 
beneath the epidermis; some occurs in cells between 
the lymphangiomatous islands, but the cells of the lat¬ 
ter are free of pigment. An occasional thin epidermal 
downgrowth extends for some distance into the under¬ 
lying stroma. In a medium sized papillary outgrowth 
the cellular alveoli are very closely placed and the 
individual cells are somewhat larger. In a still larger 
outgrowth occur numerous alveoli identical in appear¬ 
ance with the nodules elsewhere. In this and in the 
smooth, nodular half of the primary tumor the epider¬ 
mis is compressed and thin, its under surface smooth. 

For the peculiar distribution of the tumors it appears 
difficult to offer a satisfactory explanation. The paren¬ 
chyma of the internal organs remained almost wholly 
free of metastases. The superficial lymph nodes, as 
well as the bronchial, mesenteric and retroperitoneal 
nodes, were in general spared. In the clinical and post- 


Over five hundred visible skin nodules were counted. 
There were in addition very many palpable but invisi¬ 
ble tumors. * 

Innumerable nodules were present in the media.s- 
tinal, omental, mesenteric and retroperitoneal tissues. 
The parenchyma of the internal organs and the lymph 
nodes remained practically free of tumors. 

The primary tumor developed from a papillomatous 
lesion near the elbow. Histologically this lesion was 
a lymphangioma hypertrophicum. 

The case was characterized by the very rapid devel¬ 
opment of the secondary tumors. The first change in 
the previously benign primary lesion was noticed three 
weeks before admission to the hospital; death occurred 
on the sixteenth day after admission. 

TUMOR OF THE THIRD VENTRICLE 
LEWIS J. POLLOCK, M.D. 

CHICAGO 

In a careful summary of the literature, T. H. 
Weisenburg' collected thirty cases of tumor of the 


mortem examination there 
was no evidence of obstruc¬ 
tion to vascular or lymphatic 
channels, and similar evi¬ 
dence is .wanting in the mi¬ 
croscopic examination of the 
tissue about the tumor nod¬ 
ules, although particular at¬ 
tention was paid to this point 
as offering a possible explan¬ 
ation of the peculiar distribu¬ 
tion of the tumor nodules in 
the skin. In view of the large 
number of tumors and of 
their widespread distribution 
in the deeper tissues as well 
as in the skin, it appears nec¬ 
essary to suppose a general¬ 
ized distribution of tumor 
cells by way of the circula¬ 
tion. But why the develop¬ 
ment of tumors from such 

tt _} Fiq. 3.—The primary tumor. Large alveoli in the subepider- 

ceils was coniined almost en- tuuma; x 
tirely to the loose areolar tis- 



third ventricle, and, by a re¬ 
view of the clinical and path- 
logic findings, established a 
syndrome. He distinguishes 
three symptomatic groups: 

1. Those cases in which a 
tumor of a moderate size is 
situated in the floor of the 
third ventricle, and in which 
there is no extension into the 
foramen of Monro or aque¬ 
duct of Sylvius. 

2. Small tumors so situ¬ 
ated as to obstruct the fora¬ 
men of Monro and whose 
position can be changed by 
deviation of the head. 

3. Those tumors, whether 
large or small, which cither 
extend into the aqueduct of 
Sylvius, affecting the sur¬ 
rounding structures by direct 
extension or pressure, or 
those in which the posterior 


sues is a point in explanation of which we can only sug¬ 
gest variations in tissue susceptibility or resistance. 

SUMSIARY 

Sarcomatosis cutis includes several conditions, the 
inclusion of some of which among the true blastomas 
does not appear entirely justifiable. This is true of the 
idiopathic multiple pigment sarcoma of Kaposi, the 
presence of true ‘ * r. ..(.g|jg condi¬ 
tion also being no absolute certainty. 

The diffuse sarcomatosis of Kaposi is apparently the 
same as mycosis fungoides, which, in its earlier stages 
at least, has the histologic characters of an inflamma¬ 
tory granuloma rather than that of a true tumor. Mul¬ 
tiple true sarcomas of the skin may arise from a pri¬ 
mary skin tumor or they may be metastases from 
tumors of the internal organs; structurally they may 
be round or spindle cell, or they may be composed of 
pigment cells. 

In the case reported, the sarcoma type, if one chooses 
to classify the tumor among the sarcomas, is the 
lymphendothelioma. 


portions of the cerebral peduncles and pons are com¬ 
pressed, either by direct pressure or by dilatation of 
the aqueduct of Sylvius. 

The first class does not offer specific symptoms, but 
presents evidences of internal hydrocephalus, namely, 
headache, choked disk, nausea, vomiting and dizziness. 
In tumors of large size, indirect pressure on the inter¬ 
nal capsule causes paresis of the corresponding limbs. 
These symptoms may likewise result from internal 
hydrocephalus alone. The reflexes are nearly always 
increased. The mental symptoms, generally supposed 
to be present in tumors of the third ventricle, are 
attributed by MotF to the impairment of the function 
of the cortex as the result of the pressure of the 
dilated ventricles. 

The second class is unimportant as but one case has 
been observed. This group presents a variation in 
symptoms of headache, nausea and impairment of 
vision on tilting the head forward. 


r , J- Thira Ventricle, ,viti, the 

2. Mott, F. W., Wakelin Barrati, j. O.: Arch. Ne^ol.; I 90 Q, i. a17. 
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. The third class offers a fairly well recognizable 
syndrome. The symptoms arise from involvement of 
the third nuclei, red nucleus, or superior cerebellar 
peduncles and from pressure on, or destruction of, 
the posterior longitudinal bundle or the intercommuni¬ 
cating fibers between the third nuclei. Among the 
symptoms noted are disturbance of associated ocular 
movements, oculomotor palsies, large pupils with 
impaired reaction, protrusion of the eyeballs, cere¬ 
bellar ataxia, symptoms arising from pressure on the 
pineal gland and the general symptoms of tumor 
cerebri. 

The following case did not present sufficient symp¬ 
toms to permit localization of the tumor during life, 
but it possesses an interesting feature relative to the 
classification of tumors of the third ventricle. 

History. —E. O., woman, aged 48, single, dressmaker, with a 
common school education, was admitted to the Kankakee 
State Hospital, March 21, 1911. The family history was neg¬ 
ative as to points having any bearing on the disease. Nothing 
was obtainable concerning the patient’s childhood. She was 
ordinarily of rugged health. She was not addicted to the 
use of alcohol. Nothing was known of any previous illness. 

The present illness dated back to July, 1910, when it was 
noticed that the patient’s 
memory was becoming de¬ 
fective. She became stupor¬ 
ous. apathetic and somnolent 
and became careless of her 
appearance, untidy and filthy 
Further than the fact that 
she had lost 20 pounds in 
weight, there was no reliable 
statement as to her physical 
symptoms From the patient 
it was ascertained that she 
had had dizziness and head¬ 
ache. 

Examination .—At the time 
of admission this revealed a 
well-nourished woman whose 
height was 163,75 cm, (S feet 
494 inches), weight, 91.8 kg. 

(202 pounds), with no de¬ 
formities or malformations 
The skin showed slight 
icteric tinge. There was no 
skin eruption. Examination of the lungs showed nothing 
abnormal. The heart was not enlarged, sounds were normal, 
pulse was regular, 100 per minute sitting, 108 standing, ten¬ 
sion high. Abdominal wall and contents were negative. 
Organs of generation were negative. Urinalysis showed trace 
of albumin, pus and blood cells, no sugar. 

Neurologic Examination .—Station and gait: The patient 
stands with lordosis. Sways slightly in the Romberg posi¬ 
tion. Cannot walk a straight line, gait is shuffling, toes 
point outward, has difficulty in turning quickly. In walking 
she bends backward, taking short steps which increase in 
rapidity, causing the patient to collide with any object 
obstructing her path. 

Active Movements: Right side of the body slightly larger 
than the left. Left dynamometer 50, right 72. There is no 
Inequality in movements of the muscles of the face. She 
wrinkles forehead, closes eyes, shows teeth, whistles and 
opens and closes mouth equally well on both sides. Ocular 
muscles show no paresis. There is no nystagmus, no exoph¬ 
thalmos. Tongue apparently deviates somewhat to the right 
when protruded, probably on account of an asymmetry, of the 
teeth. Articulation is defective, slurring and lisping being 
present. Active movements of all four extremities are pos¬ 
sible and well carried out with good power. 

Passive movements show general increase of resistance. 
Tremors: Slight tremor of fingers, not intentional and 


more marked on the right side. Tendon and Joint Sense: 
At times the patient mistakes direction of movements of great 
toe; otherwise she does not show any change. Approximates 
finger to finger and finger to nose accurately. There is 
perhaps a slight clumsiness of movements of the left hand. 
Sensation: Tests for pain and touch sensibility not well 
responded to, owing to lack of cooperation. Patient does 
not take much notice of light touches on the left leg and 
toes, less on the right. Can feel slightest touch on the 
face. Makes numerous mistakes as to heat and cold on 
both sides. Stereognqstic sense shows no defect. 

Reflexes: Corneal and palatal present. Pupils 2 mm. in 
diameter, equal, react to light directly and consensually and 
also in convergence. Epigastric and abdominal present on 
left, absent on the right side. Plantar reflexes both of flexor 
type; at times extension of great toes occurs, but it appears 
to be a voluntary movement. Gordon absent. Has soiled 
herself several times. No incontinence of urine. Masseters, 
triceps and wrist jerks equal and normal. Knee jerks 
increased. Bilateral ankle clonus. 

Special Senses: Olfactory normal. Visual fields appar¬ 
ently full. Hypermetropia. Hearing normal. Taste: Sugar 
is sweet on right, no taste on left; salt is sour on right, bitter 
on left. Does not recognize vinegar on right, calls it bitter 
on left. Owing to the mental state of the patient, replies 
cannot be relied on. 

On lumbar puncture the 
cerebrospinal fluid gushed 
out, afterward dropped 60 
drops per minute. Noguchi 
and Nonne-Apelt tests nega¬ 
tive. Fehling test strongly 
positive, 2 cells per cubic 
millimeter. 

Mental Examination: The 
patient is quiet and entirely 
passive, saying and doing 
nothing spontaneously. She 
presents an appearance of 
fatuous contentment, fre¬ 
quently smiles inanely and 
takes no interest in her sur¬ 
roundings. She shows no 
distress concerning the in¬ 
voluntary bowel movements. 
She is entirely disoriented 
and does not grasp the mean¬ 
ing of the situation even 
when it is explained to her 
that she is in a hospital for the insane. She. however, 
seems to realize that she is not clear by saying that “things 
seemed, confused,” but does not react in any way suggestive 
of perplexity. Cooperation is poor and she often does not 
answer questions, apparently from lack of interest. Memory, 
as far as can be tested, is extremely defective, and she seems 
unable to retain any facts given as tests of impressibility. 
The general fund of information also seems to be very 
deficient. No sense falsifications or delusional trend can be 
discovered. 

The main features are therefore those of extreme mental 
dilapidation, without any localizing signs on the part of the 
projection system. 

June 2, 1911, difficulty in standing increased. Gait now 
resembled a continuous falling forward, with an attempt to 
regain equilibrium. Patient complained of headache occa¬ 
sionally. Memory defect increasing. 

July 1, 1911, patient was unable to stand or sit up, and 
during this week became rapidly weaker. Greatest weakness 
appeared to be in the lower extremities. In replying to 
questions, the patient’s answers were irrelevant. No abnor¬ 
malities were noted in the ocular muscles, although fre¬ 
quently looked for. 

July 13, 1911, death occurred. ■ n 

Postmortem examination was limited to the brain. On 
section there was found a tumor of the third ventricle. 
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Macroscopicaliy the tumor consists of an encysted colloid 
powth, situated in the third ventricle and probably originat¬ 
ing from the ependyma. It is attached to the inferior surface 
of the center of the fornix and velum interpositum. It is 
ovoid in shape, thickest at the center, where it is about 2 cm. 
in diameter, and rapidly decreasing in size anteriorly and 
posteriorly to small pcalike extremities. The growth origi¬ 
nates posteriorly to the anterior commissure, occluding the 
foramen of Monro on the right side and dilating it also. By 
virtue of the direction of its growth from left anterior to 
right posterior, the tumor enters the lateral ventricle of the 
left side through the foramen of Monro (which it occludes). 
The ventricujar portion of growth is about the size of a pea, 
greenish, mottled with yellow. The tumor by the growth 
drags the septum lucidum and fornix to the right and com¬ 
presses the ■ right optic thalamus more than the left. Below 
it lies on and separates the corpora albicantia and rests on 
the infundibulum. The anterior extremity of the growth, 
which projects into the lateral ventricle, passes above the 
anterior commissure. The tumor extends backward to a 
point just anterior to the middle commissure^ where it ends 
in a small pealike growth. A plica in the septum lucidum 
curved to the right persists throughout. The tumor does not 
press on the red nucleus or occlude the entrance to the third 
ventricle posteriorly to the middle commissure. 

The pineal gland is not encroached on. The aqueduct is 
small and the third ventricle above the middle commissure 
is dilated. The tumor is dark green except at the anterior 
portion, where it is mixed with yellow. The capsule sur¬ 
rounds it entirely and it is easily shelled out except at the 
upper and lateral right borders where it tears, showing a 
colloid, cheesy appearance, spotted with what appears to be 
degenerated blood pigment. The capsule is attached on both 
sides to the walls of the lateral ventricles, and the choroid 
plexus is seen to enter the third ventricle beneath the capsule 
of the tumor and forms a very slight elevation. The lateral 
ventricles are dilated, the right more than the left, and the 
choroid plexus on both sides show the formation of small 
cysts. 

Micro.scopically the tumor consists of an encapsulated col¬ 
loid cyst originating from a glioma. At the portion firmly 
attached to the cyst wall, the greatest number of unde- 
gencrated cells and nuclei are found. The capsule at this 
point is thickened, the connective tissue forming layers, 
between which are seen numerous lymphocytes, glia nuclei 
and a few Abraumzellen. The optic thalamus beneath this 
portion of the capsule is seen to contain a few Abraumzellen 
and a greater number of ncuclei. The tumor proper consists 
of a greenish homogeneous material, embedded in which are 
numerous Abraumzellen, staining red with scarlet r. contain¬ 
ing many globules, showing black with Bielchowsky stain. 
Within the Abraumzellen arc found nuclei showing fatty 
degeneration, red blood cells and debris, fatty granules, and 
at the periphery of the cells, frequently a crescentic flattened 
nucleus. There are likewise seen throughout the tumor many 
colloid bodies, nuclei, lymphocytes and red blood cells. There 
are no fibers found within the tumor mass. 

It is interesting to note that of thirty cases of third 
ventricle tumor collected by Weisenburg, only three 
extended into the lateral ventricles at all, and these 
protruded only slightly through the foramen of Monro, 
as was the case with the tumor here recorded. The 
tendency for growth is in the direction of the flow of 
cerebrospinal fluid. It is apparent that this tumor, 
which occluded the foramen of Monro, whose posi¬ 
tion did not change with deviation of the head, which 
did not extend into the aquedvret of Sylvius, and which 
but slightly compressed the pons, would, according to 
Weisenburg’s classification, be placed in the third 
group. It would seem possible that, bad not this tumor 
attained such a large size, it would have occupied the 
same position without resulting pressure on the pons, 
and, in such case, should properly be placed in a 


separate group in which the tumor is so situated that 
it occludes the foramen of Monro whether its posi¬ 
tion changes with variation in the position of the head 
or not. The cases in which these tumors are change¬ 
able in position should then be classified in a subgroup 
under this head. The symptoms of the group would 
be dependent on, first, the degree of hydrocephalus 
and, second, the amount of pressure on the surround¬ 
ing structures. Inasmuch as there have been four 
colloid growths reported which did not extend into 
the aqueduct of Sylvius, and three other cases, exclud¬ 
ing this tumor, which extended into the lateral ven¬ 
tricles through the foramen of Monro instead of the 
aqueduct of Sylvius, it is highly probable that this 
group will assume greater importance with the sub¬ 
sequent report of cases. 

25 East Washington Street. 


THE LESION IN A CASE OF 
SEROUS COLITIS 

ROLFE FLOYD, M.D. 

NEW VORK 

Between the purely functional diarrheas, on the one 
hand, in which we believe no anatomic changes are 
as.sociated with the disturbed activities of the bowel, 
and the well-defined dysenteries, such as croupous and 
amebic colitis, on the other, in which evident and often 
extensive lesions are always present, there lies a large 
intermediate group of cases, in which it is by no means 
easy to be sure whether actual anatomic lesions exist 
or not. The main reasons for our ignorance in this 
matter are first; such conditions are not, of them¬ 
selves, fatal in adults so that postmortem examinations 
are rare; and second, if the changes are only those of 
congestion and exudation, they may easily be impossi¬ 
ble of demonstration after death. 

To the group in question, the general term “catarrhal 
colitis” is applied, and it may be subdivided as follows: 

1. Catarrhal colitis in children which may become 
so severe as to take life, and regularly shows a swell¬ 
ing and sometimes a rupture of the solitary lymph fol¬ 
licles. 

2. Catarrhal colitis in adults, with mucus the chief 
inflammatory product. 

The lesion in these cases has been described by 
Delafield.' The lower end of the large bowel is the 
most frequently inflamed. The pathologic changes are 
congestion of the vessels of the submucosa and mucosa, 
with an abnormal quantity of mucus in the cells lining 
the tufaulits. There may be some emigration of leuko¬ 
cytes and some diapedesis of red cells. No ulcers 
occur, and the solitary lymph follicles remain 
unchanged. There are very frequent small passages 
composed of a few drams of mucus, in acute cases 
often blood streaked. Fecal matter is absent at first, 
and when it appears is usually formed, though very 
variable in amount. Colic and tenesmus accompany the 
movements. There is usually some fever. 

As an example of this type I find the following 
among my records: 

Case 1.—Man, aged 25, began at 3 a. tn. to have repeated 
small movements of bloody mucus associated with colic and 
rectal tenesmus. A passage which I saw was composed of 
about 3 drams of bright bloody mucus and nothing else. The 


J. Delaficld: Air.. Jour. Med. Sc., N. S., 1897, cxiv, 401. 
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patient had little prostration and no fever and got well in 
two days with rectal irrigations. 

3. Catarrhal colitis in adults with serous fluid the 
chief inflammatory product. 

This condition differs clinically from the foregoing. 

The passages are copious, from one-fourth to one 
pint, at first soft fecal, then simply gushes of watery 
fluid, either green or brown, often preceded by colic 



but unassociated with tenesmus. Blood does not occur, 
and mucus is absent or nearly so. The patients are 
prostrated and may even faint after a large passage. 
There is little or no fever. The condition lasts longer 
than the mucoid form, and if untreated, may run for 
^ '' weeks. 

The following case, also from my private records, 
• serves to illustrate the condition. 

^ Case 2 .—Man, aged 35, without known cause, was taken 

with abdominal cramps and chilly sensations followed by 
fourteen large watery movements in twenty-four hours. The 
passages contained a few flakes of fecal matter but no mucus 
or blood. He did not suffer with tenesmus. He vomited 
once, was nauseated and much prostrated. With rest in bed 
and appropriate drugs the symptoms promptly subsided. 

The lesion of this form of colitis has, I believe, 
not been described. I wish, therefore, to report the 
following case from the second medical division of 
Bellevue Hospital: 

Case 3.—A laborer, aged 41, was sick and died of a lobar 
pneumonia on the eighth day. On the sixth day of his illness, 
following a dose of salts, he began to have frequent copious 
watery discharges, without pain or tenesmus, which continued 
to the time of his death. In the two days he bad about 
twenty passages of brown or green fluid, containing no fecal 
matter, no blood, and practically no mucus. He did not 
vomit. At necropsy, three hours after death, the heart was 
found normal. The whole right lung was consolidated. The 
stomach was distended with gas and a quart of light green, 
turbid, serous fluid, and its wall was coated with thick, tena¬ 
cious mucus but not at all congested. The small intestine con¬ 
tained a moderate amount of viscid yellow chyle throughout. 
There was moderate gaseous distention of the jejunum; it 
was normal. The colon contained a little gas and was 
nowhere tightly contracted, though rather smaller than 
usually seen at necropsy. It was empty through its entire 
length, containing altogether about a half ounce of soft 
mucoid fecal matter, mostly in the caput. The mucosa was 


strikingly clean and edematous, looking as if it had just 
been washed in running water. There were no congestion, 
no ulcers, no hypertrophied lymph follicles. Under the 
microscope the mucosa and muscle coat vyere normal. The 
submucosa, only, was markedly thickened by edema, and its 
lymph spaces truly enormous. The accompanying illustration 
shows the relative dimensions of the larger ones. There were 
no congestion, no diapedcsis of red or white cells and no 
follicular hypertrophy. There was marked thickening of the 
tvalls of the larger vessels, not due to muscular or connec¬ 
tive tissue hypertrophy, but to a homogeneous swelling of 
their elements. 

It is, of course, uncertain, with tlie bowel symptoms 
only an incident in the course of a lobar pneumonia 
and beginning after a saline, whether the lesion i.s 
characteristic of serous colitis or not. But necropsies 
are .so rare and the pathologic features of the colon so 
definite and peculiar and yet so intelligibly associated 
with a copious serous exudate, that I have thought it 
proper to puf the case on record as a contribution to 
the pathology of the condition. 


A FENCE STAPLE IN THE LUNG 
A NEW METHOD OF BRONCflOSCOPIC REMOVAL 
Chevauer Jackson, M.D,, Pittsburgh 

The mechanical problem of the bronchoscopic extraction 
of an open safety-pin lodged point upward in the trachea or 
the bronchi is readily solved because of the case with which 
the pin can be closed or cut in two for removal. With the 
double-pointed staple, however, we have to deal with a rigid 
body of tough .steel that cannot be bent, sprung or broken. 
The author has succeeded in three cases in turning and with¬ 
drawing the staple by a method which is best illustrated by 
the last and most difficult case.’ 

Mr. W.. aged 44, was referred to me by Dr. L. P. Warren 
of Wichita for the removal , of a ..fenc.e-wire .stajile which 



Fig. I.—Anteroposterior view of chest showing staple in a postenor 
branch of the inferior-lobe bronchus, (hrom roentgenogram by Dr. 
George W< Grier.) 


had been in the right lung for fifteen days, having been 
aspirated while being held in the mouth. There were no 
symptoms after the accident. Roentgenograms made for me 
by Dr. George W. Grier showed the staple to be in the lower 
lobe of the right lung (Figs. 1 and 2). Overlaying with 
ray positive films of the tracheobronchial tree showed the 

I, Since the foregoing was written, a fourth case has been sitniJarly 
snccessfuiiy deatl with. The points of a very large staple were turned 
down into the opposite main bronchus. 
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staple to be in a posterior braiicb of the inferior lobe bron¬ 
chus, the bottom of the staple being 4 inrhcs (10 cm.) below 
the bifurcation of the trachea. Evidcntlj', as is usual with 
foreign bodies pointed at one end, blunt and heavy at the 
other, it had worked down by a raichct-likc movement as 
far as it could go. Rc.spiralory, ptilsalory and bechic move¬ 
ments favored deeper lodgment but were powerless to force 
the intruder back because of the immediate catching of one 
or both points. 

The bronchoscope wa.s passed under local anesthesia. The 
staple was found tightly wedged in the smalle.st bronchus 
it could enter, evidently having reached this location by the 
ratchet-like action usual with such foreign bodies. Both 
points were concealed in swollen mucosa as shown .schemati¬ 
cally at A, Figure _ 3. Obviously, to pull on such a body 
would mean the ripping of the bronchial wall and certain 
death to the patient, even if it were possible to make suffi¬ 
cient traction thus violently to pull out the staple. 

Working the body slightly downward with a forked rod 
passed through the bronchoscope, the points were liberated. 
The staple was slightly rotated with forcep.s so as to bring 
the points in new places. With the combined use of hooks. 



Pig. 2.—Later.ll view of cliest sliowinp location of staple in lung. 
(Front roentgenogram by Dr. George W. Grier.) 

side-curved forceps and the lip of the bronchoscope the 
staple was gradually, after many slippings-back, manipulated 
about 1 cm, upward to a place where a pair of suitably 
spaced orifices of branch bronchi {B. C, Fig. 2) were avail¬ 
able for the admission of the points. The curved end of 
the staple, E, was seized with my rotation forceps which 
form an eye on closing. Counterpressure being made with 
the bronclioscopic lip on tbe two points, the latter were 
guided into the branch orifices as traction with the forceps 
in the direction shown by the dart F caused the staple to 
turn over, loop-end upward. The staple being much too 
large to enter the bronchoscope, the loop was held against 
the bronclioscopic tube-mouth, the points trailing harmlessly 
behind, while the bronchoscope, forceps and staple were all 
withdrawn together, as shown at A. Tiie duration of the 
entire procedure was one hour and twenty-one minutes, 
almost all of this time being consumed in the manipulation 
of the staple the one centimeter upward to the pair of 
branch-bronchial orifices. The anesthetic being local {cocain, 
20 per cent.) the patient held his breath at command for a 
large part of a minute at many different times. Care was 


taken not to exceed the normally great resiliency of the 
tracheobronchial tree. 

The patient had no rise of cither temperature or pulse 
rate and left for his home in the west on the third day. 




Fig. 4. — 

t-ig. .1.—Schema illustrating a new method of removal Showing actual 
(by version) of bronchiatly-lodged staples or double- size of staple 
pointed tacks. H, bronchoscope; A. swollen mucosa cov- removed from 
ertng points of staple; E, the staple has been mantpu- the right lung, 
lated upward (O to E) with bronclioscopic lip and hooks bloodlcssly 
until the points arc opposite the branch bronchial orifices, thfoiigh t b c 
jB, C. Traction in ihe direction of the dart f, by means, mouth,by bron- 
of the rotation forceps, counierprcssurc being made on choscopy, after 
the points of the Maple, the points enter the branch version us 
bronchi and permit the ••laple to be turned over and stiown in I'lg* 
removed with points trailing lurmlctsly behind (/C). ure 2. 


lie is now, after three months, perfectly well in every way. 
The staple is shown, actual size, in Figure 4. 

Ninth Street and I’cnn Avenue. 


GAUCHER SPLENOMEGALY DIAGNOSED BY 
SPLEEN PUNCTURE BEFORE 
OPERATION 

E. P. Bernstein, M.D.. New York 

The following report should be of interest as it is the 
first case of its kind in the literature: 



The patient is the sister of a boy who had been success¬ 
fully splenectomized by Dr. Henry Roth about two years 

• From the P.Uht!logiC3l laboratory of the Lebinon HospUai. 
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previously for what was clinically diagnosed as Gaucher’s 
disease and proved so after operation by histologic study of 
the spleen. 

Other than this family history and a moderately enlarged 
spleen, there were no symptoms pointing to or warranting 
the diagnosis of Gaucher’s splenomegaly in the sister. How¬ 
ever, she was referred from the Lebanon Hospital dispensary 
by Dr. Charles Herrman to the surgical service of the hos¬ 
pital under the care of Dj. Parker Syms for operation. 



Fig. 2.—High power o£ Figure 1, 


Dr. Syms was kind enough to follow my suggestion of 
spleen puncture before operation to establish the diagnosis. 

While the idea has been voiced before, it has never been 
tried. A simple puncture with a good sized needle and 
syringe was made and sufficient spleen pulp and blood mix¬ 
ture was aspirated to render a good sized drop in the needle. 
This was spread over cover glasses, fixed with methyl alcohol 
and stained with the Giemsa solution. The characteristic 
multinucleated endothelioid cells were found in abundance 
and the diagnosis established (Figs. 1 and 2). 

The spleen on removal showed the typical pathologic 
picture of Gaucher’s disease both in spreads of the spleen 
pulp and sections of the organ. 

Aspiration therefore has been proved of final diagnostic 
importance and should be especially valuable in doubtful 
cases. 


A Suggestion for Removing Foreign Bodies from the 
External Auditory Canal.—Louis S., aged 7 years, in some 
manner lost the segment of rubber from the end of a pencil 
in his left ear. With reflected light I found the rubber 
filling the diameter of the ear canal and close to the drum. 
Mere touching of the foreign body produced severe pain, and 
I decided on instrumental removal under anesthesia. With 
the ordinary ear instruments it was impossible to get behind 
the obstruction, and while in this predicament it occurred to 
me that the dentist has a suitable instrument for this emer¬ 
gency. I procured from ray dentist a Donaldson spring- 
tempered pulp canal cleanser. This is a steel wire with 
spirally arranged barbs. This wire was easily twisted into 
the mass of rubber, and the firm grip of the barbs enabled 
me- to remove the foreign body with ease. This dental instru¬ 
ment sells for IS cents, and, placed in a lead-pencil holder, 
would be a useful instrument for similar emergencies.—F. P. 
Anzingeh, M.D., Springfield, Ohio. 


New Instruments tind Suggestions 

A SIMPLE MEANS OF OBTAINING SPECIMENS 
OF URINE FROM INFANTS 

C. R. Spicer, AI.D., Chicago 

Routine urine analyses in an infant ward of a hospital 
disclose the fact that a substantial percentage of these little 
patients suffer from various kinds of urinary disturbances. 
Pyelitis and cy.stitis are common, nephritis by no means rare, 
as shown at necropsy,-while acidosis and other metabolic 
disturbances are so directly reflected in the urine that, in the 
light of modern pediatrics, urine analyses are as important 
in infants as in older patients. The difficulty and incon¬ 
venience in procuring specimens of urine from babies, how¬ 
ever, has doubtless caused much neglect in these cases. 

A method commonly used is to strap a test tube or glove 
finger over the urinary outlet by means of adhesive plaster. 
This is usually effective, but it is considerable trouble to 
apply, even in boys, while in girls it is extremely difficult. 
Repeated applications of adhesive are also apt to cause 
excoriations of the .skin. Some prefer to place the child on 
a bedpan. This is often successful, though troublesome, and 
defecation may also occur and contaminate the specimen. 
Straps of rubber arc made to encircle the body or thighs 
and hold a test Ittbc in position. While generally effective, 
they arc uncomfortable to the child and troublesome to 
apply. Sponges and absorbent cotton arc used, but with even 
less satisfaction than the foregoing schemes. The device 
here illustrated was made to meet the objections to the above 
methods. 

The urinal has two plane surfaces, one on which it rests 
when not in use; the other, somewhat like a plane vertical 
section of a cone, is applied to the patient when procuring 



Infant specimen urinal. 

the specimen. An opening of suitable size and shape is 
located at the upper portion of this face so as to admit the 
penis or cover the vulva and admit the urine and exclude 
the feces. The other aspect of the device is convex, and when 
in use is covered by the diaper which holds it in place, no 
other means being required. It is molded in glass of suffi¬ 
cient thickness to wit'.istand any ordinary stress. The capacity 
is about 15 c.c. 

The patient may be allowed entire freedom of movement. 
Owing to the shape of the flask and the location of the open- 
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ing, it matters not whether he lies on his back, his side or his 
face, or whether he sits or stands; if urine is voided it will 
be collected and retained. When the diaper is loosened the 
urinal remains right side up. 

While it was not originally intended to obtain twenty-four- 
hour specimens, by occasionally emptying the flask, quantita¬ 
tive amounts have been secured. The principal need in 
infants is a means of procuring a specimen of sufficient 
quantity for chemical and microscopic examination, free 
from contamination and without discomfort to the patient or 
trouble to the nurse. This simple device meets these require¬ 
ments. It has been in use in the Children’s Memorial Hos¬ 
pital for several months. 

Children’s Memorial Hospital. 


SHIELD FOR PROSTATIC EXAMINATIONS 
William S. Ehrich, M.D., Evansville, Ind. 

■ The following is a description of a very simple but exceed¬ 
ingly useful little device to protect the hand in the none 

too pleasant examination 
and massage of the pros¬ 
tate gland. 

A piece of ordinary 
dentist’s rubber dam is 
cut in a circle which will 
have a diameter of 5 
inches. Through the cen¬ 
ter of this, a hole three- 
eighths inch in diameter 
is made. 

After an ordinary finger 
cot is slipped on, the finger 
is pushed through the cen¬ 
ter hole, which, of course, 
fits snugly, leaving a mar¬ 
gin of at least three-six¬ 
teenths inch overhang. 
This makes a joint which 
is waterproof, holds the 
cot firmly, preventing 
wrinkles, and absolutely protects the knuckles from any dirt 
on the external parts. 

The shield is easily and quickly made, easily cleaned, and 
costs practically nothing. 


A RELIABLE METHOD FOR TABLE MICRO¬ 
SCOPIC DIAGNOSIS 

B. T. Simpson, M.D., Buffalo 

Pathologist, State Institute for the Study of Malignant Disease 

From the fact that many men who have visited our insti¬ 
tute knew nothing of this method, and that ’’table diagnosis” 
is in disrepute by many surgeons, it seemed worth while to 
publish this technic, which I have been using for the past 
three years. I was led to adopt it by finding that by the 
usual method of freezing the unfixed tissue, and staining by 
polychrome methylene blue, sections were sometimes unsatis¬ 
factory, and that a diagnosis given in one case was found to 
be incorrect when further sections were made on fixed tissues. 

It seems to me that a great fallacy in making diagnoses at 
the table is the necessity of returning the.report within three 
minutes. The surgeon expects to take his time with his 
operative procedure, while he expects the pathologist to be 
limited to a minimum time, and also to take the responsibility 
of the extent of the operation and the chances of the future 
of the patient. After my first mistake I refused to use the 
three-minute method, and frankly told the surgeons that I 
did not believe I could make a reliable diagnosis under eight 
minutes. I' am happy to be able to say that, in the three 
years’ experience with the following method, the table diag¬ 
noses have been confirmed in every case by further examina¬ 
tion by the usual laboratory methods. 


The method is as follows; Just before the surgeon is about 
to remove the tissue, a large test tube, about 2.S cm. in diam¬ 
eter, containing about 40 c.c. of liquor formaldehydi, is 
brought to the boiling point and set aside. The removed 
tissue is laid on a dissecting board and cut with a sharp 
knife into sections about 5 mm. thick; these are carefully 
examined for suspicious areas, the selected piece is cut in a 
square 1.5 cm., put in the liquor formaldehydi, which is 
heated and allowed to boil for about thirty seconds, the tissue 
is now put in cold water for a few seconds, and then sectioned 
on the freezing microtome in the usual way. The sections 
are stained for half a minute in Harris acid hematoxylin and 
transferred in a weak solution of ammonia to bring back the 
blue color, then are run up through SO, 85 and 95 per cent, 
alcohols, then into 100 per cent, alcohol saturated with alco¬ 
holic eosin, then into carboxylol, put on the slide, blotted with 
filter paper and mounted in balsam. The section obtained 
by this method is usually as good as any frozen section 
obtained by the usual laboratory method. 

113 High Street. 


SOME NEW INSTRUMENTS TO SIMPLIFY THE 
MODERN TONSILLECTOMY OPERATION* 

Francis W. Alter, M.D., Toledo, Ohio 

With the multiplicity of instruments already devised for 
the enucleation of tonsils, one must indeed have a good deal 
of assurance to bring out something new along these lines. 
I have felt, however, that the instruments which I am pre¬ 
senting possess sufficient merit to warrant bringing them to 
the notice of the profession. The combination of instru¬ 
ments which I am presenting has been in use for the past 
two years, long enough to obtain data as to their practicability 
and reliability. 

The three instruments and devices which I have used for 
over two years in tonsillectomy are a mouth gag, with a 



successful lip retractor; a tonsil-seizing forceps combined 
with a tongue depressor; and a suction apparatus, with a 
cut-off. 

Figure 1 illustrates the mouth gag, which is a Whitehead 
gag, with the additional lip retractor. I have had as much 
trouble with the patient’s lips getting pinched prior to the 
use of this instrument, as the average throat operator. 

Figure 3 illustrates the combined tonsil-seizing forceps and 
tongue depressor, and it has the advantage that it eliminates 
the assistant whose duty it has been to hold the tongue 
depressor in position. This combined instrument has the 
decided advantage of depressing the tongue in the corner of 
the mouth just where the tongue needs to be depressed. 

As will be seen, tbe lower finger loop of this instrument 
is open. It has been made this way in order that the snare 

♦Owing to lack of spacr, several illustrations .arc omitted from 
The JocliKAL. They are included in the author’s reprints. 
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wire can readily be slipped through this opening and over 
the upper finger loop. 

Figure S illustrates the suction apparatus. This is an 
instrument which certainly has a decided field in the modern 
operation of tonsillectomy. The instrument can be fitted to 
an ordinary water faucet, and a gage attached to the jar 
registers the vacuum pressure in the demijohn. 

The main advantage of this device is in the manner of 
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EVACUANTS-( Contimicd) 


working of the suction portion. This part acts as a suction 






/■/ Fig. 3.—Combined tonsil-seizing forceps and tongue 

fc / depressor. . 

when the small piston at the end is pressed with the thumb, 
and shuts off the suction when the thumb pressure is released. 
In the use of this instrument it makes a true bloodless 


Evacuants may be classified conveniently for study 
as follows; (1) those acting mainly on the small intes- 
\tine; (2) those acting mainly on the colon; (3) those 
/ acting on the small and large intestines including alka- 
loidal evacuants; (4) those acting on the rectum; (5) 
miscellaneous measures for inducing purgation. ■ 

i. EVACUANTS ACTING MAINLY ON THE SMALL 
. INTESTINE 

f Oils 

Neutral fats and saponifiable oils like butter and 
olive oil pass practically unchanged through the stom¬ 
ach, but are saponified more or less completely in the 
small intestine, and the resulting soaps may be suffi¬ 
ciently irritating to the intestinal mucous membrane to 
cause increased peristalsis and with an excess of the 
fat or oil act as a mild laxative. 


operation. There is no sponging in the throat and con¬ 
sequently less postoperative edema and soreness. It is an 
excellent device for drawing the uvula well out of the field 
of the snare wire. 

It has the decided advantage that it can be placed in the 
field of operation, and in spite of oozing, the work can pro¬ 
ceed without interference or interruption. It also has the 



Fig.' 5.—Suction apparatus complete, showing the method of holding 
the cut-oif. 


additional advantage of making an even anesthetic and hence 
less danger of shock and anesthetic calamity through reflex 
stimulation of the vagus. 

314 Colton Building. 


Castor oil, w'hich consists largely of ricinolein, yields 
a soap that is much more irritating and prompt in its 
action. The direct influence of the irritation is usually 
limited wholly or mainly to the small intestine, because 
these soaps are absorbed into the circulation without 
reaebing the colon. The increased peristalsis'in the 
small intestine rapidly drives a large amount of fluid 
into the colon, distending it and causing an evacuation 
before the stools become fully formed, or at least while 
they are still soft, because a sufficient interval of time is 
not afforded for as much fluid to be absorbed as usual. 

Castor oil acts mildly even in fairly large doses, 
because the ricinoleic acid is liberated slowly, and the 
more active the peristalsis the less is the time allowed 
for the further liberation of the acid, hence, to a cer¬ 
tain extent, its action is self-limiting. 


THERAPEUTIC USES 


Castor oil is used frequently for children, being a 
dependable laxative or purgative which may be admin¬ 
istered without fear of causing intestinal inflammation 
or disturbing the stomach seriously, but it is not suited 
for continued use in chronic constipation because of its 
gradually lessening effect. It is also applied to the skin 
and to the eye as a demulcent. 

The dosage is 15 c.c. (4 fluidrams). The taste is 
disagreeable, and children manifest an especial repug¬ 
nance for it, so that it is best administered in such a 
way that the taste is masked. 

Because of its disagreeable taste castor oil is given 
preferably with pungent, freely frothing beverages, or 
enclosed in soft gelatin capsules holding about 1 tea¬ 
spoonful. It may also be administered in the form of 
a mixture or emulsion and tliis latter type of adminis¬ 
tration is becoming popular. The following may be 


used as a type formula; 

gm. or c.c. 

Benzosulphinid (saccliarin).0 05 

Oil of Cloves.02 

Oil of Cinnamon.0 3 

Alcohol .;.4 0 

Castor oil.q. s. ad 100 


1 grain 
3 drops 
S drops 
1 fl. dram ■ 
3 fl.ounces 


* This is the twenty-second of a series of apicles on useful drugs—on 
practical pharmacology for the gereral practitioner. _ As soon as com¬ 
pleted, these articles, elaborated by additional subjects, will he pub¬ 
lished in book form. 











Volume LXIV 
Number 23 


PRACTICAL PHARMACOLOGY 


1911 


In making this mixture, the benzosulphinid oil of 
cloves and oil of cinnamon should be dissolved in the 
alcohol and this in turn added to the castor oil. 

Croton oil contains some free crotonoleic acid, which 
is irritant to the body, tissvres, hence it irritates the 
throat and stomach unless measures are taken to pre¬ 
vent it, and it may give rise to nausea and vomiting. 
It is decomposed in the small intestine, with the for¬ 
mation of crotonoleates. These are far more actively 
irritating than the ricinoleates, and croton oil causes 
more violent peristalsis than castor oil,' but it may 
induce intestinal inflammation without purgation.* 


THERAPEUTIC USES 

Croton oil finds its special field of usefulness in 
mania and coma, when a prompt evacuation of the 
bowels is desired. 

Its irritant action in the stomach, and the possibility 
of its causing severe intestinal inflammation limit its 
use as an evacuant to those cases in which the adminis¬ 
tration of a rapidly acting drug in small amount is nec- 
e.ssary. 

The dosage is 0.05 c.c. (1 minim). It may be admin¬ 
istered in drop doses placed well back on the tongue, in 
the form of a pill made with breadcrumb or other 
absorbent, or diluted with a bland oil and. given in a- 
gelatin capsule, or simply dropped on. a small lump of 
sugar which should be swallowed quickly. 


Resin Anhydrids 

There are many vegetable drugs which contain glu- 
cosidal acids, or anhydrids, which induce purgation in 
much the same way that castor oil and croton oil do. 
The drugs of this group, as a rule, are only slightly 
irritant to the stomach, but they become much more 
actively irritant in the presence of bile and when they 
reach the intestine cause increased peristalsis. The 
action of small doses is limited to the small intestine 
mainly but large doses often cause gastric irritation, 
with nausea and vomiting, and in addition to the effect 
on the small intestine some of the drug passes into the 
colon, causing pain, tenesmus and watery evacnations. 
Very large doses may cause bloody stools, collapse and 
even death. Moderate doses of these drugs cause little 
or no pain, but active peristalsis in the small intestine is 
accompanied by sounds and sensations due to the move¬ 
ments of fluid and gas. 


THERAPEUTIC USES 

All the members of this group except podophyllum 
and its resin are used to secure prompt evacuation of 
the bowels, and all of them are capable of causing pro¬ 
fuse watery stools. Their actions are quite similar, 
differing only in minor details, hence it is often a mat¬ 
ter of no great importance which of the drugs of the 
group is used in a given case. 

They are used for the removal of fluid in dropsical 
conditions, especially as a preliminary to the use of 
digitalis and other drugs which promote diuresis. They 
were formerly used much more for this purpose than 
at present, and many physicians have abandoned their 
use in this way because of the dangerous depression 
which they sometimes cause in those suft'ering from 
cardiac diseases, and in asthenic and anemic patients. 

These drugs, in doses sufficient to cause watery 
stools, remove fermenting and putrefying material, as 
well as bacteria, from the intestinal tract, and repeated 


* Owing to lack of space the materia mcdica o. this group is omitted 
from Tiir Journal. It will be included when this senes is published 
in book form. 


catharsis may render the bowel almost sterile for a 
time perhaps, but large doses of such irritants may 
injure the natural protective powers of the intestine 
against bacteria and permit the latter to grow more 
rapidly than before. 

Colocynth extract, resin of jalap or elaterin may be 
used for the removal of poisons which have passed 
through the stomach into the intestine, especially when 
the poison has been taken in a slowly absorbable form 
(belladonna berries). The action of podophyllum is 
usually elicited too slowly for this purpose. 

The severe irritant action of these agents contra¬ 
indicates their use in the presence of severe inflamma¬ 
tion of the intestine, and large doses are contraindi¬ 
cated in men.struation and in pregnancy, but small doses 
■have practically no effect on the uterus, and may be 
used without fear of inducing miscarriage or abortion. 

The resin anhydrids are sometimes used for the 
removal of hard dry masses of feces which have been 
allowed to accumulate in the colon, because of the large 
amount of water which they drive into that organ. It 
is more rational to administer a suitable enema when 
such masses are to be softened, because they do not 
take up liquid rapidly, and even violent peristalsis may 
be insufficient to force them through the anus if they 
are formed into large masses. 

Different members of this group have been recom¬ 
mended for the treatment of chronic constipation, and 
while they are useful at times, it should be remembered 
that constipation is a symptom of some other condi¬ 
tion. It is better to determine the nature of the cause 
and direct one’s efforts toward relieving it than to use 
the same method of treatment in every case because 
of the presence of a single symptom. It is impossible 
to enumerate here any considerable number of the 
causes of chronic constipation, but it is probable that 
its ultimate cause may be found in any one of a large 
number of habits, or minor derangements of various 
organs. It has been explained that the diuretic action 
of tea and coffee may augment chronic constipation by 
increasing the viscosity of the blood; excessive sweat¬ 
ing may do this also. The habitual taking of an insuf¬ 
ficient amount of water between meals is a common 
cause, and at least six glasses of cold water should be 
taken during the day in addition to any liquid that may 
be taken at meals. An even larger allowance should be 
taken if one drinks much tea and coffee, provided that 
this causes diuresis; or if one sweats a great deal. One 
is apt to suppose that any loss of water from the body 
in the urine and sweat is quickly made up through the 
amount taken for the relief of thirst thus induced, and 
while this is ultimately true, the amount of water in the 
circulation and tissues varies quite considerably from 
hour to hour. 

An insufficient, or poorly regulated diet, is probably 
the commonest cause of chronic constipation, even the 
value of open air exercise being due largely to the 
increased appetite, as well as to the improved circula¬ 
tion and consequent secretion of digestive juices. 

The trouble usually lies in the sluggishness of the 
large intestine, whether this be due to an atonic condi¬ 
tion of its musculature, or to the lack of hulk in the 
contents received from the ileum, but the choice of the 
remedy may be governed by the necessity of avoiding 
irritation in that part of the intestine which is the seat 
of inflammation; for example, one would not use an 
irritant to the colon in the presence of appendicitis, 
even after the symptoms have begun to abate. It is 
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conceivable that muscular atony may be the cause of 
disturbance in one case, while another presenting much 
the same clinical picture may be due to some distur¬ 
bance in Auerbacli’s plexus. 

DOSAGE 

Colocynth is not used in substance; the extract is 
laxative in doses of about 0.03 gm. grain) and 
drastic in somewhat larger doses, but nearly all evacu- 
ants vary widely in their action on different individuals, 
and with the same individual at different times. One 
reason for this is that there are all degrees of inertia 
of the bowel to be overcome, and just as constipation 
is due to so many different causes, the dose of any 
given drug to correct it will vary. It is true, however, 
that any individual who suffers from chronic constipa-. 
tion, or even from occasional attacks, will usually 
require approximately the same dose to relieve it at 
different times. Hence the doses given for the purga¬ 
tives are approximate only, and the drastic dose for one 
will be merely laxative for another. In the absence of 
experience as to the dose required for a given patient 
it is well to give a small dose at first and repeat it in 
from four to six hours if necessary, except in the case 
of podophyllum. Drastic doses are not recommended. 

The compound extract of colocjmth contains extract 
of colocynth, aloes, scammony and soap, and belongs to 
the group which acts on the small and large intestines. 
It is given in doses of 0.5 gm, grains). It is much 
used in the form of the official compound cathartic 
pill,® which is recommended only for its effectiveness. 

The dose of elaterin is 0.005 gm. (%o grain). 

Jalap is seldom used in substance alone, but the dose 
is stated as 1 gm. (15 grains). The compound powder 
of jalap, containing potassium bitartrate, acts as a 
saline, as well as a resin anhydrid. 

Podophyllum is seldom given in substance; the laxa¬ 
tive dose of the resin of podophyllum is about 0.005 
gm. (%o grain), the purgative dose is about 0.015 gm. 
(M grain). _ 

Drugs belonging to the group of resin anhydrids are 
preferably administered in the form of pills or massed 
and enclosed in gelatin capsules. 


2. EVACUANTS ACTING MAINLY ON THE LARGE 
COLON 


Anthracene Derivatives 


The drugs of this group are said to belong to the 
group of anthracene, or anthraquinone, derivatives 
because, the crude drugs of the group depend for their 
evacuant action on one or more substances which may 
be considered as derived from anthracene (Q^Hjo) 
or from a derivative of it called anthraquinone 
(QjHsOs) which differs from anthracene by having 
two CO groups uniting two benzene rings, whereas in 
anthracene the rings are united by two CH groups. 
Hydroxyanthroquinone has an OH replacing an H of 
anthraquinone, and several hydroxyanthroquinones are 
present in different drugs of this group. Among the 
most common are di-hydroxy-anthroquinone, or emo- 
din, and tri-hydroxy-anthroquinone, or chrysophanic 

acid. ■ 

Emodin is present in all the crude drugs of this 
group, it and other closely related bodies being formed 


2 This preparation is a survival of the “shot-gun ' type of mix¬ 
tures therf is a rational basis, perhaps, for the employment of two 
evaeuants having different seats of action, but there is no apparent 
advantagi in usfng together two substances having such similarity of 
action as colocynth and scammony. 


by the decomposition of glucosidal bodies ivhich are 
present in larger amount in the crude drugs. 

These hydroxyanthroquinones pass through ' the 
stomach and small intestine causing no irritation and 
exert their specific action on the colon. They cause 
purgation after the lapse of about sixteen to twenty 
hours following their administration in most cases. 

Small doses cause normal evacuations attended with 
little or no colic; larger doses cause soft, or watery 
stools, which may be preceded by severe colicky pains. 
This irritant-action on the colon contraindicates their 
use in menstruation and in pregnancy, because they 
induce reflex irritation in the uterus, increasing the 
men.strnal flow when menstruation is in progress, or 
tending to cause expulsion of the fetus during preg¬ 
nancy. It is possible that they also act directly on the 
nerves supplying the uterus. The action which contra¬ 
indicates their use during menstruation indicates their 
employment as emmenagogues when it is desired to 
institute the flow. 

Aloes contains about 10 per cent, of aloin which 
belongs to the h 3 'droxyanthroquinone group. Aloin is 
inactive itself but is changed into an irritant amor¬ 
phous substance in the colon, and on this decomposition 
product the purgative action depends. The formation 
of this decomposition product is facilitated by the pres¬ 
ence of alkalies and iron, hence aloes and aloin are fre¬ 
quently administered with soap and iron. 

Aloes is especially prone to cause uterine contrac¬ 
tions, probably because the aloin is absorbed in part 
and acts directly on the uterus, hence purgative doses of 
aloes are especially contraindicated in pregnancy, but 
it is the most frequently used of the group for its 
emmenagogue action. Aloin, after its subcutaneous 
injection, is excreted into the large intestine causing 
purgation, but the injection is painful. 

Fresh cascara sagrada contains emodin and also a 
ferment having an emetic action, but this ferment is 
gradually destroyed when the drug is stored. It also 
contains a bitter principle which may be utilized as a 
tonic but the taste is so disagreeable that many prefer 
to use a preparation in which the taste is masked, or 
one from which the bitter has been removed in part. 

Rhubarb contains chrysophanic acid and emodin. 
The chrysophanic acid is quite irritant, but it is 
absorbed without reaching the colon, hence it does not 
participate in the typical rhubarb action. The irritant 
action of chrysophanic acid is utilized therapeutically 
as an application to the skin in the form of chrysarobin 
ointment, chrysarobin being a compound of chryso¬ 
phanic acid. Rhubarb also contains tannin; hence it is 
astringent in small doses, laxative in large, and the 
astringency tends to assert itself after the laxative 
effect has been induced. It sometimes causes nausea 
and headache. The aromatics present in the aromatic 
syrup enhance the astringent effect. 

Senna contains emodin and a bitter resin, which is 
removed by percolation with strong alcohol before pre¬ 
paring the fluidextract and the syrup. This treatment 
does not impair the cathartic action of the preparation 
but it renders it much less disagreeable to the taste and 
prevents the griping to a large extent. 

Phenolphthalein 

The action of phenolphthalein is much like that of 
the other hydroxyanthroquinones over which it appears 
to possess no very decided advantage; it is capable of 
giving rise to poisoning when overdoses are used. 
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DOSAGE 

The laxative dose of aloes is from 0.03 to 0.05 gm. 
{Ys to 1 grain), the purgative dose (which is not rec¬ 
ommended) is from 0.15 to 0.3 gm. (2 to 5 grains). 
As an emmenagogue the larger dose is employed. 
Aloes, the extract of aloin, is commonly used with 
extract of belladonna or atropin in the treatment of 
chronic constipation, but the continued use of atropin 
even in small doses is not certainly free from objec¬ 
tions, and there seems less reason for its use with small 
doses of these drugs than with the larger ones used for 
active purgation. The official compound laxative pill, 
which is practically identical with certain proprietary 
preparations, contains 0.8 mg. (Ysq grain) of extract 
of belladonna, representing about Yo (%so grain) 
of atropin. This dose of atropin is probably without 
material effect on the intestine when a single dose is 
taken, but the possibility of its disturbing the digestion 
when long continued is worthy of consideration. The 
compound laxative pill also contains strychnin and ipe¬ 
cac. The aloin alone in the form of a pill will often act 
quite as well as the more comple.x mixture. 

To avoid gastric irritation aloes and aloin are pref¬ 
erably administered in the form of pills or, like the 
drugs belonging to the group of resin anhydrids, 
massed and enclosed in gelatin capsules. For making 
the necessary mass it has long been a practice to use 
soap or one of the gum resins like myrrh or asafetida 
which have the additional advantage of being some¬ 
what aromatic. 

Typical combinations for pills of aloes are included 
in the several pharmacopeias, the only objection to 
them being that they are set formulas instead of being 
adapted to the case in hand. They serve, however, to 
illustrate the combinations that have been used. 

Aloes may be prescribed somewhat as follows; 



gm. 

Sr. 

20 

Snp 


20 

Mix and make into 10 pills. 



S 1,. AX 


20 

Myrrh . 


10 

Powdered Glycyrrhiza ...... 


10 

Syrup a sufficient quantity. 



Mix and make into 10 pills. 



Alp-- 


IS 



15 

Soap .-. 


15 


Mix and make into 10 pills. 


The dose of extract of aloes is only slightly smaller 
than that of the aloes itself, and there are no sufficient 
reasons for the use of this preparation. The laxative 
dose of aloin is from 8 to 20 mg. (54 to 54 grain), 
Phenolphthalein is given in doses of 0.05 to 0.5 gm. (1 
to 8 grains) in capsules or cachets. Larger doses are not 
to be recommended in case this is not effective. Cas- 
cara sagrada is practically never given in substance; 
the fluidextract and the aromatic fluidextract may be 
given in doses of 0.6 to 2 c.c. (10 to 30 minims), the 
smaller dose is for repetition several times daily, the 
larger dose is given after dinner or at bedtime, pref¬ 
erably so that the action may be induced the next 
morning. The dose of the extract of cascara sagrada 
is from 0.1 to 0.5 gm. (2 to 8 grains). One should aim 
to use the smallest dose which is effective, and reduce 
this from time to time. 

Rhubarb is sometimes used in the form of the pow¬ 
der, or one mav obtain the drug in the form of “cubes” 
or “fingers” which are carried conveniently when it is 
desired to take several doses during the day. The 
laxative dose of rhubarb is about 1 gm. (15 grains) or 


more; with smaller doses—0.1 to 0.3 gm. (1)4 to 5 
grains) the bitter and astringent actions only are 
obtained. The dose of the extract of rhubarb is about 
one-fourth that of the crude drug. The dose of the 
aromatic tincture is about 2 c.c. (30 minims) and that 
of the aromatic syrup about 8 c.c. (2 fluidrams). The 
cathartic dose of senna is about 4 gm. (60 grains) in 
the form of powder or infusion. The dose of the 
compound powder of glycyrrhiza (in reality a prepara¬ 
tion of senna) is 4 gm. (60 grains). The fluidextract 
is given in doses of 2 c.c. (30 minims) and the syrup 
in doses of 4 c.c. (1 fluidram). This dose of the 
syrup is only half as active as the dose given of the 
fluidextract. therapeutic uses 


The evacuants of this group are widely used in small 
doses as laxatives in the treatment of chronic constipa¬ 
tion, Aloes, or aloin and cascara sagrada being espe¬ 
cially valuable for this purpose. Cascara often exerts 
a tonic action on the intestine, permitting of a gradual 
diminution and stopping of the dose as the intestine 
regains its normal function. 

The irritant action of the drugs of this group is so 
slight that they may be used in small doses for long 
periods without giving rise to inflammation, and the 
colon does not appear to habituate itself to their action, 
so that the same dose may continue to be effective for 
years. It is true, however, that with increasing obsti¬ 
nacy of the constipation larger doses are often called 
for in time, but this is rather from an augmentation 
of the condition which gave rise to constipation, and 
not from habituation to the drugs of this group. 

Cathartic doses of aloin and aloes are not especially 
to be recommended, cascara sagrada or senna being 
preferred in such cases. One of the most effective of 
the common cathartic mixtures is the old time com¬ 
pound infusion of senna (senna, 6; manna, 12; mag¬ 
nesium sulphate, 12; fennel, 2; water to make 100), 
which acts on the large intestine and in addition pro¬ 
motes peristalsis in the small intestine by preventing 
absorption of fluid. 

Rhubarb is used in the earlier stages of diarrhea to 
remove irritating substances and then to check intes¬ 
tinal movements; the aromatic syrup is especially 
adapted for children. 

Sulphur 


One of the important irritants for promoting peri- 
staksis in the large intestine is hydrogen sulphid formed 
in the course of decomposition of sulphur-containing 
substances in the large, and also in the small, intestine. 
The production of hydrogen sulphid can be materially 
increased by the administration of sulphur through 
the action of micro-organisms and albuminoids, more 
particularly the protein substances present in the small 
intestine. Sulphur is not affected in the stomach. A 
portion of the hydrogen sulphid formed is absorbed, 
some of it is oxidized further and eliminated with the 
urine as sulphates and a portion not so oxidized is 
eliminated by the skin and the lungs as hydrogen sul¬ 
phid. The latter rather objectionable feature has no 
doubt had much to do with the decline in the use of 
sulphur as an evacuant. 


DOSAGE 

Sulphur, because of its insolubility and practical 
inertness, may be administered in liberal doses; 4 gm. 
(60 grains) being frequently given. It is still used in 
medicine in the form of the compound powder of 
glycyrrhiza referred to under senna. 

( T <^ be cottttuncd ) 
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NEWER KNOWLEDGE ' REGARDING 
INTESTINAL OBSTRUCTION 

The search for the cause of the symptoms and death 
which frequently attend intestinal obstruction has 
called forth the efforts of some of the most represen¬ 
tative American laboratories in the attempt at an elu¬ 
cidation. At present there is an agreement on some 
of the features of the situation and a few apparent 
contradictions in respect to others. Few comple.x 
problems of immediate surgical interest have been 
attacked with greater intelligence and promise of solu¬ 
tion. The symptomatology and pathology of intestinal 
obstruction have been considered from many angles, 
until today it seems possible to make certain general 
statements which are lil^ety to improve greatly' the 
surgical treatment of a serious condition. One group 
of investigators has emphasized the loss of body fluids 
as a factor in the causation of death; another ha.s 
pointed out the damage to the intestinal mucosa which 
must usually be reckoned with; still others have 
directed attention to the role of the ensuing interfer¬ 
ence with the circulation in the obstructed bowel, and 
to the opportunity which this offers for an unusual per¬ 
formance on the part of alimentary bacteria. 

Interesting though the history of this chapter of 
medical research may be, there, is little practical advan¬ 
tage at this time in reviewing the steps in the direction 
of the progress made. Most, if not all, of the observ¬ 
ers believe that the serious symptoms and death are 
the result of a toxemia. Where and how the respon¬ 
sible toxin is produced and absorbed has not been so 
easy to determine. In the words of the most recent 
contributors in this field, “When the problem of intes¬ 
tinal obstruction is reduced to its fundamentals, it 
seems that there is not such a Avide difference of opin¬ 
ion between the experimental workers, except as to 
the source and the physical and chemical characteris¬ 
tics of the toxic material which is responsible for the 
symptoms and death, the apparently contradictory 
statements being more the result of undue emphasis 
on different factors, and the failure to distinguish 
clearly between the production and absorption of the 
toxin.” 


To a certain extent, Murphy and Brooks^ of the 
Washington University Medical School have recon¬ 
ciled the conflicting opinions.^ The toxins which are 
present in the content of the obstructed bowel and 
which, Avhen absorbed in sufficient amount, produce 
the definite pathologic lesions, are the result of bac¬ 
terial growth. It has been possible, after continued 
drainage, to obtain a jejunal loop which rvas sterile. 
Occlusion of this failed to produce the usually 
expected death; and the accumulated fluid was not 
toxic as it ordinarily is when bacteria are present. 
The toxins are not specific for any part of the intes¬ 
tinal tract, as was earlier believed by some of the 
investigators. Following the obstruction and interfer¬ 
ence with the nutrition of the gallbladder containing 
intestinal bacteria, symptoms identical rvith those of 
intestinal obstruction may be observed. The contents 
of such a gallbladder, even after sterilization, produce 
symptoms and a pathologic picture identical with that 
following the injection of the content of an obstructed 
segment of intestine. A sterile gallbladder, however, 
can be obstructed up to the point of complete gan¬ 
grene without the appearance of symptoms or the 
development of toxic contents. 

The toxic substance does not pass through a normal 
mucous membrane. This is a fact of major signifi¬ 
cance, so that in the production of harmful effects, the 
factors wliich make absorption possible are of more 
importance than those which produce toxin. Inter¬ 
ference with the circulation of the obstructed intestine 
helps to institute the damage that permits of abnormal 
absorption. It has been puzzling to find that simple 
obstruction of a segment of the duodenum or jejunum 
results in earlier or severer symptoms than similar 
obstruction of the ileum. It appears, however, that 
the more abundant secretion into the upper bowel 
leads to a more rapid distention and consequent circu¬ 
latory disturbance of the bowel wall. The to.xin may 
enter the circulation by way of the thoracic duct. 

It is still too early to generalize about the nature of 
the poisonous substance. Its chemical and physical 
characteristics are stated to vary with the duration 
of the obstruction. The effects in respect to symptoms 
and lesions produced seem to resemble those attributed 
to so-called ptomains.® The outcome of the foregoing 
studies already furnishes A'aluable guidance in a prac¬ 
tical way. In the surgical treatment of cases of intes¬ 
tinal obstruction, that part of the intestine with a 
mucous membrane which has been so damaged as to 
permit of abnormal absorption should be resected 
rather than drained. The restitution of the bodj' 
fluids lost must also not be neglected. 


1. Murphy, F. T., and Brooks, B.: Intestinal Obstruction: An 
Experimental Study of the Causes of Symptoms and Death, Arch. Int. 
Med., March, 1915, p. 392. 

2. The literature of the subject, including particularly the work of 
Murphy, Whipple, Hartwell and their collaborators, is given in the 


paper already referred to. 

3. Faust, E. S.: Arch. f. exper. Bath. u. PharmakoL, 
Die thierischen Cifte, Braunschweig, 1906. 
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THE USE OF ALKALIES IN ASIATIC CHOLERA 


It is not far from the truth to say that until recently 
the treatment of cholera has been essentially expec¬ 
tant and symptomatic. Specific antiseptic substances 
administered by mouth to inhibit the growth of the 
infecting organisms in the alimentary tract have been 
without value. Attempts have been made sometimes 
to expel the bacterial invaders by tlie use of purgative 
drugs. Yet such procedures fail to bring any relief 
whatever to some of the consequences and complica¬ 
tions that attend the original intoxication. Prom¬ 
inent among the latter are the renal lesions, not 
infrequently accompanied by uremia. 

Dr. A. W. Sellards^ of the Johns Hopkins Hospital, 
who has had an extensive experience in the treatment 
of cholera in the Far East, has lately pointed out that 
some of the symptoms of uremia which resemble 
toxemia are due, not to the presence of a foreign 
toxin, but to the depletion of a normal constituent 
of the blood. In cholera, according to Sellards, there 
is a greatly increased tolerance to alkali bicarbonate. 
This tolerance, however, is not specific for the nephri¬ 
tis of cholera. It occurs not only in nephritis 
arising from other infections, but also in the nephrit- 
ides which are free from infection. In this 
respect, therefore, there is a close relationship 
between the renal lesions of Asiatic cholera and the 
ordinary forms of acute and chronic nephritis. In 
renal disease (chronic interstitial nephritis and pri¬ 
mary contracted kidney) a group of clinical symp¬ 
toms, including dyspnea, changes in the alkali con¬ 
tent of the blood, and decrease in its quota of carbon 
dioxid, reach their height during the stage of uremia. 
Similarly uremia, which follows the common renal 
disturbances of cholera, is plainly something more 
than a mere intoxication. The death rate from the 
uremia alone has been higher than in the majority 
of the common specific bacterial infections. 

It is at this stage of reaction in cholera, when the 
evidence of nephritis is becoming prominent, that a 
distinct increase in the tolerance to sodium bicarbo¬ 
nate develops.^ Sellards has described it as a clin¬ 
ical picture of acidosis. It seems best, however, to 
avoid the use of this ill-defined term, which means 
intoxication with acid in its original sense. As 
Fischer remarks: The word “acidosis” has had its 
meaning twisted so greatly to suit the whims of dif¬ 
ferent authors that it might well disappear from our 
medical and physiologic writings. The mere finding 
of various acids or “acidosis compounds” in the urine 
or elsewhere does not yet mean an acid intoxication. 
The acetone bodies of the diabetic do not betray an 
acid intoxication, but an altered chemistry from which 
an acid intoxication may result. A normal or abnor- 


1 Sellards A W The Relationship of the Renal Lesions of Asiatic 
Cholera to the Ordinary Nephritides, with Especial Reference to Aci- 
dosis, Ant. lour. Trop. Dis., 1914, ii, 104. 

2. Sellards, A. W.: Thilippine Jour, Sc , 


B., 1910, V, 363. 


mal acid may be produced in great quantities in the. 
organism and appear in the urine, yet if sufficient 
base is available they are neutralized and so are 
practically without effect.® What Sellards actually 
implies to be the nature of the “acidosis” associated 
with the nephritis and uremia of cholera is an impov¬ 
erishment of the sources of fixed bases in the body. 

This deficiency in carbonates, with its train of 
symptoms ending in coma and air hunger, is concei\'- 
ably attendant upon a diminished excretion of acid 
on account of urinary changes due perhaps to impaired 
functional capacity of the kidneys; or it may be 
attributable to loss of alkali directly by the bowel 
during the excessive purging that occurs. In any 
event, Sellards believes that the clinical evidences 
are sufficiently definite to constitute a rational basis 
for treatment of the uremia of cholera with alkalies 
in the form of bicarbonate. He maintains that in 
practice it has proved far more efficient than the use 
of solutions of sodium chlorid, which have been 
employed with some success in the stage of collapse 
to restore the fluid lost from the body. 

Alkali therapy in cholera is not entirely new. The 
attempt of Sellards is in the direction of a more 
rational application of the principles discussed above. 
It is regarded as advisable to give a mildly alkaline 
solution (0.5 per cent, of sodium bicarbonate) early 
in the course of the disease, before an outspoken 
uremia has developed, and to increase the quantities 
if symptoms of uremia appear. As much as 100 
grams (3)4 ounces) of bicarbonate may be required 
in the course of two or three days. Experience in 
two epidemics of cholera speaks favorably for this 
mode of treatment. 


THE TREATMENT OF INFECTIOUS DISEASES 
WITH THE SPECIFIC SERUM OF 
CONVALESCENTS 

Shortly after the discovery of diphtheria antitoxin, 
numerous efforts were made to find antitoxins for 
various other infectious diseases, as it was believed 
that the principle illustrated by the treatment of diph¬ 
theria with antitoxic serum was one of general appli¬ 
cation. It soon was learned, however, that only in diph¬ 
theria and tetanus is recovery dependent on the direct 
neutralization of definite toxins by specific antitoxins. 
In the course of this search for specific methods of 
treatment it was proposed to use the serum of con¬ 
valescents from attacks of certain familiar infectious 
diseases. Thus, Weissbecker® tried the subcutaneous 
injection of 10 c.c. of the serum of convalescents in 
measles, scarlet fe3'er, typhoid fever and pneumonia, 
reporting good effects especially in the latter disease.’ 
He reasoned that recovery from these diseases is the 

Son% 39»,'p. 640.“-' Jo”" Wiley & 

1. Weissbcckcr: Zlschr. f. klin. Med., 1896, xxx, 312; 1897, x.vxii. 18S 
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result of a natural immunization, and that consequently 
the blood of convalescents may be assumed to contain 
specific antitoxins or, more broadly, specific antibodies. 

Huber and BlumenthaP were impressed favorably 
with the effects of specific convalescent serum in scar¬ 
let fever, measles and pneumonia, and von Leyden® 
described sixteen cases of scarlet fever treated in this 
way, in three of which crisis occurred immediately 
after the injection of the serum, the quantity of which 
varied from 10 to 20 c.c. In one case the development 
of the rash was arrested. Von Leyden makes no men¬ 
tion of the exact time after the attack when he obtained 
the serum. This report was followed during the next 
year by a few further reports mostly with “good 
re.sults”; but now the method fell into abeyance until 
1912, when Reiss and Jungmann* described their 
results in cases of scarlatina gravissima. 

Reiss and Jungmann used serum obtained about the 
end of the third week after the onset, injecting from 
, 50 to 100 c.c. intravenously. Twelve cases are 
described, all injected not later than the fourth day, 
and in all there followed a rapid improvement as by 
crisis within fourteen hours or so, which was in 
marked contrast to the course in cases not so treated, 
in which recovery by crisis occurred only occasionally. 
The .serum did not seem to have any effect on sec¬ 
ondary infection. In some cases the rash faded away 
immediately after injection of the serum. Koch' 
reports on twenty-eight additional cases, treated with 
convalescent serum in the same hospital. Only one 
death occurred, and in that case the patient was mori¬ 
bund when admitted. Koch emphasizes that in this 
series of extremely severe, toxic scarlatina, hemor¬ 
rhagic nephritis did not develop, that the improvement 
in many cases was as striking as that seen in diph¬ 
theria after injection of antitoxic serum, and that the 
serum must be injected intravenously in quantities not 
less than from 50 to 100 c.c. even in small children, and 
not later than the third day. Koch also reports good 
effects in twelve cases injected intravenously with 
normal human serum, and Rowe' was unable to con¬ 
vince himself that there were any different effects in 
cases treated with normal and with convalescent serum. 
Koch, however, states that the superiority of conva¬ 
lescent serum is seen clearly in the very severely toxic 
cases with coma and cool and bluish skin. In order to 
secure the best effects, the mixed serum from several 
convalescents is used after it has been stored for some 
time. The serum should be obtained about twenty-one 
days or thereabouts after the onset. The most rigid 
tests must be used to determine freedom from tubercu¬ 
losis and syphilis on the part of the donors, and the 
sterility of the serum established by cultural methods. 


2 Huber and Blumenthal: Berl. klin. Wchnschr., 1897, xxxiv, 671. 
3. Von leyjen: Deutscb. Areh, i. Win, Med., 1902, Ixxiu, 616. 

4 Reiss and Jungmann: Deutscb. Arch, f, klin. Med., 1912, cxii, 70. 

5. Koch: Munchen. med. Wchnschr,, 1913, Ix, 2611; Deutsch. med. 
Wchnschr., 1915, xli, 372. 

6. Rowe; Med. Klin., 1913, ix, 1978. 


In hospitals for scarlet fever there need be no diffi¬ 
culty in having on hand suitable serum from conva¬ 
lescents. Koch suggests that such serum be reserved 
for the gravest cases, and that otherwise normal serum 
be used. As yet no explanation is offered of the 
alleged benefits of normal-serum. Schultz^ believes 
he has shown that the effect does not depend on lipoids 
that are extracted in the cold. 

Netter® recently has used the serum of persons who 
had had poliomyelitis in the treatment of the acute 
attack, giving the serum intraspinally in small doses 
repeated daily. He says the results were good. 

If we ask what we can expect from this method of 
specific treatment, the answer must be that only by 
continued critical observations can its value be deter¬ 
mined. Certainly the results described in the severe 
toxic forms of scarlet fever fully warrant .extended 
trial under suitable conditions, and that would mean 
in hospitals where convalescent serum can be kept on 
hand in such mixtures as are most likely to insure some 
specific antiscarlatinal virtues. -Where such serum is 
not obtainable, there certainly is no reason why sterile, 
nontoxic, normal liuman serum may not be tried in 
severe and desperate cases. 


THE SIGNIFICANCE OF THE PUPILLARY - 
REACTION TO EPINEPHRIN 

When a solution of epinephrin is instilled into the 
conjunctival sac, no noteworthy effect is produced 
on the pupil of the eye. After complete excision 
of a superior cervical ganglion of the sympathetic 
nervous system, however, similar introduction of epi¬ 
nephrin causes a dilatation of the pupil on the operated 
side. This was demonstrated by Meltzer^ at the 
Rockefeller Institute for Medical Research in 1904. 
The degree of pupillary dilatation depends on the 
quantity instilled. It can easily be made maximal 
and may last for some time. The myotic effect of 
physostigmin is also overcome by instillation of epi¬ 
nephrin. 

The dilatation of the pupil is accomplished by the 
contraction of a muscle, the dilator pupillae, just as 
the constriction of the pupil is accomplished by the 
contraction of the constrictor pupillae. These mus¬ 
cles are exact antagonists. When one is contracted 
the other is relaxed; and it seems to be an established 
conclusion that the relaxation is an active one, so that 
the changes noted at any time can take place promptly, 
rather than gradually. According to Meitzer's view, 
the normal effect of the superior cervical ganglion is 

7. Schultz: Deutsch. Arch. f. Min. Med., 1914, cxv, 627, 

8. Netter; Bull, de I’Acad. d. med., 1914, Ixxviii, 523. 

1, Meltzer, S. J., and Auer, Clara Meltzer: Studies on the “Para* 
doxical” PupihDilatation caused by Adrenalin, I, The Effect of _ Sub¬ 
cutaneous Injections and Instillations of Adrenalin upon the Pupils of 
Rabbits, Am. Jour. Physiol., 1904, xi, 28; II, On the Influence of Sub¬ 
cutaneous Injections of Adrenalin upon the Eyes of Cats after 
Removal of the Superior CerNUcal Ganglion, ibid., p. 37; III. A Dis¬ 
cussion of the Nature of the Paradoxical Pupil-Dilatation Caused by 
Adrenalin, ibid., p. 40. 
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to inhibit the dilator and to stimulate the constrictor, 
and the effect of suprarenal extract is just the reverse 
of it, that is, to excite the dilator and inhibit the con¬ 
strictor. Epinephrin can, therefore, show its proper 
effect only after the antagonistic activity of the gan¬ 
glion is removed. 

We have reviewed these physiologic investigations 
in some detail in order to afford an interpretation of 
the observation made by Loewi,“ in 1908, that instil¬ 
lations of epinephrin produce dilatation of the pupils 
in animals after excision of the pancreas also. Loewi 
based an explanation of this mydriasis on the facts 
already cited. He assumed that the pancreas exerts 
an inhibitory influence on the sympathetic system, so 
that the removal of the gland would bring about a 
situation comparable to that noted after extirpation 
of the cervical ganglion. After either procedure the 
introduction of epinephrin into the conjunctival sac 
can induce mydriasis. Loewi attempted a practical 
application of these phenomena by examining the 
pupillary responses of persons suffering from various 
diseases, particularly diabetes. The discovery of pos¬ 
itive mydriatic reactions after epinephrin instillations 
in several of these cases suggested this as an indi¬ 
cator of pancreatic involvement. The reaction has 
accordingly been proposed as a test for pancreatic 
disease, and particularly diabetes of pancreatic origin. 

It is now reported by Loewy and Rosenberg^ that 
the mydriatic reaction of Loewi can be brought about 
in any condition in which there is an excess of sugar 
circulating in the blood. Not only can the char¬ 
acteristic pupillary response to epinephrin be pro¬ 
duced whenever hyperglycemia results in animals after 
intravenous infusions or even liberal ingestion of 
glucose, but it also ensues when the sugar level of the 
blood is raised by certain drugs. The Loewi phenom¬ 
enon, therefore, cannot be correlated solely with the 
pancreas, except on the improbable assumption that 
this gland becomes involved in every condition of 
hyperglycemia. The reaction can no longer be regarded 
as a characteristic test of pancreatic function. 

In the hypoglycemia produced by phlorizin, the 
mydriatic response to epinephrin cannot be obtained, 
despite the prominence of the resulting glycosuria. 
Perhaps we may now assume that an excess of sugar 
in the blood directly affects the sympathetic inhibitory 
factors. It remains to be determined by clinical 
studies whether the pupillary reaction can be used 
to distinguish between true diabetes with an attendant 
hyperglycemia and the glycosurias of renal origin 
in which the level of the blood sugar is not raised. 
The introduction of satisfactory clinical methods of 
blood analysis has to some degree rendered other 


procedures superfluous. 

2. Loewi, O.: Uebor eine neue Funktion des Pankreas, Arch. «per. 

Path. u. Pharmakol, 1908, lix, 83. t' . • j 

3. Loewy, A., and Rosenberg, S.: Bedrag rur d« 

0. Loewischen Pupillenpbanomens, Biocbem. Ztschr.. 1914. tan, 3-3. 


PELLAGRA IN BESSARABIA 

In spite of the rather severe criticism to which his 
work was subjected at the last meeting of the Italian 
Pellagrologic Congress, Tizzoni apparently has modi¬ 
fied but little, if at all, his idea that pellagra is an 
infectious’ disease due to the micro-organism which 
he claims to have isolated from those sick of the 
disease, and which he has named Strepfobacillus 
pellagrae (T). Recently’^ he has reported work done 
by him during the past year. In addition to his 
bacteriologic studies, observations on pellagra ivere 
made in Bessarabia, Russia. These observations are 
incomplete, the war having interrupted his work; but 
in spite of their fragmentary character, they possess 
interest. 

Briefly, he states that pellagra is very prevalent in 
Bessarabia, and that the disease shows there an 
intensity unknown in Italy now' for many years. In 
one village of 3,000 population there were over thirty 
cases. The disease is much more prevalent in 
northern and central than in southern Bessarabia, but. 
he could see no reason for this geographic restriction. 
Cases w’Cre not uncommon with diminished urinary 
secretion, bladder irritability, albuminuria and edema 
of the face. The disease is observed there rather 
frequently in infancy, sucklings at six to eight montlis 
being often stricken. 

The hygienic conditions obtaining among the people 
are bad, the water supply is suspicious, and their food 
is monotonous in character, none too abundant in 
quantity, and of poor quality—mainly maize and that 
of poor grade. Their diet in large part consists of 
bread made of maize and wheat flour mixed, polenta, 
and a kind of soup or broth made from maize. 

These data from Bessarabia broadly coincide wflth 
observations recorded for other places wdiere pellagra 
prevails, but we also find here, as elsewhere in deal¬ 
ing with this disease, one or two particulars at variance 
wdth recorded observations. The prevalence of pel¬ 
lagra in Bessarabia, if we may judge by the one small 
group of people mentioned by Tizzoni, is less than 
that reported for some places in the United States. 
Even in Ital}', w'here the disease seems to have been 
on the decline for some years now, there are doubtless 
some places which still exceed this rate. The highest 
recorded prevalence of pellagra in the United States 
is perhaps found among the mill village population 
of South Carolina, approximately 150 per 10,000 of 
population.- The intensit)' of the disease in Bessa¬ 
rabia would indicate, as Tizzoni appreciates, that its 
advent there is perhaps more or less recent. The 
first appearance of pellagra in a population seems 
often attended by severe manifestations, to be later 

1. Tirroni, G.; Rclazionc sulla campagna pcllagrologica per I’anno 

1914, Bologna, 1915. Tizzoni, G., and De Angclis, G.; Significalo cd- 
imporlanza del polimorfismo dcllo strcptohacillus pellagrae (T) Rcalc 
Accad. dei Lineci, Series 5, VoL X, Fasc. XV, 1914. ' 

2. Thompson-SlcFadden Pellagra Commission, First Progress Report 
XcK- York, 1914; Second Progress Report, New York, 1913 
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followed by a much milder type of the disease. In 
a general way, this is the history of pellagra in most 
places involved. The most obvious' interpretation of 
such a phenomenon would be sought in a kind of 
acquired racial immunity, but this is not supported by 
the very evident fact that individual pellagrins appar¬ 
ently develop little immunity to the disease. 

The restricted geographic distribution of pellagra 
in Bessarabia is quite in accord with what has been 
observed elsewhere. For example, southern and 
insular Italy have suffered from the disease prac¬ 
tically not at all, and in the United States it is very 
largely confined to the South. 

Cases of pellagra with renal involvement are not 
rare, but such marked evidences of renal inadequacy 
as Tizzoni reports are not common. The observation 
of pellagra in infants from 6 to 8 months is a striking 
thing. Pellagra in infants is by no means unknown, 
but it is certainly far from common. The frequency 
of this occurrence in Bessarabia is an epidemiologic 
observation of importance. 

Bad hygienic conditions, and especially poor food 
have always accompanied pellagra. What factors 
they play in its etiology remain to be determined. 

Much of Tizzoni’s work during the year has been 
devoted to cultural studies of his micro-organism, and 
he discusses with considerable fulness its rather 
remarkable polymorphism, the micro-organism assum¬ 
ing numerous forms under changed biologic condi¬ 
tions. Indeed, he thinks he might better call it the 
pleomorphic streptobacillus of pellagra. 

Tizzoni is a pronounced zeist in his views, holding 
that the infection in pellagra is derived from corn. 
It is interesting to note, therefore, that he admits in 
this paper the existence of the disease in persons who 
do not eat this grain. It is also of interest to note 
the gravity with which he, and indeed many other 
Italian scientists, discuss the question of pseudo¬ 
pellagra. This conception is largely based on the 
history of the case with regard to the consumption 
of maize, and has received scant sympathy among 
American students. 

Tizzoni has studied pellagra for several years, and 
has written voluminously on his views. His observa¬ 
tions remain, however, practically unconfirmed, and, 
whatever be the individual opinion as to the cause of 
pellagra, his presentation of the matter is not likely 
to meet approval in this country. Leaving aside the 
lack of any confirmation of his work and the very 
remarkable pleomorphism of the micro-organism he 
describes, his writings display an effort to create har¬ 
mony between laboratory results and clinical and 
epidemiologic facts—^harmony too perfect, too beauti¬ 
ful and too soul-satisfying. Such beautiful harmony 
is rarely realized in actual conditions, and its presence 
would, in the minds of the wary, be far more likely to 
produce skepticism than conviction. 


One might safely venture the statement that, up 
to the present, Tizzoni’s work has done very little 
toward giving material help in the solution of the 
etiology of pellagra. In the present state of our 
knowledge regarding this perplexing problem, how¬ 
ever, we cannot well afford to abandon a safe judicial 
attitude, and in conformity therewith we cannot 
entirely neglect Tizzoni’s work, however unpromising 
it may appear. 


FACTORS DETERMINING PHAGOCYTOSIS 

The mechanism of phagocytosis, that is, the engulf¬ 
ing of bacteria, cells, tissue products, etc., by leuko¬ 
cytes, is usimlly interpreted in terms of chemotaxis. 
Substances present in the environment are believed to 
exercise a sort of directive influence, either attractive 
or repellant, on the phagocytic cells. Since the stimuli 
most likely to reach the leukocytes from a foreign 
agent and bring about an alteration in their movement 
and performance are chemical in nature, the impor¬ 
tance of “chemotaxis” in phagocytosis and leukocyto¬ 
sis is everywhere emphasized. 

This familiar attempt at an explanation of the beha¬ 
vior of leukocytes cannot readily be applied to the 
undeniable phagocytosis of insoluble, chemically inert 
panicles like coal dust or carmin granules. Leuko¬ 
cytes have frequently been seen to enclose these with 
the same avidity that they engulf bacteria. It has been 
sui'mi.sed, without further evidence, that the foreign 
particles in some way acquire a coating from some 
component of the solution in which they are suspended, 
and thus acquire chemotactic properties. 

In his early researches on phagocytosis, Metchni- 
koff interpreted the phagocyte-enhancing power of the 
medium as a stimulation of the leukocytes. Wright 
demonstrated that the essential regulating influence 
affecting phagocytosis rests on the action of the serum 
on the bacteria, when they are the factors involved. 
Hektoen and Ruediger^ have furnished classic evi¬ 
dences of this. They showed that human leukocytes in 
the presence of normal defibrinated blood will take 
up bacteria energetically. When the leukocytes, how¬ 
ever, are washed free of blood and added to untreated 
bacteria, phagocytosis is practically nil. If such 
washed leukocytes are mixed with bacteria that have 
been previously in contact with serum, active phagoc}'- 
tosis will take place. In other words, the bacteria have 
been altered by the serum in such a way that they are 
now amenable to phagocytosis by washed leukocytes. 
The serum then acts on the bacteria and not on the 
leukocytes. 

These now familiar observations serve to remind . 
us that the conceptions of the mechanism of'phago¬ 
cytosis have been altered with the progress of time. 
Much remains to be explained, particularly where the 

1, Hektoen and Ruediger; Jour. Infect. Dis., 1903, il, 132. 
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chemical theories fail. Kite and Wherry- have looked 
in another direction for an answer. They suggest that 
the amount of adhesion in a mixture of leukocytes, 
bacteria and unheated serum must depend on the rela¬ 
tive stidtiness of the bacteria and the leukocytes. In 
harmony with observations on the adhesive character 
of tile surface of certain amebas, it is now shown that 
agitation of suitable mixtures of leukocytes and bac¬ 
teria causes the latter to stick to the blood cells and 
become rolled into their substance. Experiments with 
a minimum amount of agitation show that here 
“phagocytosis” is reduced. 

The role of the serum, which is so important in all 
modern chemolactic considerations of phagocytosis, is 
interpreted in the following way by Kite and IVherry: 
Foreign particles, such as carbon, are taken up by 
leukocytes because the latter have sticky surfaces. 
Bodies similar to many bacteria stick to leukocytes best 
in the presence of unheated serum because they adsorb 
something from this medium which makes them more 
sticky; or they are in some way rendered more sticky, 
and hence the chances of their adhering to the surfaces 
of leukocytes are increased. There is evidence that, 
even in the absence of serum, certain leukocytes are 
sticky enough to allow some bacteria to adhere. The 
casual reader will possibly conclude, however, that 
there is quite as much uncertainty in the physics of 
stickiness as in the chemistry of chemotaxis. 


Current Comment 


THE FLY CAMPAIGN IN DETROIT 
The injunction to “swat the fly” has become general 
all over the country. To this in tlie last few years 
has been added the additional injunction to swat 
him early. Spring fly campaigns are now a feature 
of the public health work in many of our cities. An 
especially effective popular movement in this direc¬ 
tion is now being carried on in Detroit, under the 
direction of the local board of health. Taking advan¬ 
tage of the human fondness for rivalry and competi¬ 
tion, the boys of the different wards and sections of 
the city are being organized under one chief junior 
sanitary inspector and twenty-four junior sanitary' 
inspectors. Under each inspector are from five to 
seven captains. Under each captain are from two to 
seven lieutenants. This furnishes a force of twenty- 
four inspectors, 125 captains and 600 lieutenants. 
Each lieutenant has as many patrolmen as he can 
enlist. In all, over 1,000 boys are enrolled in this 
movement. Each of these young health workers is 
provided with a suitable and imposing badge. Each 
lieutenant is provided with a map of his district 
wiiich he returns, showing all manure piles, uncovered 
garbage receptacles, breeding places for flies and other 
insanitary conditions in his district. Restaurants, 

2, Kite, G. L., and Wherry. W. B.: The Mechanism of Phagocytosis, 
Jour. Infect. Dis., 1915, xvi. 109. 


meat markets, milk depots, bakeries, etc., are visited 
at intervals, and a report is made on all the flies which 
can be counted in a certain number of minutes. The 
reports are all tabulated on a large map at head¬ 
quarters, so that a comparison is alway's possible 
between different districts. The conduct of the work 
and the discipline of the junior force are as far as 
possible left in the hands of the boys themselves. This 
movement is an interesting illustration of the growing 
tendency on the part of health officers to utilize the 
public and to work along recognized psychologic lines. 
Probably every boy of from 12 to 16 desires above 
all things to be a policeman and to wear a badge. 
If he cannot fight crooks, the next best thing is fight¬ 
ing flies. If the enthusiasm engendered by several 
generation.s of “Old Cap. Collier” dime novels can 
be utilized in fighting flies or, better still, in fighting the 
filthy' conditions under which flies breed, the public 
health propaganda will have gained a valuable ally. 


A COUNTRY EDITOR ON SCHOOL INSPECTION 
Manatee, Florida, is a town of less than 1,000 
inhabitants, but evidently it has the spirit and pro¬ 
gressiveness of some much larger communities. Dis¬ 
cussing medical school inspection, the local newspaper, 
the Manatee Record, recently said editorially; “Med¬ 
ical inspection is a business proposition. In a town 
with 125 children, it is claimed there will be an annual 
saving of $2,265 if by thorough medical inspection 
the curable physical defects that handicap school- 
children could be remedied.” The editor of the 
Record has grasped the essential feature and the 
advantages of medical school inspection. He sees 
no reason why modern scientific knowledge should 
not be utilized in administering the public schools in 
the most economical and efficient manner possible. 
Why spend the money' in a well-nigh hopeless endeavor 
to teach children with defective eyes and ears, when 
at a slight expense each child could be put in the best 
possible condition to receive and profit by instruction ? 
The question is a simple one. Do the taxpayers of 
a community wish to put their children in good phys¬ 
ical condition, in the same way in which they would 
improve their school grounds, building and equipment, 
or do they prefer to spend their money on school 
equipment and leave the child defecti\'e and unable 
to profit by the instruction offered? The editor of 
the Manatee Record is apparently not alarmed by any 
specious cries of invasion of “personal liberty.” In 
fact, it is difficult to see how the personal liberty of 
any one is invaded when a child’s defective eyes are 
put into condition whereby he can see the blackboard 
or read his textbook without discomfort. Children’s 
diseases also are rightly regarded by the editor of 
the Record as wasteful and unnecessary. “More and 
more the people of the country are realizing that it 
is not necessary fOr children to go through a coiirs '2 
of measles, whooping cough, mumps and scarlatina. 

Medical inspection and prompt and firm 
handling of parents as well as pupils will enable the 
majority of youngsters to enter and leave the gram- 
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mar schools without having had to be a nuisance to 
themselves and their parents and teachers by various 
spells of preventable diseases.” An exchange whereby 
different educational institutions trade professors 
temporarily has become a fixed institution in the 
educational world. What a valuable thing it would 
be if some of our larger cities could arrange to trade 
editors with Manatee for a few years. This would 
be a misfortune for Manatee, but it might be a 
godsend for some other communities. 


THE MILK SUPPLY AND FOOT AND MOUTH 
DISEASE 

It was to be expected that the extensive and serious 
outbreak of foot and mouth disease, again discovered 
in this country last October and now apparently well 
under control, should raise questions respecting its 
bearing on human health. Although only secondarily 
and casually a malady of man, the foot and mouth 
disease seems to reach him in occasional cases in com 
nection with every epizootic. Some authorities believe 
that its incidence in man is much greater than the 
statistics indicate, as the milder cases are not seen 
by physicians. Reports concerning the appearance 
of the characteristic vesicular eruptions in the mouths 
of children were received during the 1914 outbreak. 
Although infection can doubtless occur by the con¬ 
tact of saliva or contents of the vesicles of infected 
cattle with abrasions of the skin, the commonly 
as.signed mode of transmission to man is through 
unboiled milk, butter, cheese or other similar dairy 
products. In the recent outbreak the history of the 
cases is said to incriminate the milk supply. There 
is abundant evidence that the infectious agent can be 
de.stroyed with comparative ease by heat or the usual 
germicides. Physicians and health officials rvill be 
interested to learn, on the authority of a government 
publication,^ that milk pasteurized at a temperature 
of 60 C. (140 F.) for twenty minutes is safe so far 
as infection by foot and mouth disease is concerned. 

1. Mohler, J. U.: Foot and MaulVi Disease, Farmers* Bull. 666, 
XJ. S, Dept. Agric., April 22, 1915. 


Fatal Poisoning from External Application of Resorcin. 
—C. Boeck of Christiania makes extensive use of mucilag¬ 
inous mixtures containing resorcin in the treatment of lupus. 
He had never had any mishaps with it, even in a strength 
of 33 per cent, and more, until recently when he applied a 
25 per cent, resorcin mixture to the greater part of the 
calf of a boy of 16. The lad had had lupus since the age 
of 3 and it had extended until the entire left leg and most 
of the left arm were involved. Half an hour after the appli¬ 
cation to the leg, made where the epithelium was intact 
throughout, the lad became restless and screamed with pain 
but soon quieted down. An hour and a half after the paste 
had been applied, he was found unconscious and cyanotic. 
Convulsions followed and the boy died nine hours after 
the application, without regaining consciousness. The for¬ 
mula for the paste was IS parts resorcin; IS parts talcum, 
and 30 parts gelatin base. Boeck has found three cases on 
record of similar toxic action from re'sorcin, but the two 
adults recovered. An infant, 11 days old, who had been 
treated with a 3 per cent, resorcinated petrolatum for 
pemphigus, died with symptoms of acute poisoning. The 
syndrome in all was the same as in Boeck’s case. His report 
appears in the Det'titdtologiscltc IVoclicjischrift, 1915, lx, 449. 
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ARKANSAS 

State Board Election.—At the annual meeting of the State 
Board of Health, held in Little Rock, May 7, Dr. Andrew L. 
Buckner, Dermott, was elected president and Dr. Charles W. 
Garrison, Little Rock, secretary. 

Personal.—Dr. William S. Stewart, Pine Bluff, secretary 
of the State Board of Medical Examiners, is reported to be 
critically ill with disease of the kidney at St. Joseph’s 

Infirmary, Hot Springs.-Dr. John C. Davis, Harrisburg, 

has succeeded Dr. George B. Fletcher, Little Rock, as a 
member of the staff of the State Hospital for Nervous Dis¬ 
eases, Little Rock. 

State Board Changes.—The governor has appointed Drs. 
Wells F. Smith, Little Rock; and Julius A. Bogart, Forrest 
City, members of the State Board of Medical Examiners, 
and has reappointed Dr. F. T. Isbell, Horatio, to the board. 
The governor has appointed Dr. St. Cloud Cooper, Fort 
Smith, a member of the State Board of Nurse Examiners. 
“—J- B. Pond, Little Rock, has retired after, twenty years 
of active service as president of the State Board of Phar¬ 
macists. 

State Society Meeting.—The thirty-ninth annual meeting 
of the Arkansas Medical Society was held in Little Rock 
May 4 to 6, under the presidency of Dr. St. Cloud Cooper, 
Fort Smith. Dr. James C. Walks, Arkadelphia, was elected 
president; Dr. Clinton P. Meriwether, Little Rock, was 
reelected secretary, and Dr. William R. Bathurst, Little 
Rock, was reelected treasurer and editor of the Journal of 
the Arkansas Medical Society. Texarkana was selected as 
the place of meeting for 1916. 

CALIFORNIA 

Health Statistician Resigns.—Lewis Lee Loyle, deputy 
statistician of the State Board of Health, has resigned to 
take effect August 1. 

Personal.—Dr. Stella M. Clarke, Los Angeles, has recov¬ 
ered after a long illness, and is on duty as house surgeon 

in the Hospital of the Good Samaritan, Los Angeles.-- 

Dr. Shadworth O. Beasley, San Francisco, has been appointed 
assistant surgeon to the American Red Cross and has been 
assigned to duty in Belgrade, Serbia. He sailed from New 

York, May 1.-Dr. Ferdinand Stabel, Redding, who was 

attacked by a rabid dog, April 29, and started taking the 
Pasteur treatment in San Francisco two weeks later, is 

reported to be suffering from paralysis.-Dr. Jacob H. 

Parsegan, San Francisco, has returned after a visit of sev¬ 
eral months to Armenia. 

Irregular Practitioners Convicted.—T. J. Pierce, San Fran¬ 
cisco, is said to have plead guilty in the United States court 
to the charge of using the mails to advertise prohibited arti¬ 
cles. He had conducted what is known as the Ramond 
Remedy Company in San Francisco. He was under investi¬ 
gation by the Board of Medical Examiners of the State of 
California and was convicted by that board, March 38, 1914. 
May 12, he was sentenced to imprisonment for si-x months 

in the county jail.-A jury in the United States court, San 

Francisco, is said to have brought in a verdict of guilty, 
May 7, in the case of Dr. Homer C. Edwards and Donald 
Harris, a student of medicine, on three counts of the joint 
indictment for fravidulent use of the mails. The jury rec¬ 
ommended clemency in the case of Harris. 

Appointments in Stanford Medical School.—The following 
appointments and promotions in the Stanford University 
Medical School are announced for the year 1915-1916: Dr. 
Charles Hervey Bailey, New York City,- assistant professor 
of pathology; Dr. Henry Augustus Stephenson, Baltimore, 
assistant professor of obstetrics and gynecology ; Dr. George 
de Forest Barnett, San Francisco, instructor in medicine; 
Dr. Jean Redman Oliver, San Francisco, instructor in path¬ 
ology; Dr. George D. Lyman, San Francisco, clinical instruc¬ 
tor in pediatrics; Dr. Shadworth Oldham Beasley, San 
Francisco, clinical instructor in obstetrics and gynecology: 
and Dr. Hans Barkan, San Francisco, clinical instructor in 
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surgery, assigned to oplithaimoiogy; Dr. Howard Y. 
McNaiight, San Francisco, clinical instructor in surgery, 
assigned to otology, rliinology and lai-yngology. 

First-Aid Demonstration at Exposition.—^The third annual 
joint field meet of the United States Bureau of Mines, the 
American Mine Safety Association and the California Metal 
Producers’ Association will be held at the Panama-Pacific 
Exposition, September 23 and 24. The joint meet cither pre¬ 
cedes or follows the annual meetings of a number of institu¬ 
tions allied to the mining interests, such as the American 
Institute of Mining Engineers, September 17 and 18; the 
International Engineering Congress, September 20to25; the 
American Mining Congress, September 20 to 22; the Cali¬ 
fornia State Mine Rescue and First Aid Contest, September 
22, and the National Safety Conference, under the joint 
auspices of the National Safety Council and the California 
Industrial Accidents Commission, September 27 to 30. On 
September 23, on the athletic field of the exposition grounds, 
there will be a mine-rescue demonstration at 10 o’clock; at 
2 o’clock in the afternoon there will be a first-aid demonstra¬ 
tion, and at 4 o’clock a demonstration of the explosibility of 
coal dust. On September 24, at 10 o’clock, will be held a first- 
aid contest for interstate supremacy; at 2 in the afternoon 
a rescue contest for interstate supremacy; at 4 in the after¬ 
noon a rock-drilling contest, and at 8 o’clock in the evening 
there will be an award of prizes and souvenirs at the Con¬ 
vention Hall. Many well-known mining men and physicians 
have been assigned to the various committees to have charge 
of and to judge the field contests. 

CONNECTICUT 

Personal.—Dr. J. Francis Calef, Middletown, has been 
elected president of the New England Confederation of 
Examining Boards.-Frank J. Born, for nine years medi¬ 

cal examiner for the Yale University Gymnasium and Ath¬ 
letic Association, has resigned to become dean of the normal 
school of physical education, Battle Creek, Mich. 

State Society Election.—The one hundred and twenty- 
third annual meeting of the Connecticut State Medical Soci¬ 
ety was held in Hartford, May 19 and 20, and the following 
officers were elected: president, Dr. Max Mailhouse, New 
Haven; vice presidents, Drs. Charles B. Graves, New Lon¬ 
don, and Cushman A. Sears, New London; secretary. Dr. 
Marvin M. Scarbrough, New Haven (reelected); and trea¬ 
surer, Dr. Joseph H. Townsend, New Haven (reelected). On 
the evening of May 20, the memorial dinner for the late Dr. 
Oliver C. Smith, Hartford, president of the society, was held 
at the Hartford Club. Dr. Edward T. Bradstreet, Meriden, 
made the memorial address. 

FLORIDA 

Sanatoriums Opened.—The new sanatorium, Jacksonville, 
was formally opened, May 18.-The new Sunnybrook Sana¬ 

torium on Miami Avenue, Miami, was opened for inspection. 
May 17. 

State Association Meeting.—The Florida State Medical 
Association held its forty-second annual meeting in De Land, 
May 12 to 14, under the presidency of Dr. F. Clifton Moor, 
Tallahassee, and the following officers were elected: presi¬ 
dent, Dr. Robert H. McGinnis, Jacksonville; vice presidents, 
Drs. William R. Stephens, De Land; Mary Freeman, Perrine, 
and Joseph H. Coffee, Fort Meade. Arcadia was selected as 
the next place of meeting. 

Health Bills Passed,—The State Board of Health bills. 
Nos. 135, 136 and 171, which had already been passed bj' the 
house, were adopted by the senate, May 7. Of these bills, 
the first provides for screens on service closets, fruit and 
vegetables exposed for sale, meats and other eatables. The 
second requires all school buildings to be provided with ade¬ 
quate facilities by water carriage of service closets, properly 
screened and fly proofed. The last bill provides for the 
State Board of Health Exhibit Train and places this exhibit 
at the disposal of the state for educational purposes. 

Personal.—^The garage of Dr. Robert L. Bryans, Pensacola, 
containing two automobiles, was destroyed by fire. May 16. 

-banquet was given by the Hillsboro County Medical 

Society at Tampa, April 22, in honor of Dr. Louis A. Bize, 
Tampa, who has retired from the practice of medicine to 
become president of the Citizens’ Bank and Trust Company. 

Dr. Thomas Truelsen. Jr., acted as toastmaster.-A touring 

car containing Dr. Otis H. Johnson and his wife and two 
children, Jacksonville, plunged overboard from a ferry boat. 
May 9, and Dr. Johnson was the only one of the family 
saved. 


ILLINOIS 

Montgomery in Springfield.—Dr. Edward E. Montgomery, 
Philadelphia, was one of the guests of honor at the meeting 
of the Illinois State Medical Society and held a clinic in St. 
John’s Hospital, Springfield, May 18. 

Personal.—Dr. David S. Ray, mayor of Cuba, started 

May 19 on a trip to the Canal Zone.-Dr. James L. Reat, 

Tuscola, was thrown from his bugg)'. May 13, and painfully 

injured.-Dr. Jesse P. Simpson, Palmer, was painfully 

injured when an axle of his automobile broke near Palmer, 
May 13, overturning the car. 

State Pays Claims for Stock.—The senate, on May 7, 
passed the bill appropriating about $1,000,000 to cover the 
state’s half of the loss of cattle due to the foot and mouth 
epidemic. The bill was signed by the governor, May 12, and 
vouchers are now being mailed to each owner of cattle killed 
on account of the prevalence of the disease. 

Hospital News.—The new amusement hall erected on the 
grounds of the Peoria State Hospital was formally dedicated. 
May 20. The new building is to be used for. the recreation 

of patients, moving-picture shows, dances, etc.-Dr. Joseph 

B. Holmes. Macomb, announces that he will enlarge the 
Annex Hospital, will change its name to the Holmes Hospital 

and will devote his entire attention to the institution.- 

Plans are being prepared for the new building for the 
Maplewood Sanitarium, Jacksonville, to be erected this sum¬ 
mer by Dr. Frank P. Norbury and Dr. Albert H. Dollear. 
The new building will accommodate fifty patients. 

State Board Indorses Criticism.—In reply to the criticism 
made by the Federal authorities of the health laws of the 
state, the State Board of Health has issued a statement that 
in practically every detail it agrees with the criticism; that 
the report supports and corroborates the statement made by 
the board to the governor and its recommendation to the 
state efficiency and economy commission in- September, 1914, 
The_ board agrees that reorganization is necessary; that 
medical registration functions be divorced from purely public 
health work and that all state agencies having to do with 
public health be brought together in one department. 

Chicago 

Ply Week.—By authorization of the mayor, the week of 
June 7 to 12 is proclaimed as Fly Week, and during this 
time every means will be used for the abolition of the fly 
pest. A special poster calling attention to the crusade has 
been prepared. 

Prevention of Rabies.—The Chicago Medical Society, at 
its meeting May 26, devoted its entire meeting to a discus¬ 
sion of hydrophobia. The protective measures which the 
society demands are, that all homeless or ownerless dogs be 
destroyed: that each dog owner be compelled to register his 
animal, the penalty being death of the animal; that the city 
start a registration fee sufficient to pay for veterinary c,xami- 
nation before issue of license, and that a year-round muzzling 
ordinance be passed and enforced. 

INDIANA 

The New Department of Tuberculosis.—Dr. John N. Hurt}’. 
Indianapolis, secretary of the Indiana State Board of Health, 
announced the appointment of Mr. Walter D. Thurber as 
deputy state health commissioner in charge of the new 
department of tuberculosis created by the last legislature. 
Mr. Thurber is now serving his third year as executive 
secretary of the Indiana Society for the Study and Prevention 
of Tuberculosis. 

Personal.—Dr. John N. Taylor and wife. Crawfordsville, 
were seriously injured when their automobile crashed into a 

telephone pole near Warsaw.-Dr. John N. Hurty, health 

officer of Indiana, has been elected president of the 
Indianapolis Literary Club.—Dr. Clint C. Sourwinc, Brazil, 

underwent a third operation for septicemia. May 15.-Dr. 

Boston H. B. Grayston, Huntington, was operated on for 

appendicitis at the Huntington Hospital, May 12.-Dr. 

William T. Ferguson, Fort Wayne, suffered amputation of 
his left leg below the knee on account of gangrene. May 12. 

-Dr. Daniel S. Quickel, Anderson, while chopping wood. 

was struck in the eye by a piece of wood. Tlie injury i.s 
said to be serious. Dr. Edward P. Busse. Madison, for¬ 
merly secretary of the Southwestern Indiana Insane Hos¬ 
pital, Madison, has opened a private hospital for ilic treat¬ 
ment of mental diseases at his old home in Evansville.—;— 
Dr. William A. Hollis, Hartford City, who has been ill with 
colon bacillus infection, is reported to be improving. 
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LOUISIANA 

Freight Inspection Withdrawn.—Surg. Richard H. Creel, 
U. S. P. H. S,, on duty at New Orleans, has ordered the dis¬ 
continuance of the inspection of outgoing freight cars, which 
was inaugurated last summer during the active campaign 
against the bubonic plague. 

Personal.—Dr. William T. O’Reilly has been elected presi¬ 
dent, and Dr. Sara T. Mayo, secretary, of the Sickles Board 

Fund.^-The Italians of New Orleans gave a banquet in 

honor of Dr. Joseph A. Danna, May 8, in recognition of the 
work he has done in behalf of the poor of the city. At the 
banquet Chevalier Carlo di Papini, Italian vice consul, pre¬ 
sented Dr. Danna with the decoration of Knight of the 
Crown of Italy. 

Promotion of Mental Hygiene.—The first steps toward the 
organization of the Louisiana Society for the Promotion of 
Mental Hygiene were taken May 6,- at a public conference in 
New Orleans, at which Clifford W. Beers explained the 
organization in other cities. Charles F. Fletchinger was 
elected temper,ary president and Dr. Maud Loeber, New 
Orleans, temporary secretary. The new organization is to 
be known as the Louisiana Society for Mental Hygiene. 

Parish Society Condemns Nostrums.—The Vermilion 
Parish Medical Society, at its meeting May 20, adopted reso¬ 
lutions setting forth the evil of "patent medicines”; that 
these nostrums are pernicious and baneful; that bene¬ 
fits accruing from their sale are derived daily from the 
poor and unfortunate; that the society is in full sympathy 
with the efforts of the government in its attempts to expose 
the deception practiced in the manufacture, advertising 
and sale of the so-called remedies, such as wine of cardui, 
swamp root, syrup of figs, mothers’ friend, vitalitas and the 
like, and is in hearty sympathy with the activities of the 
State Board of Health of Louisiana in its attack on these 
preparations and with its regulations requiring the printing 
of contents on the label; approving the campaign now in 
progress and pledging the earnest and active support of the 
society to their efforts toward the control and eventually the 
elimination of this evil, 

MARYLAND 

Psychopathic Building Opening,—The John Hubner Psycho¬ 
pathic Building at the Springfield State Hospital, Sykesville, 
will be formally opened on June 9, The speakers will bo 
Governor Goldsborough and Drs. E. E, Southard of Boston, 
Hugh H. Young, Baltimore, president of the State Lunacy 
Commission, Henry M. Hurd and Edward N. Brush, Towson. 

Polyglot Health Rules.—The health commissioner of Balti¬ 
more has had a pamphlet printed in English, Bohemian, 
Italian and Yiddish, of which ten thousand copies are to be 
distributed. This pamphlet teaches how to destroy flies and 
mosquitoes and tells tenants how to keep their premises in a 
clean and sanitary condition. The Poles of Baltimore have 
asked the commissioner of health to have this pamphlet 
translated into Polish. 

Personal.—Dr. Arthur M. Shipley has been appointed act¬ 
ing dean of the ifiedical school of the University of Mary¬ 
land to fill the vacancy due to the death of Dr. R. Dorsey 

Coale.-Dr. Thomas S. Cullen, Baltimore, was operated on 

by Dr. John M[. T. Finney, at Johns Hopkins Hospital, 

recently, for the removal of gallstones.-Dr. Alfred White- 

head, Baltimore, is under treatment at Johns Hopkins 

Hospital.-Dr. Richard H. Smith has been elected vice 

president of the board of directors of the Havre De Grace 

Hospital.-Assistant Surgeon-General Henry R. Carter, 

U. S. P. H. S., in charge of the United States Marine Hos¬ 
pital, Baltimore, who was operated on a short time ago, is 
reported to be convalescent. 

Health Association for Colored People Organized.—The 
committee on public instruction of the Medical and Chirurgical 
Faculty of Maryland held a conference in Cambridge, May 
17 to 19, under the auspices of the Dorchester County Sani¬ 
tation League, and health officials in the campaign against 
the fly and mosquito and also to organize a colored county 

health association.- K colored health association which 

was recently organized in Annapolis, held its first public 
meeting. May 27, at which Dr. John S. Fulton, secretary of 
the State Board of Health; Mason Hawkins, principal of the 
colored high school of Baltimore, and president of the state 
colored association. Dr. Henry S. McCard, Baltimore; and 
Dr. Samuel J. Fort, secretary of the committee on public 
instruction, were the chief speakers. The subject for the 
evening was “The Relation of Tuberculosis and Typhoid 
Fever to the Colored Race.” 


MASSACHUSETTS 

Industrial Accident Board.—The membership of the advis¬ 
ory committee of the Massachusetts Industrial Accident 
Board is as follows: Drs. Frederic J. Cotton, Boston; Francis 
W. Anthony, Haverhill; Samuel E. Fletcher, Chicopee; 
Samuel H. Calderwood, Roxbury; Francis D. Donoghue, Bos¬ 
ton; Frank E. Allard, Boston; William H. Ruddick, Boston, 
and Walter P. Bowers, Clinton. Dr. Francis D. Donoghue 
has been selected by the board as its medical adviser. 

Hospital Notes.—The establishment of a dispensary for 
tuberculosis has been delegated by the department of public 
health and charities at Lawrence, to the Antituberculosis 
League, Lawrence, and the dispensary will be open daily 
from 2 to S, excepting on Wednesdays, when the hours are 
from 9 to 11 a. m., and also Thursday evenings, from 6:30 to 
7:30. Dr. D. B. Sargent is medical adviser of the institu¬ 
tion.- K series of receptions were held at the Lawrence 

General Hospital on May 18 to 20, when the entire plant, 
including the new children’s ward and nurses’ home, was 
opened for inspection. 

State Society Meeting.—The one hundred and thirty-fourth 
annual meeting of the Massachusetts Medical Society will be 
held in Boston, June 8 and 9, under the presidency of Dr. 
Charles F. Withington, Boston. The annual dinner will be 
held at the Copley Plaza Hotel. On the first morning clinics 
and demonstrations wilt be held at the various hospitals. In 
the afternoon various sections will meet and in the evening 
the Shattuck lecture will be delivered by Dr. Joel E. 
Goldthwait, Boston, followed by the president’s ' reception. 
On the second morning the informal exercises will take place. 
At noon the annual discourse will be delivered by Dr. 
Everett A. Bates, Springfield, whose topic will be “Some 
Perplexities in Modern Medicine,” and in the afternoon there 
will be a joint meeting of sections with a symposium on 
Empyema. The annual dinner will be served on Wednesday 
evening at 7 o’clock. 

MISSOURI 

Missouri Declares Quarantine.—A provisional quarantine 
against all live stock from the states of Arizona, California, 
Nevada, Oregon, Utah and Washington was declared by 
the Missouri State Board of Agriculture, May 21. 

Expedition to Honduras.—The St. Louis University will 
send an expedition to British Honduras this summer for 
the study of biology and preventive medicine with the object 
of establishing a permanent station for work in these 
specialties. 

Dinner to Dr. Loeb.—A testimonial dinner was tendered 
to Dr. Leo Loeb at the University Club, St. Louis, May 25, 
by members of the medical profession of St. Louis, the scien¬ 
tific faculties of Washington University and St. Louis Uni¬ 
versity and members of the Biological Society of St. Louis. • 
Among the speakers were Profs. Robert J. Terry of 
Washington University, Ralph L. Thompson of St. Louis 
University, Augustus G. Pohlman and Walter E. Garrey; 
Dr. George Gellhorn and Messrs. Edwin Mallinckrodt, Jr., 
and Regis Chauvenet. 

New Hospitals.—Dr. Halsey M. Lyle announces the open¬ 
ing of a hospital in Kansas City for the treatment of skin 

diseases and cancer.-Dr. Walter E. Cary has opened 

a hospital in Kansas City for the treatment of nervous and 
mental diseases.-The new Muncipal Tuberculosis Hospi¬ 

tal, Kansas City, at the Leeds Farm, is approaching com¬ 
pletion and will be ready to receive patients in about sixty 
days. The building has cost $150,000 and will accommodate 

about 150 patients.-An eye, ear, nose and throat clinic 

has been established by Father Dempsey at his day nursery, 
1209 N. Sixth Street, St. Louis. The clinic is open on 
Saturdays and Mondays from 3 to 5 p. m. 

Personal.—Dr. Carlos C. English, resident physician at 
the State Sanatorium for Tuberculosis, Mount Vernon, has 
been appointed superintendent succeeding Dr. Bondurant 

Hughes, resigned.-Dr. James Stewart, superintendent of 

hygiene of the public schools of St. Louis, has recovered 

after a surgical operation.-Dr. Horace T. Price has been 

appointed medical examiner of the Efficiency Board of St. 
Louis.-Dr. Hasbrouck De Lamater, until recently assis¬ 

tant health commissioner of Kansas City, has entered private 

practice.-Dr. Max C. Starkloff has been reappointed 

health commissioner of St. Louis.-Dr. Moyer S. Fleisher. 

who has been assistant in the department of pathology or 
the St. Louis Barnard Free Skin and Cancer Hospital, lias 
been appointed assistant professor of bacteriology in the St. 
Louis University School of Medicine. 



Volume LXIV 
Number 23 


MEDICAL NEWS 


1923 


NEW YORK 

Tribute to Anatomist.—^The 1915 SkuU, the annual of the 
student body of Albanj" Medical College, is dedicated to 
Dr. Joseph Davis Craig, for thirty years professor of 
anatomy in the college. 

Addition to Hospital.—^The State of New York has recently 
commenced the erection of a $10,000 addition to the present 
General Hospital erected at a cost of $15,000 at the State 
Agricultural and Industrial School, Industry. This addition 
is required to enable the school physician properly to care 
for Uie health and correction of physical defects in the 700 
or more inmates of the institution. 

Health Department and Occupational Diseases.—^The 
Health Department has organized an Occupational Clinic at 
49 Lafayette Street and in connection with the work of the 
clinic has prepared a clinical history card, which is of interest 
and may help to indicate lines along which investigation may 
yield clinical results. It is the belief of those interested in 
this subject that if some of the data included on this card 
were asked in the course of clinical examinations conducted 
in dispensaries, hospitals and in private practice, a number of 
obscure diseases whose causes lie in the occupation of the 
individual, would be brought to light. A factory survey card 
which a medical inspector fills out prior to the examination 
of a given group of working people in any particular factory 
is also used in connection with the data of the clinical his¬ 
tory card of the Occupational Clinic, and together thej' give 
a comprehensive picture to the examiners at the Occupational 
Clinic of the various factors which operate to produce occu- 
patioPal diseases or to lower health. 

New York City 

Physician Leaves Large Estate.—^The late Dr. Everett 
Herrick, who died April 1, 1914, left an estate of $1,335,458. 

Sails to Head Field Hospital.—Dr, Berkeley Sherwood- 
Dunn, physician and banker, sailed May IS for France, where 
he will take command of a field hospital. 

Beriberi Near New York.—A wireless message received 
May 26 by Health Officer O’Connell, states that the British 
steamer Dewa from Cienfuegos, Cuba, for New York, has 
twenty-five cases of beriberi among its crew of forty men, 
and that eight men have died from the disease since the 
vessel sailed. 

The Arbuekle Memorial.—The north wing of the Long 
Island College Hospital, presented to the hospital in memory 
of John Arbuekle by his two sisters, was opened on May 24. 
It will house 171 male patients, and contains, besides the 
wards and private rooms, a clinical laboratory for 45 medi¬ 
cal students and three research laboratories for the use of 
clinical research workers. 

Dinner to Dr. Fuhs.—^A farewell dinner was given to Dr. 
Jacob Fuhs by the visiting and assistant visiting staffs and 
the Alumni Association of St. Catherine's Hospital, Brooklyn. 
The occasion of the dinner was the resignation of Dr. Fuhs, 
after forty years of service as visiting physician to the hos¬ 
pital. Dr, Mathias Figueira presided as chairman. A set of 
resolutions laudatory of Dr. Fuhs was adopted and a copy 
bound in seal leather was presented to him. 

Port Health Officer Opposes Federal Jurisdiction.—Dr. 
Joseph J. O’Connell, health officer of the port of New York, 
opposes the suggestion that his department be placed under 
federal control for the sake of economy. Dr. O’Connell 
claims that this change will impose a greater financial 
burden on the state than that entailed under the present plan 
of state control. At present the state pays 20 per cent, of 
the maintenance cost of this department. Under federal con¬ 
trol, he claims, this amount would be increased to 27, or even 
30 per cent. 

New Diphtheria Hospital.—Bids for the construction of a 
new diphtheria hospital, Brooklyn, were advertised. May 22. 
The new hospital will be under the direction of the depart¬ 
ment of health and will be one of a group of buildings on 
Kingston Avenue, devoted to the treatment of communicable 
diseases. The building will be three stories in height, the 
central portion, SO by 44, with a wing on either side, 58 by 28. 
The building will be fireproof throughout and will accom¬ 
modate eighty patients under normal conditions. It will cost 
about $100,000. 

Opportunity to Study Occupational Diseases.—^The health 
department announces that it desires to secure tlie assis¬ 
tance of competent clinical workers for its occupational 
clinic. In the budget a request will be made for a number of 


positions for clinic physicians at $300 per annum. Tlie hours 
of work will be two and one-half hours three times a week. 
This will offer an unusual opportunity to do research work 
in the study of occupational diseases which, it is predicted, 
will in a short time assume a most important role in pre¬ 
ventive medicine. 

Survey of Disease Clinics.—The social hygiene division of 
the Charities and Correction Conference, at a meeting, May 
17, presented the following report; Of twenty-seven venereal 
disease clinics in New York City, only seven have complied 
with the recommendations of the Associated Out-Patients’ 
Clinics. The insanitary condition of the clinics must be 
improved and common standards for discharging patients 
must be followed. The remedies proposed include wider 
publicity of recommendations and better cooperation between 
dispensar>' authorities and clinic chiefs. Knowledge of con¬ 
ditions existing and the results accomplished is essential to 
the intelligent direction of a clinic. In the four venereal 
disease clinics studied this information had never been 
recorded. It was obtainable, though ivith great difliculty, in 
only two. Three-fourths of the patients “ceased treatment 
unimproved.” One-half of 'the patients made too few visits 
to hope to be cured. Much of the time and money expended 
on these was wasted. The remedies proposed are: (1) Deter¬ 
mine how much time and money is wasted; (2) get the 
patients to come back. 

NORTH CAROLINA 

State Society Meeting.—The Medical Society of the State 
of North Carolina will hold its annual meeting in Greensboro. 
June 14 to 17. In connection wdth this meeting will be held 
the annual meeting of the State Health Officers’ Association. 

AnUt)q)hoid Campaign.—Wake. Northampton and Edge- 
comb counties have decided to hold antityphoid immunization 
campaigns during the summer and have made appropriations 
for this work. In these campaigns the counties will provide 
for the local expenses of the dispensaries and the State 
Board of Health will furnish the antityphoid vaccine and 
literature, and will direct and assist at various dispensaries. 

Convict Camps.—Dr. Watson S. Rankin, Raleigh, secretary 
of the State Board of Health, has made a report on the 
condition of the convict camps in Nash County. As the 
result of his investigation, he recommends that the State 
Board of Health be directed to make an inspection of the 
convict camps of ten counties in North Carolina, with the 
object of improving the sanitary condition in these camps. 

Full Appropriation for Hospital.—^After a conference 
between the governor, council of the state, legislative finance 
committee and directors of the Webster Hospital for the 
Insane, Morgantown, it was decided that the hospital is to 
have the full appropriation of $200,000 for maintenance, with¬ 
out regard to the apparently mythical accumulated balance 
of $76,000 which the legislative finance committee declared 
the institution to have. 

Hospital News.—At a meeting of the Negro Medical and 
Pharmaceutical Association of Guilford County, held at 
High Point, May 10, a resolution was adopted that the asso¬ 
ciation establish a hospital for the care of colored people of 
Guilford County, to be located at Greensboro.-The Char¬ 

lotte .Sanatorium Company has been incorporated by Dr. 
Robert L. Gibbon, Charlotte, and others, with a capital stock 
of $125,000, to run and operate the Charlotte Sanatorium. 

Decision of Supreme Court on Practicing Without License 
by Nondrug-Giving Physician,—An individual calling him¬ 
self Dr. Siler was engaged in Greensboro, N. C, in the 
practice of "chiropractic and suggestotherapy.” He was 
indicted for practicing without license, and on a special ver¬ 
dict the trial judge found him not guilty, and the ruling 
of the lower court was appealed to the supreme court for 
final action. Chief Justice Clark, in the decision, held that 
the act of 1913 amending the act of 1907 requires that all 
nondrug-giving physicians shall be licensed by the nondrug 
board before engaging in the practice of their profession. 
In the case in question it appeared that “Dr. Siler” was not, 
according to his contention, practicing osteopathy, but was 
engaged in the “practice of chiropractic and suggestother¬ 
apy” and received compensation therefor. Qiiropractic, it 
was submitted to the court, “is a system of treating human 
diseases without the use of drugs by mental suggestion" 
and It was admitted that the defendant had not been licensed 
by the osteopathic board. The defense contended that the 
act of 190/, as amended by. that of 1913, does not require 
nondrug-giving practitioners, other than osteopaths to pass 
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examinations or take out license, and that if it did, such 
requirement would be unconstitutional. The court opinion, 
after reviewing the law applicable, says the act of 1913 
simply extends the act of 1907 to require "the examination 
and licensing of all other nondrug-giving practitioners, by 
whatever name known,” and makes those violating this stat¬ 
ute “guilty of a misdemeanor to the same extent as those 
who practiced as osteopaths without complying with the 
requirements of the act of 1907.” The chief justice ruled 
that the law of 1907, as amended in 1913, was for the pro¬ 
tection of the public by requiring all nondrug-giving physi¬ 
cians to be regularly licensed, and that on the special verdict 
the court should have found the defendant guilty. This deci¬ 
sion sets at rest a question that has been considered at dif¬ 
ferent times in the state, at least by implication, and defi¬ 
nitely adjudges the province of the State Board of Medical 
Examiners to be to examine and license physicians who give 
drugs, while it positively rules that all nondrug-giving phy¬ 
sicians, of whatsoever name, shall be examined and licensed 
by the State Board of Examiners of Osteopathy. 

PENNSYLVANIA 

Personal.-pDr. Calvin L. Johnstonbaogh, Bethlehem, has 
been reappointed a member of the Board of Medical Edu¬ 
cation and Licensure.-Dr. Daniel R. McCormick, Lan¬ 
caster, suffered a cerebral hemorrhage, May 21.-Dr. 

P. Joseph Faughnan, Locust Gap, was operated on at the 

Shamokin Hospital, recently, for strangulated hernia.- 

Dr. James Burns Amberson, Waynesboro, was given a silver 
loving-cup by the members of the Waynesboro Academy of 

Medicine, May IS, in honor of his seventieth birthday.- 

Dr. William F. Muhlenberg of Reading has been chosen 
president by the executive committee of the Pennsylvania 

German Society.-Dr. Edwin S. Dorworth, Bellefonte, who 

recently completed fifty years of practice of medicine in 
Center County, and also celebrated his eighty-first birthday 
anniversary, was accorded an informal reception and dinner 
by the Center County Medical Society. 

Philadelphia 

Club Reception.—The Medical Club of Philadelphia will 
give a reception in honor of Rear Admiral William S. Benson, 
t). S. Navy, at the Bellevue Stratford, June 11. 

Graduating Exercises.—The sixty-third annual commence¬ 
ment exercises of the Woman’s Medical College of Pennsyl¬ 
vania were held in the Garrick Theater, June 2, at 11 o'clock. 
The address was delivered by Df. Richard C. Cabot, Boston. 
In the evening, a reception was given by the corporators and 

faculty in honor of the graduating class.-The sixty-third 

annual commencement of Jefferson Medical College will be 
held at the Academy of Music, June 5, and Dr. Victor C. 
Vaughan of the University of Michigan medical faculty will 
deliver the valedictory, "A Doctor’s Ideals.” 

In Spite of Difficulties.—James Keith of Shafferstown, Pa., 
a student at Jefferson Medical College, who was taken :to the 
Jefferson Hospital' in April, 1914, with his back broken as a 
result of a fall from the window of a fraternity house, and 
who has since had one leg amputated, has successfully passed 
his final senior examinations, and will receive the medical 
diploma. 

Appeal for Free Bed.—^The Alumni Association of Jeffer¬ 
son Medical College makes another appeal for contri¬ 
butions to the endowment fund for the establishment of a 
free bed in Jefferson Hospital for the care of poor graduates. 
At the present time about $1,700 has been contributed. The 
past year’s experience has taught that many men are in need 
and a room of this kind is a necessity. 

Personal.—Dr. R. Tait McKenzie, director of the depart¬ 
ment of physical education at the University of Pennsyl¬ 
vania, sailed, May 29, for London, where he is to aid in 
"hardening up” British recruits. He will take charge of the 
new physical department established by the British govern¬ 
ment, will be posted outside of London with a staff of 
experts, and will look after the physical conditions of the 
men who are preparing to go to the front. It is reported 
that Dr. McKenzie has been granted a year’s leave of absence 

from the university.-Howard B. Lewis, Ph.D., instructor 

in physiologic chemistry of the University of Pennsylvania, 
has been appointed to an associate professorship by the trus¬ 
tees of the University of Illinois.-Dr. Barton K. Thomas 

was operated on for tumor of the abdominal wall at Jeffer¬ 
son Hospital, May 17, and is reported to be doin^g welt.—- 
Dr. Joseph Pasceri has been called to the colors by the Ital¬ 
ian consul. 


Against Insanitary Barbers.—A campaign of education of 
the public_ against insanitary barbers has been started in 
Philadelphia. Bulletins on the subject were sent out. May 24, 
by the Department of-Public Health. The public is warned 
not to employ barbers suffering from infectious diseases, and 
is told that boils, erysipelas, ringworm, barber’s itch, con¬ 
junctivitis and virulent ophthalmia may be transmitted by 
uncleanliness. For the barber’s observance, the depart¬ 
ment urges rules which call for fhe sterilization of hair¬ 
brushes and combs by formaldehyd, and the sterilization of 
razors, shears, clippers and tweezers by immersion in boiling 
water or wiping with cotton moistened in acetone-alcohol or 
hydrogen peroxid. Individual towels should be used instead 
of powder puffs, sponges and finger bowls. The common 
cosmetic stick should be avoided. Bleeding should be stopped 
by applying cotton which has been dipped into a solution of 
epinephrin chlorid to the wound. 

SOUTH DAKOTA 

State Society Meeting.—The thirty-fourth annual meeting 
of the South Dakota State Medical Association was held in 
Sioux Falls, May IS to 20, under the presidency of Dr. Fred 
Treon, Charnberlain, whose presidential address was on 
“Some Practical Considerations in the Diagnosis of Abdom¬ 
inal Conditions.” ‘ The following officers were elected; presi¬ 
dent, Dr. James B. Vaughn, Castlewood; vice-presidents, 
Drs. Francis M. Crain, Redfield, and Herman J. G. Koobs, 
Scotland, the secretary holding over until the next meeting. 
Dr. Leslie G, Hill, Watertown, was selected as delegate to 
the American Medical Association. Aberdeen was selected 
as the place of meeting for 1916. 

WEST VIRGINIA -- ■ • 

Health Survey Desired.—The Clarksburg Board of Trade 
has requested the Surgeon-General of the United States 
Public Health Service to make a field survey on health and 
sanitation in Harrison County. . . 

Personal.—The residence of Dr. Willis St. .Michael, Hen¬ 
dricks, was destroyed by fire to the extent of $1,500, May 14. 
—I—Dr. Sylvanus L. S. Spragg, Wheeling, who has been ill 

with pneumonia, is reported to be convalescent.-Dr. Will 

S. Keever, Parkersburg, was injured in- a railway accident 
in Baltimore, recently. 

Higher Standard Adopted.—The new announcement of the 
West Virginia University, just received, states that on and 
after Sept. 1, 1917, two years of collegiate work (sixty-four 
credit hours), including courses in physics, chemistry, 
biology and French or German, will be required for admis¬ 
sion to the medical school. 

State Association Meets in Huntington.—The forty-eighth 
annual meeting of the West Virginia State Medical Associa¬ 
tion was held in Huntington, May 12 to 14, under the presi¬ 
dency of Dr. Henry P. Linsz, Wheeling, and the following 
officers were elected: president. Dr. Arthur P. Butt, Davis; 
vice presidents, Drs. Albert S. Bosworth, Elkins; George C. 
Sclioolfieid, Charleston, and Sidney B. Lawson, Logan; sec¬ 
retary, Dr. J. Howard Anderson, Marytown (reelected): 
treasurer. Dr. Hugh G. Nicholson, Charleston (reelected) ; 
editor of the association magazine, Dr. James R. Bloss, 
Huntington; and councilors, first district, Drs. James W. 
McDonald and Henry R. Johnson, both of Fairmont; second 
district, Dr. Theodore K. Oates, Martinsburg; Hoddie W- 
Daniels, Elkins; third district, Drs. Chester R. Ogden, 
Clarksburg, and Morgan T. Morrison, Sutton; fourth district, 
Drs. Joseph E. Rader, Huntington, and George D. Jeffers, 
Parkersburg; fifth district. Dr. Wade H. St. Clair, Bluefidd, 
and Elbert F. Peters, Maybeury; and sixth district, Dr. 
Peter A. Haley, Charleston, and Benjamin B. Wheeler, Mc- 
Kendree. Dr. John L. Dickey, Wheeling, was elwted dele¬ 
gate to the American Medical Association, and Dr. -rrank 
LeMoyne Hupp, Wheeling, alternate. Wheeling was selecteu 
as the next place of meeting. 

CANADA 

Gift to Dalhousie.—Investments to the value of $30,000 
have been given to Dalhousie University, Halifax, N. S., to 
go toward the endowment of a chair of anatomy, and 
announcement has been made that in the near future, the 
sum will be doubled. 

New Quarters for Medical School.—The Faculty of Medi¬ 
cine of Dalhousie University, Halifax, is to be moved tins 



Volume LXIV 
Number 23 


MEDICAL NEWS 


1925 


summer into the large brick and stone building heretofore 
occupied by the Faculty of Arts and Sciences, and- the latter 
department will move into new buildings which have just 
been completed. 

University of Toronto Base Hospital Arrives in England. 
—The University of Toronto Base Hospital, under command 
of Lieut.-Col. James A. Roberts, arrived at Plymouth safely 
May 27. It is understood that it will proceed to France at 
once and most likely be located at Dieppe. All the members 
of the staff were well. 

Care of Feebleminded in Ontario.—Mr. Justice Osier, 
Toronto, and Dr. Helen MacMurchy, Toronto, have been 
appointed chairman and secretary, respectively, of the newly 
appointed committee in Toronto, to consider the care of the 
feebleminded in that city. Dr. MacMurchy represents the 
Ontario government, and Dr. Charles J. C. O. Hastings, 
M.O.H., Toronto, has been appointed on the committee to 
represent the city council. 

Western University Convocation.—Convocation was held 
at the Western University, London, Ont., May 28. Dr. Hugh 
A. MacCallum, on behalf of the board of governors, 
announced that Dr. Hibbert W. Hill would return from 
Minnesota to take up again his office as superintendent of 
the Hygienic Institute, for whom a worthy successor had 
been sought but not found. Dr. Hill will remain with the 
Institute until it has demonstrated its usefulness to western 
Ontario. Four new professors will be secured for the next 
college year. 

Ontario Government to Donate Hospital for War.—The 
Ontario government has decided to establish and maintain 
in England a hospital of 1,000 beds for the treatment of Cana¬ 
dian wounded. The idea is to have ten cottages with 100 
beds in each, the cost of construction of which will be about 
$100,000. The governrhent will also provide immediately six 
motor ambulances. Sir Adam Beck, who has just returned 
from England, laid before the government the great need for 
hospital accommodation. The government has been in 
communication with Col. George A. S. Ryerson, Toronto, 
president of the Canadian Red Cross Society. Lieut.-Col. 
Arthur E. Ross, M.D., M.P.P., Kingston, who is at the front, 
has advised the government that these ambulances are 
urgently needed. 

Ontario Medical Association.—^The annual meetings of the 
Ontario Medical Association and the Association of Health 
Officers of Ontario was held in Peterboro, May 25-27. 
Dr. D. J. Gibbs, Wishart, Toronto, delivered the presidential 
address, speaking on the part the medical profession had 
done in Ontario for the war, and instancing the Univer¬ 
sity of Toronto Base Hospital, Queen’s Base Hospital, Peter¬ 
boro Base Hospital of 200 beds, which have been accepted, 
and the offer of Lambton County for a similar hospital. The 
main part of his address dealt with specialism in medicine. 
Dr. Francis J. Shepherd, Montreal, delivered the address in 
surgery. A resolution was adopted calling on medical men to 
educate the public in the matter of caijcer. Another was 
adopted pledging members of the profession to preserve the 
practices of those who had gone abroad to serve their coun¬ 
try until their return. The following officers were elected: 
president. Dr. Harry B. Anderson, Toronto; vice presidents, 
Drs. George S. Cameron, Peterboro; Edward B. Oliver, Fort 
William; William Colbeck, Welland; Arthur T. Emmerson, 
Goderich; general secretary. Dr. F. Arnold Clarkson, Tor¬ 
onto; assistant secretary. Dr. Frederick C. Harrison, Toronto, 
and treasurer. Dr. Jabez H. Elliott, Toronto. 

GENERAL 

Santa Fe Surgeons to Meet in San Francisco.—The Santa 
Fe Medical and Surgical Society announces that it will hold 
its annual meeting in San Francisco, June 20 to 25. 

Anesthetists to Meet—The third annual meeting of the 
American Association of Anesthetists will be held in San 
Francisco, June ;21, under the presidency of Dr. Charles K. 
Teter, Cleveland. 

School Hygiene to Meet in San Francisco.—The eighth 
congress of the American School Hygiene Association will 
be held in the Civic Auditorium, San Francisco, June 25 and 
26, under the presidency of Dr. Henry M. Bracken, St. Paul. 

Fraternity Meeting Announced.—The annual convention of 
the Grand Chapter of the Omega Upsilon Phi will be held 
in San Francisco, June 25 to 26. Further information regard¬ 
ing this meeting may be obtained from Dr. Calvin A. Walker, 
292 Third Street, San Francisco. 


Pediatrists Elect Officers.—At the twenty-seventh annual 
meeting of the American Pediatric Society held at Lake- 
wood, N. J., May 25 to 27, the following officers were elected; 
president. Dr. Rowland G. Freeman, New York City; vice 
president, Dr. John C. Gittings, Philadelphia; secretary. Dr. 
Samuel S. Adams, Washington, D. C. (reelected) ; treasurer. 
Dr. Charles Hunter Dunn, Boston, and editor and recorder. 
Dr. Linnalus E. LaFetra, New York City. 

Red Cross Appeals for Mexicans.—^The American Red 
Cross has made an appeal to the American people and ha.s 
sent a telegram to the governor of each state and a letter 
to each State Board of Health, conveying the information 
that there are a large number of unfortunate people in 
Mexico facing death by starvation, and the president of the 
United States and the American Red Cross make an appeal 
for money and food supplies. Gifts of corn, beans, rice and 
flour will be accepted at any point in the United States and 
forwarded by the Red Cross to Mexico through the most 
practicable routes to reach the people in distress. Money 
may be sent to local Red Cross treasurers or to Red Cross 
headquarters at Washington. Before donated supplies are 
sent from any point instructions from Washington will be 
furnished for routing. The most practicable gateways into 
Mexico at the present time and under present conditions are 
Vera Crur (via Galveston), Brownsville, Laredo, Eagle Pass 
and El Paso, Texas; and Nogales, Ariz. 

Bequests and Donations.—^The following bequests and 
donations have recently been announced; 

University and Episcopal hospitals, Philadelphia, each $25,000, contin¬ 
gent bequests, and a direct bequest of $1,000 to the Home for Crippled 
Children, by the will of Josephine Lewis. 

Johns Hopkins University, bonds to the value of $100,000, by an 
anonymous donor, subject to a life inferesf. 

Medical and Chirurgical Faculty of Maryland, sixty shares of stock 
in the National Bank of Elkton, Md., by the will of the late Dr. Charles 
M. EIHs, Elkton. 

Boehne Tuberculosis Camp near Evansville, an additional donation of 
$12,000, by Mr. John W. Boehne. 

Daviess County Hospital Association, Washington, Ind., property 
valued at $8,000, by the will of Mrs. Matilda L. Wilson. 

St. Francis' Hospital, Hartford, Conn., nearly $5,000, the proceeds 
of a play given by local talent. 

New York Academy of Medicine, $50,000, one half for the library 
fund and one half for the permanent fund; New York Skin and Cancer 
Hospital, $25,000, and Society for the Relief of the Ruptured and 
Crippled, and Association for Improving the Condition of the Poor, each 
$10,000 by the will of Dr. Everett Herrick, New York City. 

General hospitals of New York City, $58,355; special hospitals^ $18,931; 
hospitals for women and children, $18,?49; hospitals for incurables, 
$13,963; making it altogether $110,000, distributed among the Associated 
hospitals by the Hospital Saturday and Sunday Association. 

White Plains (N. Y.) Hospital; St. Luke's Hospital, New York City; 
German Hospital and Dispensary, New York, and White Plains Nurses’ 
Association, each $1,000 by the will of Henry Ungrish, Jr. 

Dr. William G. Choate, Hot Springs, Ark., $57,000 for the purpose 
of establishing at that place a hospital for the poor by the will of 
Patrick Fenton, Knoxville, Tenn. 

Pittsfield (Mass.) Antituberculosis Association, $15,000, and House 
of Mercy Hospital, Pittsfield, $5,000 by the will of Dr, Frederick S. 
Coolidge. 

New York Homeopathic and Flower Hospital, $1,000 for the students 
endowment fund and $5,000 for the establishment of a bed, by the 
will of Miss Tbena M. Mills. 

WAR NOTES 

Roumanian Decorations for Behring and Ehrlich.—The 
Klinisch-thcrapeuiiscfie JVochcuschrift of May 17 states that 
the Royal Roumanian cross of the first class for Sanitatsver- 
dienst—which may be translated “for merit in sanitary ser¬ 
vice”—has been conferred on von Behring and Ehrlich. 

Typhus in Turkey.—Dr, Stapleton, writing from Erzeroum, 
asks urgently for equipment for 200 beds. Typlius fever is 
reported to be raging in Turkey and is present in epidemic 

form in Sivas.-In Konia Dr, Dodd has removed its patients 

to a special building about a mile from the city proper, and 
has thus been able to prevent the spread of the disease in the 
hospital. 

Red Cross Reenforcements for Austria.—The American 
Red Cross personnel, which started for Austria, via Genoa, 
early in May, left Cienoa, May 29, for Vienna, by way of 
Switzerland. The party consisted of Dr. Walpole C. Brewer, 
Atlanta, Ga., and seventeen nurses. At Vienna the nurses 
will be divided between the Red Cross hospitals at Vienna 
and Budapest. 

Only Trained Nurses Accepted for German Base Hospitals. 
—^According to a recent regulation of the war department in 
Germany, only trained nurses are to be accepted for the 
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examinations or take out license.' and that if it did,' such 
requirement would be unconstitutional. The court opinion, 
after reviewing the law applicable, says the act of 1913 
simply extends the act of 1907 to require “the examination 
and licensing of all other nondrug-giving practitioners, by 
whatever name known,” and makes those violating this stat¬ 
ute “guilty of a misdemeanor to the same extent as those 
who practiced as osteopaths without complying with the 
requirements of the act of 1907.” The chief justice ruled 
that the law of 1907, as amended in 1913, was for the pro¬ 
tection of the public by requiring all nondrug-giving physi¬ 
cians to be regularly licensed, and that on the special verdict 
the court should have found the defendant guilty. This deci¬ 
sion sets at rest a question that has been considered at dif¬ 
ferent times in the state, at least by implication, and defi¬ 
nitely adjudges the province of the State Board of Medical 
Examiners to be to examine and license physicians who give 
drugs, while it positively rules that all nondrug-giving phy¬ 
sicians, of whatsoever name, shall be examined and licensed 
by the State Board of Examiners of Osteopathy. 

PENNSYLVANIA 

Personal.—Dr. Calvin L. Johnstonbaugh, Bethlehem, has 
been reappointed a member of the Board of Medical Edu¬ 
cation and Licensure.-Dr. Daniel R. McCormick, Lan¬ 
caster, suffered a cerebral hemorrhage. May 21.-Dr. 

P; Joseph Faughnan, Locust Gap, was operated on at the 

Shamokin Hospital, recently, for strangulated hernia.- 

Dr. James Burns Amberson, Waynesboro, was given a silver 
loving-cup by the members of the Waynesboro Academy of 

Medicine, May IS, in honor of his seventieth birthday.- 

Dr. William F. Muhlenberg of Reading bas been chosen 
president by the executive committee of the Pennsylvania 

German Society.-Dr. Edwin S. Dorworth, Bellefonte, who 

recently completed fifty years of practice of medicine in 
Center County, and also celebrated his eighty-first birthday 
anniversary, was accorded an informal reception and dinner 
by the Center County Medical Society. 

Philadelphia 

Club Reception.—The Medical Club of Philadelphia will 
give a reception in honor of Rear Admiral William S. Benson, 
U. S. Navy, at the Bellevue Stratford, June 11. 

Graduating Exercises.—^The sixty-third annual commence¬ 
ment exercises of the Woman’s Medical College of Pennsyl¬ 
vania were held in the Garrick Theater, June 2, at 11 o’clock. 
The address was delivered by Df. Richard C. Cabot, Boston. 
In the evening, a reception was given by the corporators and 

faculty in honor of the graduating class.-The sixty-third 

annual commencement of Jefferson Medical College will be 
held at the-Academy of Music, June 5, and Dr. Victor C. 
Vaughan of the University of Michigan medical faculty will 
deliver the valedictory, “A Doctor’s Ideals.” 

In Spite of Difficulties.—James Keith of Shafferstown, Pa., 
a student at Jefferson Medical College, who was taken :to the 
Jefferson Hospital-in April, 1914, with his back broken, as a 
result of a fall from the window of a fraternity house, and 
who has since had one leg amputated, has successfully passed 
his final senior examinations, and will receive the medical 
diploma. 

Appeal for Free Bed.—The Alumni Association of Jeffer¬ 
son Medical College makes another appeal for contri¬ 
butions to the endowment fund for the establishment of a 
free bed in Jefferson Hospital for the care of poor graduates. 
At the present time about $1,700 has been contributed. The 
past year’s experience has taught that many men are in need 
and a room of this kind is a necessity. 

Personal.—Dr. R. Tait McKenzie, director of the depart¬ 
ment of physical education at the University of Pennsyl¬ 
vania, sailed, May 29, for London, where he is to aid in 
“hardening up” British recruits. He will take charge of the 
new physical department established by the British govern¬ 
ment, will be posted outside of London with a staff of 
experts, and will look after the physical conditions of the 
men who are preparing to go to the front. It is reported 
that Dr. McKenzie has been granted a year’s leave of absence 

from the university.-Howard B. Lewis, Ph.D., instructor 

in physiologic chemistry of the University of Pennsylvania, 
has been appointed to an associate professorship by the trus¬ 
tees of the University of Illinois.-Dr. Barton K. Thomas 

was operated on for tumor of the abdominal wall at Jeffer¬ 
son Hospital, May 17, and is reported to be doing well.- 

Dr. Joseph Pasceri has been called to the colors by the Ital¬ 
ian consul. 


Against Insanitary Barbers.—A campaign of education of 
the public against insanitary barbers has been started in 
Philadelphia. Bulletins on the subject were sent out, May 24, 
by the Department of 'Public Health. The public is warned 
not to employ barbers suffering from infectious diseases, and 
is told that boils, erysipelas, ringworm, barber’s itch, con¬ 
junctivitis and virulent ophthalmia may be transmitted by 
uncleanliness. For the barber’s observance, the depart¬ 
ment urges rules which call for fhe sterilization of hair¬ 
brushes and combs by formaldehyd, and the sterilization of 
razors, shears, clippers and tweezers by immersion in boiling 
water or wiping with cotton moistened in acetone-alcohol or 
hydrogen peroxid. Individual towels should be used instead 
of powder puffs, sponges and finger bowls. The common 
cosmetic stick should be avoided. Bleeding should be stopped 
by applying cotton which has been dipped into a solution of 
epinephrin chlorid to the wound. 

SOUTH DAKOTA 

State Society Meeting.—The thirty-fourth annual meeting 
of the South Dakota State Medical Association was held in 
Sioux Falls, May 18 to 20, under the presidency of Dr. Fred 
Treon, Chamberlain, whose presidential address was on 
“Some Practical Considerations in the Diagnosis of Abdom¬ 
inal Conditions.” ' The following officers were elected: presi¬ 
dent, Dr. James B. Vaughn, Castlewood; vice-presidents, 
Drs. Francis M. Crain, Redfield, and Herman J. G. Koobs, 
Scotland, the secretary holding over until the next meeting. 
Dr. Leslie G. Hill, Watertown, was selected as delegate to 
the American Medical Association. Aberdeen was selected 
as the place of meeting for 1916. 

WEST VIRGINIA. -. • ■ • 

Health Survey Desired.—The Clarksburg Board of Trade 
has requested the Surgeon-General of the United States 
Public Health Service to make a field survey on health and 
sanitation in Harrison County. . . 

Personal.—The residence of-Dr. Willis St. .Michael, Hen¬ 
dricks, was destroyed by fire to the e.xtent of $1,500, May 14. 
——Dr. Sylvanus L. S. Spragg, Wheeling, who has been ill 

with pneumonia, is reported to be convalescent.-Dr. Will 

S. Keever, Parkersburg, was injured in- a railway accident 
in Baltimore, recently. 

Higher Standard Adopted.—The new announcement of the 
West Virginia University, just received, states that on and 
after Sept. 1, 1917, two years of collegiate work (sixty-four 
credit hours), including courses in physics, chemistry, 
biology and French or German, will be required for admis¬ 
sion to the medical school. 

State Association Meets in Huntington.—The forty-eighth 
annual meeting of the West Virginia State Medical Associa¬ 
tion was held in Huntington, May 12 to 14, under the presi¬ 
dency of Dr. Henry P. Linsz, Wheeling, and the following 
officers were elected; president. Dr. Arthur P. Butt, Davis; 
vice presidents, Drs. Albert S. Bosworth, Elkins; George C. 
Schoolfield, Charleston, and Sidney B. Lawson, Logan; sec¬ 
retary, Dr. J. Howard Anderson, Marytown (reelected); 
treasurer. Dr. Hugh G. Nicholson, Charleston (reelected); 
editor of the association magazine. Dr. James R. Bloss, 
Huntington; and councilors, first district, Drs. James W. 
McDonald and Henry R. Johnson, both of Fairmont; 
district. Dr. 'Theodore K. Oates, Martinsburg; Hod^e W. 
Daniels, Elkins; third district, Drs. Chester R. Ogden, 
Clarksburg, and Morgan T. Morrison, Sutton; fourth district, 
Drs. Joseph E. Rader, Huntington, and George 
Parkersburg; fifth district. Dr. Wade H. St. Clair, Bluenmti, 
and Elbert F. Peters, Maybeury; and sixth district, ur. 
Peter A. Haley, Charleston, and Benjamin B. 

Kendree. Dr. John L. Dickey, Wheeling, was i” 

gate to the American Medical Association, and Dr. era 
LeMoyne Hupp, 'Wheeling, alternate. Wheeling was selec 
as the next place of meeting. 

CANADA 

Gift to Dalhousie.—Investments to the value 
have been given to Dalhousie University, Halifax, N. o., t 
go toward the endowment of a chair of anatomy, an 
announcement has been made that in the near future, tn 
sum will be' doubled. 

New Quarters for Medical School.—^The Faculty of Medi 
cine of Dalhovisie University, Halifax, is to be moved 
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summer into the large brick and stone building heretofore 
occupied by the Faculty of Arts and Sciences, and- the latter 
department will move into new buildings which have just 
been completed. 

■University of Toronto Base Hospital Arrives in England. 
—The University of Toronto Base Hospital, under command 
of Lieut.-Col. James A. Roberts, arrived at Plymouth safely 
May 27. It is understood that it will proceed to France at 
once and most likely be located at Dieppe. All the members 
of the staff were welt. 

Care of Feebleminded in Ontario.—Mr. Justice Osier, 
Toronto, and Dr. Helen MacMurchy, Toronto, have been 
appointed chairman and secretary, respectively, of the newly 
appointed committee in Toronto, to consider the care of the 
feebleminded in that city. Dr. MacMurchy represents the 
Ontario government, and Dr. Charles J. C. O. Hastings, 
M.O.H., Toronto, has been appointed on the committee to 
represent the city council. 

■Western University Convocation.—Convocation was held 
at the ■Wtestern University, London, Ont., May 28. Dr. Hugh 
A. MacCallum, on behalf of the board of governors, 
announced that Dr. Hibbert W. Hill would return from 
Minnesota to take up again his office as superintendent of 
the Hygienic Institute, for whom a worthy successor had 
been sought but not found. Dr. Hill will remain with the 
Institute until it has demonstrated its usefulness to western 
Ontario. Four new professors will be secured for the next 
college year. 

Ontario Government to Donate Hospital for War.—^The 
Ontario government has decided to establish and maintain 
in England a hospital of 1,000 beds for the treatment of Cana¬ 
dian wounded. The idea is to have ten cottages with 100 
beds in each, the cost of construction of which will be about 
$100,000. The government will also provide immediately six 
motor ambulances. Sir Adam Beck, who has just returned 
from England, laid before the government the great need for 
hospital accommodation. The government has been in 
communication with Col. George A. S. Ryerson, Toronto, 
president of the Canadian Red Cross Society. Lieut.-Col. 
Arthur E. Ross, M.D., M.P.P., Kingston, who is at the front, 
has advised the government that these ambulances are 
urgently needed. 

Ontario Medical Association.—^The annual meetings of the 
Ontario Medical Association and the Association of Health 
Officers of Ontario was held in Peterboro, May 25-27. 
Dr. D. J. Gibbs, Wishart, Toronto, delivered the presidential 
address, speaking on the part the medical profession had 
done in Ontario for the war, and instancing the Univer¬ 
sity of Toronto Base Hospital, Queen’s Base Hospital, Peter¬ 
boro Base Hospital of 200 beds, which have been accepted, 
and the offer of Lambton County for a similar hospital. The 
main part of his address dealt with specialism in medicine. 
Dr. Francis J, Shepherd, Montreal, delivered the address in 
surgery. A resolution was adopted calling on medical men to 
educate the public in the matter of cageer. Another was 
adopted pledging members of the profession to preserve the 
practices of those who had gone abroad to serve their coun¬ 
try until their return. The following officers were elected: 
president. Dr. Harry B. Anderson, Toronto; vice presidents, 
Drs. George S. Cameron, Peterboro; Edward B. Oliver, Fort 
William; William Colbeck, Welland; Arthur T. Emmerson, 
Goderich; general secretary, Dr. F. Arnold Clarkson, Tor¬ 
onto; assistant secretary, Dr. Frederick C. Harrison, Toronto, 
and treasurer. Dr. Jabez H. Elliott, Toronto. 

GENERAL 

Santa Fe Surgeons to Meet in San Francisco.-—The Santa 
Fe Medical and Surgical Society announces that it will hold 
its annual meeting in San Francisco, June 20 to 25. 

Anesthetists to Meet—The third annual meeting of the 
American Association of Anesthetists will be held in San 
Francisco, June 21, under the presidency of Dr. Charles K. 
Teter, Cleveland. 

School Hygiene to Meet in San Francisco.—The eighth 
congress of the American School Hygiene Association will 
be held in the Civic Auditorium, San Francisco. June 25 and 
26, under the presidency of Dr. Henry M. Bracken, St. Paul. 

Fraternity Meeting Announced.—The annual convention of 
the Grand Chapter of the Omega Upsilon Phi will be held 
in San Francisco, June 25 to 26. Further information regard¬ 
ing this meeting may be obtained from Dr. Calvin A. Walker, 
292 Third Street, San Francisco. 


Pediatrists Elect Officers.—At the twenty-seventh annual 
meeting of the American Pediatric Society held at Lake- 
wood, N. J., May 25 to 27, the following officers were elected: 
president, Dr. Rowland G. Freeman, New York City; vice 
president, Dr. John C. Gittings, Philadelphia; secretary, Dr. 
Samuel S. Adams, Washington, D. C. (reelected); treasurer. 
Dr, Charles Hunter Dunn, Boston, and editor and recorder, 
Dr. Linnalus E. LaFetra, New York City. 

Red Cross Appeals for Mexicans.—The American Red 
Cross has made an appeal to the American people and ha.s 
sent a telegram to the governor of each state and a letter 
to each State Board of Health, conveying the information 
that there are a large number of unfortunate people in 
Mexico facing death by starvation, and the president of the 
United States and the American Red Cross make an appeal 
for money and food supplies. Gifts of corn, beans, rice and 
flour will be accepted at any point in the United States and 
forwarded by the Red Cross to Mexico through the most 
practicable routes to reach the people in distress. Money 
may be sent to local Red Cross treasurers or to Red Cross 
headquarters at Washington. Before donated supplies are 
sent from any point instructions from Washington will be 
furnished for routing. The most practicable gateways into 
Mexico at the present time and under present conditions are 
Vera Crus (via Galveston), Brownsville, Laredo, Eagle Pass 
and El Paso, Texas; and Nogales, Ariz. 

Bequests and Donations.—The following bequests and 
donations have recently been announced; 

University and Episcopal hospitals, Philadelphia, each $25,000, contin¬ 
gent bequests, and a direct bequest of $1,000 to the Home for Crippled 
Children, by the will of Josephine Lewis. 

Johns Hopkins University, bonds to the value of $100,000, by an 
anonymous donor, subject to a life interest. 

Medical and Chirurgical Faculty of Maryland, sixty shares of stock 
tn the National Bank of Elkton, Md., by the will of the late Dr. Charles 
M. Ellis, Elkton. 

Boehne Tuberculosis Camp nt’xr Evansville, an additional donation of 
$12,000, by Mr. John W. Boehne. 

Daviess County Hospital Association, Washington, Ind., property 
valued at $8,000, by the will of Mrs. Matilda L. Wilson. 

St. Francis' Hospital, Hartford, Conn., nearly $5,000, the proceeds 
of a play given by local talent. 

New York Academy of Medicine, $50,000, one half for the library 
fund and one half for the permanent fund; New York Skin and Cancer 
Hospital, $25,000, and Society for the Relief of the Ruptured and 
Crippled, and Association for Improving the Condition of the Poor, each 
$10,000 by the will of Dr. Everett Herrick, New York City, 

General hospitals of New York City, $58,355; special hospitals,. $18,931; 
hospitals for women and children, $18,749; hospitals for incurables, 
$13,963; making it altogether $110,000, distributed among the Associated 
hospitals by the Hospital Saturday and Sunday Association. 

White Plains (N. Y.) Hospital; St. Luke's Hospital, New York City; 
German Hospital and Dispensary, New York, and White Plains Nurses’ 
Association, each $1,000 by the will of Henry Ungrish, Jr. 

Dr. William G. Choate, Hot Springs, Ark., $57,000 for the purpose 
of establishing at that place a hospital for the poor by the will of 
Patrick Fenton, Knoxville, Tenn. 

Pittsheld (Mass.) Antituberculosis Association, $15,000, and House 
of Mercy Hospital, Pittsfield, $5,000 by the will of Dr. Frederick S. 
Coolidge, 

New York Homeopathic and Flower Hospital, $1,000 for the students 
endowment funil and $5,000 for the establishment of a bed, by the 
will of Miss Thena M. Mills. 

WAR NOTES 

Roumanian Decorations for Behring and Ehrlich.—The 
Klinisch-therafeulische Wochenschrift of May 17 states that 
the Royal Roumanian cross of the first class for Sanitatsver- 
dienst—which may be translated “for merit in sanitary ser¬ 
vice”—has been conferred on von Behring and Ehrlicli. 

Typhus in Turkey.—Dr. Stapleton, writing from Erzeroum, 
asks urgently for equipment for 200 beds. Typhus fever is 
reported to be raging in Turkey anff is present in epidemic 

form in Sivas.-In Konia Dr. Dodd has removed its patients 

to a special building about a mile from the city proper, and 
has thus been able to prevent the spread of the disease in the 
hospital. 

Red Cross Reenforcements for Austria.—The American 
Red Cross personnel, which started for Austria, via Genoa 
early in May, left Genoa, May 29, for Vienna; by way of 
Switzerland. The party consisted of Dr. ■W'alpole^ C. Brewer 
Atlanta, Ga., and seventeen nurses. At Vienna the nurses’ 
will be divided between the Red Cross hospitals at Vienna 
and Budapest. 

Only Trained Nurses Accepted for German Base Hospitals 
—According to a recent regulation of the war department in 
Germany, only trained nurses are to be accepted for tlie 
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Reservelazaretten and volunteer nurses only when they belong 
to some recognized organization. Under exceptional cir¬ 
cumstances the physician in chief is empowered to retain 
especially efficient nurses. 

Russian Women Medical Students Called on for Profes¬ 
sional Services in the Field Hospitals.—A German exchange 
mentions that in Russia the minister for public instruction 
has notified the medical colleges which have women in their 
classes that women students who have studied for six semes¬ 
ters or more are liable to be called on for service in the hos¬ 
pitals at the front. 

Woman Appointed Army Surgeon.—^The wife of the ortho¬ 
pedic surgeon, Professor Helbing of Berlin, is a registered 
physician and specializes also in orthopedic surger}'. She 
has been for several months at work among the wounded 
soldiers, and recently she has been given an official position. 
As our German exchanges remark, Frau Grete Schiiler- 
Helbing is thus the first German Militarar::tin. 

War Notes from The Journal for the Belligerent Countries. 
—^The Policlinico of Rome, Italy, publishes a number of 
“war notes” regarding happenings in the medical world 
across the border in Austria and Germany, but adds that the 
information was all derived from The Journal. It also 
prints news about its neighbors to the east in Greece and 
numbers of items of news from France, all taken from The 
Journal. 

Red Cross Work in Turkey.—^The Constantinople Chapter 
of the American Red Cross has taken charge of the British 
and French hospitals in that city. In these two hospitals 
ISO soldiers can be accommodated. The Red Cross has also 
arranged to take over the American Mission hospitals at 
Konia, Cesarea, Marsovan, Erzeroum, Sivas, Harpoot, 
Aintab, Latakia, Adana, Mersin, Mardin, Diarbekir and Van 
for similar purposes. These will provide accommodations 
for 1,000 sick and wounded soldiers in fifteen well-manned 
and equipped hospitals without cost to the government. 

District Maternities.—The public hospitals in Berlin are 
making special provisions for the large number of obstetric 
cases expected shortly. Bumm suggests the establishing of 
small maternities, of ten to tw'enty beds, in the different dis¬ 
tricts of the city, so that they can be reached easily by the 
women. The public should be widely informed of the nearest 
maternities, and some beds should be kept free for each night. 
The authorities were spurred to action recently when a 
svoman in labor was turned away by the leading public 
maternity. The socialist newspaper wrote up the case 
roundly denouncing the Universitats-Frauenklinik, the insti¬ 
tution in question. 

Aid for Belgian Physicians.—^The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession, for the week ending May 29, 1915, lists 
the following contributions: 


Dr. J. E. Talley. Philadelphia, Pa.$ 10.00 

Dr. Leonard W. Ely, Palo AUo, Calif. 5.00 


Receipts for the week endins May 29.$ 15.00 

Previously reported receipts. 6,993.50 


Total receipts ...$7,008.50 

Previously reported disbursements: 

1,625 standard boxes of food at $2.20.$3,575.00 

1,274 standard boxes of food at 2.30. 2,930.00 

213 standard boxes of food at 2.28. 485.64 

Total disbursements .... 6,990.84 


Balance 


.$ 17.66 

F. F. Simpson, Treasurer, 

5 Jenkins Arcade Bldg., Pittsburgh, Pa. 


Hygiene and Prophylaxis in the Field.—During the last 
few weeks, courses of lectures have been delivered at various 
points in Italy to instruct soldiers in prophylaxis of disease 
and hygiene at the front in general. For several months 
series of lectures to prepare medical men for work at the 
front have been held in some of the large cities. Conferences 
have also been held under the auspices of local medical 
societies, as at Ferrara, where special efforts were made to 
bring up to date the knowledge of the physicians in respect 
to typhus, epidemic meningitis, tetanus, bayonet wounds, 
traumatic neuroses, etc. Everywhere physicians have flocked 
to these conferences. The nonmedical ones were arranged 
by an organization formed for this purpose, the Associazione 
nazionale per I’istruzione del soldato e del popolo, and the 
Comitato nazionale feminile per I’inten'ento italiano. The 
date for the final examinations for the medical schools was 
advanced to bring them mostly into May. 

Campaign in France Against Alcohol.—The prefects of 
police of five departments of Normandie, in northern France, 


recently summoned a conference to discuss ways and means 
to restrict the use of liquor, and voted a number of what 
they state are merely palliative measures until legislative 
restrictions can be imposed. For the latter, they urge that 
the sale of spirits be suppressed entirely during the course 
of the war, and that the number of saloons should be 
restricted and no liquor be sold to soldiers, women or minors 
under 18, and that debts for purchasing liquor should rank 
with gambling debts. The prefect of the Eure department 
summarily prohibited the sale of alcohol throughout his 
department during the war, his decree being signed August 
26. He specifies as “alcohol,” rum, cognac, calvados, kirsch 
and brandjL The general in charge of the Rouen department 
issued a similar decree in May, only he specified that wine, 
cider and beer were not included in the prohibition, and that 
the sale of liquor was forbidden only to soldiers, French, 
British or Belgian, to women, to minors under 18, and to 
refugees and others receiving state aid. The decrees' are 
given in full in the Bulletin dc I’Academic de Medccinc, May 
4, and hailed as great progress as they emanate from laymen. 

BERLIN LETTER 

Berlin, May 3, 1915. 

Personal 

The Cancer Research Institute connected with the Charite 
Hospital at Berlin has been in charge of Professor Klemperer 
until recently. His duties calling him elsewhere. Prof. F. 
Blumenthal, formerly Leyden’s assistant, has been made 
director of the institute during Klemperer’s absence at the 
front. 

The chief of the military medical service in the eastern 
area of war, Obergeneralarzt von Kern, has been advanced 
to the rank of a general^ lieutenant, with the title of 
Excellency. Hitherto no military medical officer, with the 
exception of the chief of the entire service, von Schjerning, 
has ever had the title of Excellenz conferred on him. It is 
regarded as_ a further token of the appreciation by the kaiser 
of the achievements of the medical department, the Sani- 
tatskorps, in the war. 

The War 

EXCHANGE OF PRISONERS 

The exchange of severely wounded soldiers is being con¬ 
tinued with France and has been begun with Russia. This is 
a humanitarian measure which meets the greatest approval of 
all involved. The hard fate of the permanently invalided 
can certainly he borne better in their home surroundings than 
in the enemy’s countrjv 

PARTIAL REMOVAL OF RESTRICTIONS TO BREAD 

New decrees have been issued by the department of the 
interior, based on the advice of prominent experts summoned 
for the purpose from medical circles. Continued investiga¬ 
tion as to the supply of wheat on hand led to the gratifying 
discovery that there is a larger supply available than had 
been supposed. Consequently larger proportions of wheat 
flour can now be used in making bread, so that conditions 
approximate normal once more. The supply of oatmeal is 
so e.xtensive that it can be obtained without a “bread 
ticket.” 

FOUR HOSPITAL TRAINS 

The number of hospital trains is constantly being added 
to, and has already reached almost 200. 

HEADQUARTERS OF SUPPLIES FOR THE MILITARY MEDICAL 
DEPARTMENT 

The central headquarters for the supplies for the entire 
sanitary service of the army and navy are installed in the 
Kaiser Wilhelm Military-Medical Academy at Berlin. The 
new goods as received are stored in the broad entrance hall. 
After they have been carefully inspected and approved, they 
are then arranged on rows of shelving which are installed 
through the rooms on the various stories. On these ranges 
of shelving are arranged all the apparatus, instruments, dress¬ 
ing materials and other things required for the medical and 
surgical work, everything stored in such a way that it is 
instantly available. During the winter the trucks were loaded 
with supplies in a heated shed to avoid injury of articles 
that might have been damaged by the cold. The shed was 
also lighted with electricity, as at times some of the work 
had to be done at night. The new methods of warfare have 
brought new requirements for the equipment of the medical 
service. For example, there are now special first-aid packages 
for aviators, and special litters for trench work. These litters 
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arc made so narrow that they can be easily carried through 
the narrow trenches. Tliey have handles on all sides, and 
can be strapped on the back, so that a single person can thus 
carry a wounded soldier on his litter. Knapsacks fitted with 
surgical supplies are also provided. The drugs used are in 
tablet form or in sterilized solutions in small fused vials. 

RAILROAD EQUIPMENT FOR PROPHYLAXIS OF 

CONTAGIOUS DISEASES 

In Prussia, two hospital trains have been transformed info 
Scuchcuzuge to aid in warding off epidemic diseases. Each 
train consists of a “clean” part, in which there is no fear of 
contagion, and a “contaminated" part. In one of the trains 
the first part has thirteen cars, the second, twenty-five. On 
one platform of twelve of the last cars stands an arrange¬ 
ment for sterilizing the clothing. These platforms are 
placarded on both sides to warn the brakemen to keep off. 
The brake handles further are painted red to warn against 
touching these brakes on the “contaminated” part of the 
train. None of the brakemen, conductors, engineers or others 
of the crew are allowed to pass through the “contaminated” 
part of the train. Any directions or orders they wish to give 
for the heating, lighting, etc., of the contaminated part of the 
train must be called from without to the persons in this part 
of the train. The latter are taught beforehand how to manage 
the heating and lighting apparatus in their part of the train. 
If it becomes necessary for others of the crew to enter the 
contaminated portion, they are required to wear an over- 
garment and to disinfect themselves under the medical officer’s 
directions before they can pass to the "clean” part. 

Car No. 14 is the intermediate link between the clean and 
the contaminated departments of the train. Here the baths 
and other special measures considered necessary are enforced 
before any one is allowed to pass from the rear to the front 
end of the train. In the “contaminated" part of the train, 
the platforms are kept wet with a solution of mercuric chlorid, 
and the brakemen have to scrape their shoes on a cloth wet 
with the solution and provided for the purpose as they leave 
the platform. They also have to wash their hands in a similar 
solution under the physician’s orders. In the second train 
of the kind, the sterilizing boxes are inside the cars, so that 
the brakemen arc free to attend to the brakes at either end 
of the car. 

Women Students During the War 

The conditions during the war have not greatly affected the 
number of women taking university courses. In the winter 
semester 3,914 women students were registered in German 
universities, which is an increase of 22S over the previous 
year. Of this increase, about 100 are in medical courses (944 
as compared with 8S9) and 34 in dentistry (66 as compared 
with 32). About 25 per cent, of the women are in the Berlin 
University. 

lONDON LETTER 

London, May 18, 1915, 
The Campaign Against Tuberculosis 

A government report shows that up to the end of March, 
1914, local authorities had submitted schemes for the treat¬ 
ment of tuberculosis relating to over 95 per cent, of the total 
population of England. Only five of the fifty county councils 
and six of the seventy-six county borough councils had not 
then prepared schemes. March 31 last, 7,898 insured and 
14,201 uninsured persons were receiving dispensary treatment, 
and, in addition, 8,166 insured and 11.445 uninsured persons 
were under observation by the medical officers of approved 
dispensaries. On the same date, 4,555 insured and 1,231 unin¬ 
sured patients (including dependents of the former), were 
receiving treatment provided in residential institutions by 
local authorities or at the cost of insurance committees. Up 
to June 20 last, 2S9 sanatoriums, hospitals and other resi¬ 
dential institutions, containing at least 9,200 beds available 
for tuberculous cases, had been approved by the board. 
Approval was also granted to 255 dispensaries in England and 
seventy-three in Wales, while the appointment of 177 tuber¬ 
culosis officers was sanctioned. In 1913 the number of cases 
of pulmonary tuberculosis notified in England and Wales 
was 96553, representing 2.64 per thousand of the population, 
compared with 110,551, or 3.03 per thousand in 1912. 

THE ALCOHOL PROBLEM 

The drastic proposals of the chancellor of the exchequer 
for dealing with intemperance among a section of the men 
engaged in producing munitions of war (described in a pre¬ 
vious letter), have been abandoned, as the opposition to them 
was too great. It was generally felt that to meet a local evil 


the chancellor was penalizing every one who consumed spirits 
or wine even in moderation. Moreover, our French allies, 
who are cut off from the rest of their European market, nat¬ 
urally objected to a measure which would restrict their trade 
with their one remaining important customer. A suggestion, 
made some weeks ago in the columns of the Lancet has been 
adopted in principle. This was that the sale of immature 
spirits, to the consumption of which by working men much 
of the evil was attributed, should be forbidden. It is now 
proposed that spirits under 2 years of age shall be compul¬ 
sory bonded and a surtax levied on all spirits taken out of 
bond between 2 and 3 years of age. There is to be state con¬ 
trol of alt saloons in the munition area by a central board 
composed of representatives of the admiralty, war office and 
home office. 

Libel Action Against the British Medical Association 

I have reported in previous letters two actions against the 
British Medical Association by Stevens, the proprietor of a 
“cure for consumption,” which was exposed in the defen¬ 
dant's publication, “Secret Remedies.” In the first action the 
jury disagreed. In the second they gave a verdict for the 
association. Stevens has now appealed against this verdict 
on the ground that it was against the weight of evidence. 
The appeal has been dismissed. 

The Shortage of Physicians 

The shortage of physicians in civil practice is increasing 
in consequence of the demands of the army. The effects are 
shown in many ways. In the advertisements for resident phy-. 
sicians of hospitals and institutions, which used to be almost 
confined to males, the words “male or female” are now 
inserted. In some hospitals American physicians engaged in 
graduate study have been appointed to the resident posts— 
an entirely new departure. The remuneration of locum 
tenens some years ago was about $15 a week. After the 
passing of the insurance act it rose to from $25 to $35. Since 
the war it has further increased from $40 to $50, as the 
demand has far outrun the supply. 


PARIS LETTER ’ 

Paris, May 13, 1915. 

The War 

THE WAR AND PUBLISHING 

The breaking out of war last July caused great distur¬ 
bance during the last five months of 1914 in the industries 
which have to do with the manufacture of books. The sta¬ 
tistics published by the Bibliographic de la France furnish 
interesting indications as to the classes of books which have 
been most affected. As far as the medical sciences are 
concerned, there is a reduction during 1914 of about 176 
publications. This difference between normal times and the 
present has been reduced to 133 by slight increases during 
the first seven months of the year in publications on clinical 
medicine, surgery, practical instruction in medicine, mineral 
waters and climatic stations. In the last subject the increase 
is due to more numerous editions of the Gacette des Eattx. 
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EXTRACTION OF THE PROJECTILE 

During a recent session of the Academic de medecine. Dr. 
Beaussenat, surgeon of the national asylums, showed a 
patient, a young sergeant, who had been operated on for a 
cardiac wound and whose history seems unique. Oct. 1, 
1914, the soldier was wounded by a fragment of a hand 
grenade which pierced the diaphragm, the pericardium and 
the entire thickness of the cardiac muscle, lodging in the 
right ventricle. The fragment was extracted February 17 
last (that is to say, four months and a half after its intro¬ 
duction) and the heart was then sutured. Three days of 
intense dyspnea and imminent syncope were followed by a 
slight fever on the fourth, fifth and sixth day, and this was 
accompanied and followed by pulmonary complications which 
rapidly disappeared. A month after the operation the 
wounded man could be regarded as completely recovered At 
present, the heart functions normally. 

The prolonged tolerance by the heart of a metallic foreign 
body had already been shown by two cases, reports of which 
have been published. In one case the wounded man lived 
for four months and a half; the second patient did not die 
until the end of the seventh month after the wound In 
neither case, however, was an operation performed and the 
foreign bodies were not discovered until necropsy The 
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case reported by- Beaussenat proves that exploratory cardiot- 
omy is justified under such circumstances and that success 
may be hoped for. 

PREVENTIVE TREATMENT OF PERITONITIS COMPLICATING 
TYPHOID FEVERS IN WAR 

At one of the last sessions of the Societe medicale des 
hopitaux de Paris, Dr. V. Courtellemont called attention to 
the fact that in war time typhoid fever peritoneal complica¬ 
tions are especially frequent because of the exceptional 
fatigue to which the patients are subjected and the unsatis¬ 
factory diet which they receive during their removal. The 
prevention of these cases of peritonitis is imperative because 
they are almost invariably fatal; appropriate preventive treat¬ 
ment, however, has very good chance of success. During this 
period the peritoneal reaction manifests itself by three signs; 
abdominal distention, vomiting and abdominal pains. The 
most frequent of these signs is the abdominal distention. As 
soon as the preperitonitic condition is recognized, the fol¬ 
lowing treatment should be instituted; (1) immobilization on 
the back (no baths, lotions or wrappings; no lateral move¬ 
ments; no trunk movements) ; (2) the permanent application 
to the abdomen of an icebag wrapped in flannel; (3) com¬ 
plete withholding of liquids from the patient; (4) nourish¬ 
ment by means of subcutaneous injections of serum 1 liter 
per day (500 c.c. in the morning and the same amount in 
the evening). This treatment should be continued in most 
cases for three days. 

MEASURES AGAINST CONTAGIOUS DISEASES 

In response to a question of Dr. Vaillant, deputy from the 
department of the Seine, the minister of war has explained 
that orders have been issued to the armies that all prisoners 
shall undergo a summary medical examination as soon as 
possible after their capture. Before being removed to the 
interior of the country, the men and their clothes are to be 
cleaned and freed from lice and other parasites. Every 
prisoner whose condition of health is suspicious is to be 
isolated and kept under observation in a hospital for con¬ 
tagious diseases. All quarters which are occupied by our 
troops after abandonment by the enemy are to be cleaned 
and disinfected, if necessary. 

A GIFT FROM HAVANA PHYSICIANS 

The minister of war has just received a letter from a 
group of Havana physicians, former pupils of the Faculte 
de medecine de Paris, “desirous of showing in a practical 
manner the affection and gratitude felt for their teachers 
and numerous colleagues who are giving their services in the 
hospitals of the Red Cross and on the fields of battle." This 
letter, which bears the signatures of Drs. Francisco 
Dominguez, Agustin Varona y Gonzales del Valle, Jose A. 
Presno. J. B. Landeta, Gabriel Casuso, Diego Tamayo, 
F. Mendez Capote, Eusebio Hernandez, Pedro Lamotte, 
Julio Irtiz Cano, Octavio Ortiz Coffigny, M. Sanchez Toledo, 
Antonio Diaz Albertini and Louis Montane, accompanies a 
gift of 7,000 pounds of tobacco, 14,000 cigars, 25,000 packages 
of cigarettes, 7,000 liters of white rum, 50,000 pounds of 
sugar, 4 sacks of coffee, etc., to be distributed among the 
hospitals of the Red Cross. Dr. F. Dominguez wrote on 
behalf of the donors, expressing their good will toward 
their Paris teachers and comrades. 

The Osiris Prize 

The Osiris prize, which amounts to 100,000 francs ($20,000), 
is given every three years for “the most remarkable discov¬ 
ery in sciences, letters, arts, industry and in general any sub¬ 
ject which concerns the public welfare.” This year the com¬ 
mittee of award has had to indicate the disposal not only 
of the prize for the current year, but also of the arrears of 
the prize of 1912, which was not given out at that time. After 
a very long deliberation (over two hours and a half), the 
committee decided to propose the following disposition of 
the prizes for the ratification of the general assembly of the 
five academies composing the Institut de France: 

1. The Osiris prize for the 3 ’ear 1915 to be given as a 
reward for the discovery and application of the antityphoid 
vaccination, 50,000 francs being shared between Professors 
Chantemesse and Widal and 50,000 francs being given to 
Professor Vincent of the Ecole d'application de medecine et 
de pharraacie militaires du Val-de-Grace. 

2. Out of the unawarded prize of 1912, the sum of 60,000 
francs ($12,000) to be devoted to the military works of the 
institute and the remainder to be held in reserve. 

It is interesting to recall that the Osiris prize was awarded 
for the first time, in 1903, to Dr. Roux, director of the 
Pasteur Institute, for his work on diphtheria. 


Marriages 


Alfred Ervan Chesley, M.D., to Miss Geneva M. James, 
both of Lawrence, Mass., at Plaistow, N. H., May 20. 

Lawrence Kirby Lunt, M.D., Boston, to Mrs. M. H. 
Donaldson of Scotland, at Brookline, Mass., May 17. 

Charles Wilson Frey, M.D., Dallastown, Pa., to Miss 
Virginia D. Billet of North York, Pa., Maj' 19. 

John L. Foxton, M.D., to Miss Mabel Fuller, both of 
Huron, S. D., at Laurel, Neb., May 19. 

Paul Henry Ringer, M.D., to Miss Eleanor Varick Morri¬ 
son, both of Asheville, N. C., May 1. 

R. M. Shaw, M.D., Alex, Okla., to Mrs. Myrtle Norman 
of Oklahoma City, recentlj'. 

William F. Sirak, M.D., Cleveland, to Miss Lottie Green¬ 
berg of Bay City, Mich., May 2. 

Robert Hurka, M.D., to iliss Helen Conover, both of 
Verdon, Neb., Maj; 15. 


Deaths 


George Wilkeston Guthrie, M.D., one of the best-known 
and rnost esteemed practitioners of Pennsylvania; died after a 
long illness, of bronchopneumonia followed by pleural effusion, 
at his home in Wilkes-Barre, May 31, aged 70. He was 
born in Guthrieville, Pa., and was graduated from the Uni¬ 
versity of Pennsylvania, Philadelphia, in 1873. A year later 
he was elected secretary of the Luzerne County Medical 
Society and served the organization in this capacity for 
sixteen years when he was elected president. He was a 
member of the Medical Society of the State of Pennsylvania, 
and served as councilor and trustee for a long term, was 
president of this constituent association about 1900. He was 
a Fellow of the American Medical Association and from the 
time of the organization of the House of Delegates in 1902, 
until 1913, inclusive, he was continuously a member of that 
body; in 1912 he was made a member of the Judicial Council 
of the Association. He was also a Fellow of the American 
Surgical Association; and for many years surgeon to the 
Wilkes-Barre City Hospital and consulting surgeon to the 
Pittston Hospital. He was for a long time a-member of the 
Wilkes-Barre Board of Education. Dr. Guthrie, both as a 
physician and a citizen, was one of the leading men in Penn¬ 
sylvania. A man of integrit)’, a man of definite and strong 
opinion, but one who never lost sight of justice. Dr. Guthrie 
was a worthy and dependable councilor. 

John Threadgill, M.D. University of Alabama, Mobile, 
1874; a Confederate veteran; for several years proprietor of 
a sanatorium at Norman, Okla.; president of the Oklahoma 
Bank and Trust Company; organizer and president of the 
Oklahoma National Life Insurance Company; for two terms 
a member and for one term president of the State Board of 
Education; president of the Oklahoma City School Board in- 
1903; for two terms a member of the Oklahoma legislature 
and a member of the State Pension Board; died at his home 
in Oklahoma City, May 15, from heart disease, aged 67. 

George Gustave Lempe, M.D. Albany (N. Y.) Medical 
College, 1888; a Fellow of the American Medical Association, 
and a member of the American Association of Anatomists; 
president of the Albany County Medical Society in 1910; 
lecturer on surgery and anatomy in his alma mater; assistant 
attending surgeon to Albany Hospital and consulting surgeon 
to the Benedictine Hospital, Kingston, N. Y.; surgeon of the 
Third Cavalry Squadron, N. G., N. Y., and detailed to duty 
with B Troop; died at his home in Albany, May 17, from 
m 3 'ocarditis, aged 49. 

Amos Walker Barber, M.D. University of Pennsylvania, 
Philadelphia, 1883; of Cheyenne, Wyo.; president of the 
Wyoming State Medical Society; governor of Wyoming in 
1892, during the famous range war which was known as 
“The Cowmen’s Invasion” when his wise counsel is said to 
have prevented interstate strife; in 1885, on duty at the 
Military Hospital at Fort Fetterman; said to have been the 
originator of the treatment of snake-bite by permanganate 
of potassium; died in Rochester, Minn., May 18, aged 54. 

John Steele Mahon, M.D. University of Pennsylvania, 
Philadelphia, 1880; a Fellow of the American Medical 
Association and American Laryngological, Rhinological and 
Otological Society; for a time a member of the faculty of the 
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Western Pcnnsj’lvania Medical College; a specialist on 
diseases of the nose, throat and ear, of Pittsburgh, and for¬ 
merly president of the Allegheny County Medical Society; 
one of the most prominent specialists of Pennsylvania; died 
at his home in West View, Pittsburgh, May 20, aged 58. 

J. Guy McCandless, M.D. Jefferson Medical College, 1863; 
a Fellow of the American Medical Association and a widely 
known physician of Pittsburgh; for many years a member 
and president of the common and select councils and for 
one term director of public works of Pittsburgh, and for 
three terras a member of the State Board of Medical Exami¬ 
ners; surgeon of the One Hundred and Fifty-Second Penn¬ 
sylvania Volunteer Infantry throughout the Civil War; died 
at his home in Pittsburgh, May 23, aged 75. 

William Dougall, M.D. Northwestern University Medical 
School, Chicago, 1868; a Fellow of the American Medical 
Association; once president and later secretary of the Will 
County (Ill.) Medical Society; president of the Illinois 
Pure Aluminum Company, Lemont, and for a time chief 
surgeon of the Illinois and Michigan Canal; from 1879 to 
1883, postmaster of Joliet; a veteran of the Civil War; died at 
his home in Joliet, May 18, from heart disease, aged 73. 

George A. Stark, M.D. McGill University, Montreal, 1872; 
assistant surgeon of the Northern Pacific Railway at Mandan, 
N. D., and assistant physician at the North Dakota State 
Reform School; from 1883 to 1889, justice of the peace of 
Glen Ullin; for twenty-five years health officer of Morton 
County and for two terms county physician; died at his home 
in Mandan, N. D., May 6, from cerebral hemorrhage, aged 71. 

Mark Delimon Stevenson, M.D. Rush Medical College, 
1897; a Fellow of the American Medical Association and a 
member of the American Academy of Ophthalmology and 
Oto-Larj'ngology; vice president of the Summit County 
(Ohio) Medical Society in 1907, and president in 1908; 
co-editor of Ophthalmology: died at his home in Akron, 
Ohio, May 21, from septicemia, aged 39. 

Hewlitt Whitty Oakley, M.D. University and Bellevue 
Hospital Medical College, 1904; a Fellow of the American 
Medical Association and one of the organizers of the Tulare 
County Medical Association; at one time connected with the 
medical staff of the S. R. Smith Infirmary, Staten Island. 
New York; died at his home in Portersvillc, Calif., May 21, 
from dysentery, aged 35. 

R, Dorsey Coale, M.D. University of Maryland, 1912; 
Ph.D. Johns Hopkins University; for many years dean of 
the medical school of the University of Maryland; colonel 
of the Fifth Infantry, Md. N. G., during the Spanish-American 
War, and from 1886 to 1909, an officer of that regiment; died 
in University Hospital, Baltimore, May 17, from cerebral 
hemorrhage, aged 58. 

Thomas H. Maxedon, M.D. Hospital College of Medicine, 
Louisville, 1887; a member of the Indiana State Medical 
Association and one of the best-known surgeons of Indiana; 
local surgeon to the Baltimore and Ohio Southwestern Rail¬ 
way; president of the Metropolitan Police Board of Vin¬ 
cennes; died at his home in that city, May 19, from cerebral 
hemorrhage, aged 53. 

James S. McDonough, M.D. Atlanta (Ga.) Medical Col¬ 
lege, 1860; one of the oldest citizens of Knoxville, Tenn.; a 
member of the State Board of Medical Examiners of Ten¬ 
nessee since 1893; surgeon of the Sixty-Third Tennessee 
Infantry, C. S. A., throughout the Civil War; died at his 
home in Knoxville, May 16, aged 84. 

Alfred C. Clark, M.D, Jefferson Medical College, 1869; 
a member of the Medical Society of the State of Pennsyl¬ 
vania; for eighteen years medical inspector of Northumber¬ 
land County, Pa., for the State Board of Health and local 
surgeon for the Pennsylvania system at Sunbury; died at his 
home in Sunbury, May 16, aged 70. 

William Richard Sevan, M.D. Marion-Sims-Beaumont 
College of Medicine, St. Louis, 1906; professor of pathology, 
histology and bacteriology in Epworth University, Oklahoma 
City.; instructor and assistant professor of obstetrics in the 
University of Oklahoma, Oklahoma City; died recently from 
tuberculosis, aged 34. 

George Clarence Gliddon, M.D. University of Toronto, 
1914; of Union, Ont.; captain, Canadian army medical corps 
and R. M. O. tenth battalion, second brigade, first Canadian 
expeditionary force; who was seriously wounded at the 
battle of Langemarck in Flanders; died from his \vounds. 
May 14, aged 26. 

James M. McMasters, M.D. Rush Medical College, 1866; 
of Sauk Center, Minn.; assistant surgeon of Minnesota 


Volunteers during the Civil War, and acting assistant sur¬ 
geon, U. S. Army, in 1867 to 1868, with duty at Fort Ridgley; 
died at the home of his daughter in Valparaiso, Ind., May 8, 
aged 73. 

Edward McVicker Hamaker, M.D. Medico-Chirurgical 
College of Philadelphia, 1913; who after completion of his 
internship in the Philadelphia General Hospital, located in 
Muskegon, Mich., May 20, was found dead in his room in a 
hotel in that city, May 21, from heart disease, aged 24. 

Charles Jewett Lincoln, M.D. Dartmouth Medical School, 
Hanover, N. H., 1895; a Fellow of the American'Medical 
Association; physician to the Augusta (Me.) City Hospital, 
and supreme physician to the American Royal Circle; died 
at his home in Augusta, Me., March 14, aged 45. 

Sigismund Cohn, M.D, University of Berlin, Germanj', 
1888; a Fellow of the American Medical Association and a 
member of the American Electrotherapeutic Association, and 
the German Medical Society; died at his home in New York 
City, May 18, from heart disease, aged 53. 

William Jeff. Armstrong, M.D. Bellevue Hospital Medi¬ 
cal College, 1883; a member of the Medical Society of the 
State of Pennsylvania; at one time a member of the Board 
of Education of Kane, Pa.; died at his home in that place, 
May 13, from heart disease, aged 61. 

James Perry Walters, M.D. Miami Medical College, Cin¬ 
cinnati, 1876; formerly a member of the Illinois State Medi¬ 
cal Society and secretary of the Wayne County Medical 
Society; a veteran of the Civil War; died at his home in 
Fairfield, Ill., May 9, aged 66. 

Michael Freebern Gavin, M.D. Harvard Medical School, 
1864; a Fellow of the American Medical Association; sur¬ 
geon of the Fifty-Seventh Infantry, Mass. V. M., during the 
Civil War; died at his home in South Boston, May 20, from 
cerebral hemorrhage, aged 71. 

William P. Dillon, M.D. McGill University, Montreal, 
1904; of Ottawa, Ont.; major in the Canadian army medical 
corps and on duty with the Canadian contingent in France; 
died in General Hospital No. 2, in rear of the British lines 
near Ypres, France, May 13. 

Frank Mills Douglass, M.D, Tulane University, New 
Orleans, 1905; a member of the State Medical Association of 
Texas, and formerly president of the Hill County (Tex.) 
Medical Society; died at his home in Itasca, Tex., May 17, 
from nephritis, aged 37. 

Henry William Muller, M.D. New York University, New 
York City, 1898; formerly a member of the Medical Society 
of the State of New York and physical director of the 
Y. M. C. A. ; died at his home in New Y'ork City, May 21, 
from nephritis, aged 44. 

James Arthur Robinson, M.D. University of Pennsylvania, 
Philadelphia, 1882; a practitioner of Taunton, Mass.; who 
left on a trip to the Pacific coast on May 11; was found dead 
from heart disease in his room in the Rosslyn Hotel, San 
Francisco, May 22. 

James M, Stevens, M.D. Medical College of the State of 
South Carolina, Charleston, 1852; surgeon of the Forty- 
Seventh N. C. Infantry, C. S. A., throughout the Civil War; 
died at his home near Leicester, N. C, May 17, from heart 
disease, aged 87. 

John George Layton, M.D. Clevelaiid Homeopathic Medi¬ 
cal College, 1895; of Independence, Ohio; died in the Cleve¬ 
land State Hospital, April IS, from general paresis, aged 50. 

Charles H. Jones, M.D. Tulane University, New Orleans, 
1876; formerly of Greenville, Miss.; died at his home in 
Memphis, Tenn., May 6, aged 70, 

Patrick H. Thompson, M.D. Tulane University, New 
Orleans, 1878; of Bluffton, Ga.; died in a sanatorium in 
Atlanta, Ga., May 10, aged 63, 

John W. McMurray, M.D. Homeopathic Medical College, 
Cleveland, 1890; died at his home in Marion, Ohio, May 11, 
from arteriosclerosis, aged 75. ’ 

George A. Hibhert, M.D. College of Physicians and Sur¬ 
geons. Chicago, 1893; died at his home in Chicago, May IS 
from angina pectoris, aged 48, ’ 


Uite, Cincinnati, 1892; died at her home in Dayton Ohio 
May 5, aged 57. ’ ’ 

New York University. New York 
City, 1880; died at hts home in San Francisco, May 4. 

George Nixon Fish, M.D. Trinity Medical Colletre 
Toronto, 1898; died at his home in Toronto, May 1. ^ ’ 
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The Prop^ghndti for Reform 


In This Depaetment Appear Reports of the Council 
ON Pharmacy and Chemistry and or the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


TANLAC 

Tanlac is a product of the Cooper Medicine Company, 
Dayton, Ohio. The controlling spirit of the Cooper concern 
seems to be one L. T. Cooper, who has been quacking it for 
many ;ears. A few years ago it was “Cooper’s New Dis¬ 
covery” that was being exploited by L. T. Cooper by the free 
vaudeville-medicine-show loute. In 1907 Cooper was operat- 



Greatly reduced reproduction of an advertisement of Tanlac that 
appeared in a Louisville (Ky.) paper. 


ing the “tapeworm trick” as one of his means of relieving 
the gullible of their money. 

“Cooper’s New Discovery” contained 17 per cent, alcohol 
and was sold as a “tonic and system purifier.” Tanlac con¬ 
tains 17 per cent, alcohol and is a “tonic and system purifier.” 

During the last few months the Cooper concern has been 
advertising heavily and doing a big business in the southern 
states and—with the help of the newspapers—has doubtless 
relieved the people of the South of many thousands of dollars. 
The claims made for Tanlac are of the usual fraudulent type: 

“Tanlac ... is not what is commonly called a medicine; it is 
more than a medicine, being the liquid maximum strength of medicinal 
properties of a plant discovered by Cooper's uncle, a celebrated scientist, 
rs-liich plant properties, together with other ingredients, obtained their 
high efHciency under the personal direction of Herr Jos, Von Trimbach, 
a native German chemist of note in charge of the Cooper laboratory." 

“Tanlac is called the magic medicine ...” 

“T.anlac . . , preserves your health, gives you renewed energy, 

brightens your spirits, lengthens your life ..." 


“Catarrh” is Cooper’s catchword. As with the old Perunn 
fraud every ailment is “catarrh” and the one infallible cure 
for “catarrh” is—according to Cooper—Tanlac! A number 
of inquiries having been received regarding this nostrum a 
bottle of Tanlac was secured and subjected to analytical tests. 
The report of the chemists of the Association’s laboratory 
follows: 

chemists’ report’ 

One original bottle of Tanlac, manufactured by the Cooper 
Medicine Company, Dayton, Ohio, was submitted to tlie Chem¬ 
ical Laboratory for examination. The bottle contained 8 ounces 
of a brown liquid 
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having a wine-like 
odor, and also an 
odor somewhat 
resembling wild 
cherry. The taste was 
bitter, resembling 
gentian. The specific 
gravity of the liquid 
at 15.6 C. was 1.0205. 

Qualitatively, tests 
disclosed the presence 
of alkaloids, berber- 
ine being isolated and 
identified. Other 
alkaloids beside ber- 
berine were present, 
but not identified. 

Hydrastine and the 
commoner alkaloids 
were not found. Tests 
for emodin were posi¬ 
tive. Acid caused 
precipitation, the pre¬ 
cipitate having an 
odor of licorice. 

After purification, 
and treatment with 
ammonia, the ammo¬ 
nium salt of glycyr- 
rhizic acid was de¬ 
tected. A relatively 
large proportion of 
glycerin was present. 

A small amount of 
tartaric acid was de- 
• tccted, which would 
indicate a wine. The 
residue, which 
weighed 11.1 per 
cent., was largely gly¬ 
cerine. The ash was 
0.25 per cent. The 
amount of alcohol 
was found to be 15.70 
per cent, of absolute 
alcohol by volume.. 

The weight of the 
alkaloids was 0.017 
per cent. 

From the examina¬ 
tion, it is concluded 
that Tanlac is prob¬ 
ably a vinous extract 
containing essentially 
a bitter drug (such 
as gentian), an 
emodin-bearing drug 
(such as buckthorn, 
rhubarb or cascara), 

a berberine-bearing drug (in which hydrastine is not present, 
such as berberis aquifolium), glycyrrhizic acid (from 
licorice), flavored with wild cherry, and to which has been 
added a relatively large proportion of glycerine. 

Accompanying the bottle of Tanlac, were some “Tanlac 
Laxative Tablets.” These contained phenolphthalein. 

The findings of the chemists indicate that Tanlac is essen¬ 
tially a wine to which have been added some bitter herbs, a 
small amount of laxative and some glycerine. In'October, 
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A Nashville (Tenn.) paper recently pub¬ 
lished this three-column advertisement of 
Tanlac, 


1. This is a condensed report of the chemists’ findings. The details 
of analysis will appear in the Reports of the Chemical Laboratory cf 
the American Medical Association for 3935, 
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1914, the newspapers of Lexington, Ky., recorded tiie arrest 
of L. T. Cooper in connection with his method of exploiting 
his nostrum. There were several indictments against him to 
one of which he pleaded guilty, the others being filed. It 
now seems that Dr. A. T. McCormack, Secretary of the 
State Board of Health of Kentucky, is asking that these other 
indictments be revived and the case against this quack be 
reopened. It is possible that this may result in some restric¬ 
tion of the sale of this alcoholic tonic in the state of 
Kentucky. There is no doubt that other southern states whose 
sick are being mulcted by this concern could give equal 
protection to the public. 


Correspondence 


Polydactylism as a Hereditary Character 
To the Editor: — In his paper on this subject (The Journal, 
May IS, 1915, p. 1640), Dr. Brandeis, while by no means 
deciding the question whether polydactylism is a dominant 
or a recessive characteristic, seems to assume that the 
mendelian dominance of either polydactylism or five-fingered- 
ness is an irregular or an imperfect dominance. It does not 
appear—on carefully considering the family history with 
which he deals or the other family trees quoted—that such 
an assumption is really necessary. 

Priraa facie, I should be more apt to assume from these 
tables that polydactylism is a truly recessive trait; perhaps 
also venturing the suggestion that a proportion of the human 
race, larger than one would at first suppose, may have 
received from their parents factors that, under proper mat¬ 
ing conditions, might bring this recessive trait to light. 
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Squares indicate males, circles, females. Shaded areas indicate 
affected persons (polydactyls). 


Assuming these things, let us suppose that Individual 8 in 
Dr. Brandeis’ tree is really RR in composition, and mates 
with 9, an apparently normal woman, but really DR in 
make-up. Obviously their offspring must be either DR or 
RR in kind: 10, 11 and 18, being polydactyl, are evidently 
RR; 2, 13 and 14 we must assume to be DR. Since one of 
Q’s children is evidently RR, we must assume that Q’s wife 
is also DR in make-up; of their three other children, one is 
likely to be DD, the others, including Individual 4, may 
reasonably be assumed to be DR. Individual 11, by our 
original assumption, is RR, and the polydactylism of her 
daughter, 21, proves that her husband is not DD, but pre¬ 
sumably DR. (Digressing for a moment, it appears prob¬ 
able that 10, also RR, has mated with a DD, since his off¬ 
spring are free from the recessive trait.) Returning to Indi¬ 
vidual 11 (RR as stated, and mated with DR), her daughter, 
3, can only be DR: this daughter, 3, weds 4, her cousin, also 
probably DR, and their two children unite the R germ cells 
of each parent. If .a larger family had sprung from the 
union of 3 and 4, it might have been anticipated that only 
one child out of four could have been a polydactyl; the fact 
that both their children are recessives is paralleled in an 
opposite way by the progeny of 11; here, instead of the mat¬ 
ing of RR with DR giving equal numbers of RR and DR, we 
find in fact out of five children only one recessive, and that 
slightly. (“Six fingers left hand [the sixth] very rudimen¬ 
tary ”) Dr. Brandeis’ tree may then perhaps be amplified as 
above, symbols DR, RR, etc., being attached, and suggestions 
interpolated as to probable matings of individuals: the same 
explanations apply as in the original figure. 

W. R. Tvmms, M.D., Gig Harbor, Wash. 


Factors in Appendicitis 

To the Editor:~ln The Journal, May 8, 1915, p. 1584, a 
quotation is made from Rosenow to the effect that Heyde, 
Aschoff and others have called attention to the fact that the 
anatomy of the appendix favors strangulation of its circu¬ 
lation. These two authors are probably chosen for quotation 
because they are “made in Germany.” One of them published 
his theory in 1911 and the other published his theory in 1912. 
Among "the others" one will find a complete description of 
this mechanical theory in a book entitled “Lectures on Appen¬ 
dicitis” by an American author, published in 1896. This 
book is to be found in medical libraries. It contains the 
statement that the serious complications of acute infective 
appendicitis are dependent on swelling of the internal coats 
of the appendix within the outer constricting sheath of peri¬ 
toneum. When, for any reason, the inner coats of the appen¬ 
dix become compressed within the less resilient outer sheath 
of peritoneum, compression anemia follows. Tissues sub¬ 
jected to compression lose their natural degree of resistance 
to enteric bacteria, which promptly attack any such anemic 
tissues. Furthermore, proliferating endarteritis of the vessels 
of the appendix occurs as a result of toxic influence, and 
stilt further disables that organ. This American opinion was 
published fifteen years in advance of that of German authors 
who are chosen for quotation. 

Robert T. Morris, M.D., New York. 


Rigidity of the Right External Oblique in Appendicitis 
To the Editor: —^Textbooks and literature on appendicitis 
have laid so much emphasis on rigidity of the right rectus 
muscle as a symptom, that many cases of appendicitis have 
been neglected, because of lack of rigidity of the right 
rectus muscle. Rigidity of the right rectus, we all agree, 
is the most reliable of the symptoms which we have in 
appendicitis. There are a few cases, however, in which 
rigidity of the right rectus is lacking, but if looked for, 
there will be found rigidity of the right e.xternal oblique 
muscle. The cases of rigidity of the right external oblique 
muscle, and absence of rigidity of the right rectus, pursue 
a peculiar course. All cases are considered mild, many 
patients are up and around, some attending to business, 
and only a high polynuclear count shows the seriousness 
of the disease. In over twenty cases seen the past year, 
in which there was rigidity of the right external oblique, and 
not of the right rectus, the appendix has been retrocolic or 
retrocecal in every case. This is a point to which the atten¬ 
tion of the medical profession should be drawn, to avoid 
serious neglect and carelessness. 

H. E. Randall, M.D., Flint, Mich. 


The Country Doctor 

To the Editor: —May I carry a little further the com¬ 
parison made by Dr. Flancher (The Journal, March 27, 
1915, p. 1095), between city physicians and country physi¬ 
cians? 

I practice in the country and go 20 miles to set a broken 
leg, attend a confinement, or treat a child for some common 
ailment. Like others in my situation, I often have to do 
without needed help, which a city man could procure. I 
have to be a “specialist” in everything. How many city 
doctors would manage all kinds of cases more successfully 
than we country “hayseeds” do? This is something they 
seldom think of. The city man writes the books but the 
country man has so much to study he seldom has time to 
write. Doctors are like trees. In the city they grow tall 
and straight, like trees in a thick forest, and reach a height 
we country doctors cannot attain to. The country doctors 
are like trees growing alone, where there is plenty of light 
and air, and where the winds have a full sweep. They grow 
thick and rugged. Not so much lumber can be cut from their 
bodies as from the tall, straight ones in the forest, but they 
have the strength to resist the fiercest storms. 

A. C. Ames, M.D., Mountain Grove, Mo. 
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Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


POISONING FROM SODIUM CHLORID 

^ To the Editor :—I have just heard of a case of sodium chlorid poison¬ 
ing caused by the ordinary amount of sodium chlorid which is taken 
with food. Have you records of any cases of sodium chlorid poisoning} 
Are you able to cite literature on such cases, 

Edward B. Mahkey, M.D., Hamilton, Ohio. 

Answer. —Excessive doses of common salt may produce 
death, and, ordinarily speaking, this may be said to be the 
result of poisoning. It is, of course, possible that a patient 
may be bypersusceptible to sodium chlorid. In The Journal, 
Oct. 5, 1912, p. 1290, a case of poisoning with common salt 
is reported by O. H. Campbell, and an editorial in the same 
issue, p. 1297, refers to five other cases. In Queries and 
Minor Notes, Oct. 26, 1912, p. 1S60, there is a consideration 
of poisoning from sodium chlorid when used in large doses 
as a drug. 


literature on pellagra 

To the Editor :—Please cite recent literature on pellagra to be used 
in the preparation of a paper on that subject. 

O. M. Bourland, M.D., Van Buren, Ark. 

Answer. —^The following refer to articles which have 
appeared within the last year: 

Italian Research on Pellagra, Foreign News, The Journal, May 22. 
1915, p. 1776. 

CencelH, A,; New Theories and Investigations Concerning Pellagra, 
Lancet, London, April 17, 1915; abstr., Tnc Journal, May 15. 1915, 
p. 16S7. 

Palmer, E. E,, and Secor, S. L.: Treatment of Pellagra by Auto* 
^serotherapy, The Journal, May 8, 1915, p 1566. 

Fossier, A. E.: Case of Pellagra Treated Successfully with Trisodium 
Citrate, Nezv Orleans Med. and Surp. Jour., May, 1915; abstr.. The 
Journal, May 29, 1915, p. 1879, 

Sanders, T. E.: Organism Probably Causing Pellagra, S’otithern Med. 

Jour., March, 1915; abstr.. The Journal, April 3, 1915, p. 1194. 
Page, B. W.; EUolci'v and Treatment of Pellagra, Southern Med. 
Jour., February, 1915. 

Singer, H. D.: Mental and Nervous Disorders Associated with Pel¬ 
lagra, Arch. Jut, Med., January, 1915, o. 121; abstr.. The Journal, 
Feb. 6, 1915. p. 539. 

Blosser, _R.‘. Observations Further Incriminating Sugar-Cane Products 
as Main Cause of Pellagra in South, Southern Med. Jour., January, 
1915; abstr., The Journal, Feb. 6, 1915, p. 543. 

Page, B. W,: Etiology of Pellagra, Med. Rcc., New York, Jan. 2, 
1915; abstr.. The Journal, Feb, 6, 1915, p, 542. 

Beeson, C. F.: The Thyroid Gland in Pellagra, The Journal, Oct. 12, 
1914, p. 2129. 

Siler, J. F.; Garrison, P. E., and MacNeal, W. J,: Relation of Methods 
of Disposal of Sewage to Spread of Pellagra, Arch. hit. Med., 
October, 1914, p. 453; abstr.. The Journal, Nov. 7, 1914, p, 1695. 
Jennings, A. H,: Two Years’ Study of Insects'in Relation to Pel¬ 
lagra, Jour. ParasitoL, September, 1914; abstr., The Journal, Oct. 
17, 1914, p. 1424. 

Goldberger, J.: Beans for Prevention of Pellagra, Correspondence, 
The Journal, Oct. 10, 1914, p. 1314. 

VoegtUn, C.: Treatment of Pellagra, The Journal, Sept, 26, 1914, 
p. 1094. 

Lavinder, C. H,; Francis, E.; Grimm, R. M., and Lorenz, W, F.: 
Attempts to Transmit Pellagra to Monkeys, The Journal, Sept. 26, 
1914, p. 1093. 

Etiology of Pellagra, Editorial, The Journal, Sept. 26, 1914, p. III4. 
Pellagra and Potable Waters, Editorial, The Journal, Sept. 5, 1914, 

p. 868. 

Dyer, I,: Treatment of Pellagra, Texas State Jour. Med., July, 1914; 
abstr.. The Journal, Aug. IS, 1914, p. 608. 


Child Federation Bulletin Service.'—^The Child Federation 
of Philadelphia, May 1, began the demonstration of a new 
idea in publicity work when it placed in 300 locations in the 
congested districts of the city, bulletins, 17 by 22 inches, on 
the “Prevention of the Fly." The bulletin boards are made 
of sheet iron and are so constructed that the bulletins printed 
on cardboard, may be placed in them without the use of 
paste, tacks or other holding means. Twenty social agencies 
were approached and each was asked to install a certain 
number of bulletin boards. The location of the boards was 
selected after a thorough survey of the city. The bulletins 
to be placed during the coming year number seventeen, and 
will treat of the general sanitary measures regarding the 
home, the hygiene of the family, care of the baby, etc. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, July 6. Chainnau, Dr. W. H. Sanders 
Montgomery, ' 

Alaska: Juneau, July 6. Sec., Dr. Harry C. DeVighne, Juneau. 
Akizona: Phoenix, July 6-7. Sec., Dr. John Wix Thomas, Phoenix. 
Califoknia: San h'rancisco, June 1518. Sec., Dr. Charles B. Pink- 
ham, 727 Butler Bldg., San Francisco. 

Connecticut: New Haven, July 13. Sec., Dr. Charles A. Tuttle, 
196 York St., New Haven; Eclectic: New Have::, July 33. Sec., Dr. 
T. S. Hodge, 19 Main St., Tofrington; Homeopal.uc: New Haven, 
July 13. Sec., Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven 
Delaware: Dover and Wilmington, June 15-17. Sec., Dr. H. W. 
Briggs, 1026 Jackson St., Wilmington. 

District of Columbia: Washington, July 13. Sec., Dr. Edgar P. 
Copeland, The Rockingham, Washington. 

Florida: Jacksonville, June 15-16, See., Dr. E. W. Warren 102 
Front St., Palatka. 

Illinois: Chicago, June 24-26, Sec., Dr. C. St. Clair Drake, 
Springfield. 

Indiana: Indianapolis, July 13-15. Sec., Dr. W. T. Gott, 120 State 
House, Indianapolis. 

Iowa; Iowa City, June 10-12. Sec., Dr. G. H. Sumner, Capitol 
Bldg., Des Moines. 

Kansas: Kansas City, June 8-10. Sec., Dr. H. A. Dykes, Lebanon. 
Kentucky: Louisville, June 8-10. Sec., Dr. A. T. McCormack, 
Bowling Green. 

Maine: Augusta, July 6-7. Sec., Dr. Frank W. Searle, 776 Congress 
St., Portland. 


Maryland: Baltimore, June 21. Sec., Dr. J. McP. Scott, Hagerstown. 

Maryland: Homeopathic, Baltimore, June 15-16. Sec., Dr. O. N. 
Duvall, 1817 N. Fulton Avc., Baltimore. 

Massachusetts: Boston, July 13-15. Sec., Dr. Walter P. Bowers, 
Room 501, No. 3 Beacon St., Boston. 

Miciiican: Ann Arbor, June 8-10. ’ Sec., Dr. B. D. Hanson, 504 
Washington Arcade, Detroit. 

Mississipfi: Jackson, June 15-16. Sec., Dr. E, H. Galloway, Jackson. 

Missouri: St. Louis, June 21-23, Sec., Dr. J. A. B. Adcock, State 
House, Jefferson City. 

Nebraska: Lincoln, June 10-11. Sec., Dr. H. B. Cummins, Seward. 

New Hamfsuire: Concord, July 6-7. Regent, Mr. H. C. Morrison, 
Concord. 

New Jersey: Trenton, June 22-23. Sec., Dr. H. G. Norton, 429 E. 
State St., Trenton. 

New Mc.xico: Santa Fe, July 12. Sec., Dr. W. E. Kaser, East 
Las Vegas. 

New Yokk: Albany, Buffalo, New York and Syracuse, June 29- 
July 2. Mr. Harlan H. Horner, Chief, Examination Division, State 
Education Bldg., Albany. 

North Carolina: Greensboro, June 5. Sec., Dr. H. A. Royster, 
Raleigh. 

North Dakota: Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Ohio: Columbus, June 8-11. Sec., Dr. George H. Matson, Columbus. 

Oklahoma: Oklahoma City, July 13. Sec., Dr. Ralph B. Smith, 
502 Daniel Bldg., Tulsa. 

Oregon: Portland, July 5. Sec., Dr. L. H. Hamilton, Medical Bldg., 
Portland. 

Rhode Island: Providence, July 1. Sec,, Dr. Gardner T. Swarts, 
Slate House, Providence, 

South Carolina: Columbia, June 8. Sec., Dr. A. Earle Boozer, 
1806 Hampton St., Columbia. 

South D.\kota: Pierre, July 12. Sec., Dr. Park B. Jenkins, Waubay. 

Tennessee; Memphis and Nashville, June 25, 26. Sec., Dr. A. B- 
De Loach, 426 Scimitar Bldg., Memphis. 

Texas: Austin, June 22-24. Sec., Dr. M. P. JIcElhannon, Belton. 

Utah: Salt Lake City, July S. Sec., Dr. G. F. Harding, 407 Temple¬ 
ton Bldg., Salt Lake City. 

Vermont: Burlington, July 1-3. Sec., Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, June 22-25. Sec., Dr. J. N. Barney, Fred¬ 
ericksburg. 

Washington: Seattle, July 6. Sec., Dr. G. N. Suttner, Baker Bldg., 
Walla Walla. 

Wisconsin: Milwaukee, June 29-30—^July 1. Sec., Dr. J. M. Beffcl, 
3200 Clybonrn St., Milwaukee. 


Florida Homeopathic March Report 
Dr. J. Burnie Griffin, secretary of the Florida Homeopathic 
Board of Medical Examiners, reports the written exami¬ 
nation held at Jacksonville, March S-6, 1915. The total num¬ 
ber of subjects examined in was 8; total number of questions 
asked, 80; percentage required to pass, 75. The total number 
of candidates examined was 14, all of whom passed. The 
following colleges were represented: 

Year Per 

College PASSED Grad. Cent. 

Chicago Homeopathic Medical College (1886) 80; (1887) 88; (1896) 90, 
90; (2900) S6. 

Hahnemann Medical College and Hospital, Chicago (1894) 93; (3896) 90; 


(1906) 89; (1933) 85; (1914) 89. 

University of Michigan, Homeopathic Medical College.. (1899) 92 

Pulte Medical College.(1900) 82 

Hahnemann Medical College and Hospital, Philadelphia (1893) 85 

Woman’s Medical Collecc of Pennsylvania...(1892) 81 
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Book Notices 


Tke Modern Factorv. Safety, Sanitation and Welfare. By George 
M. Price, M.D., Director, Joint Board of Sanitary Control in Cloak, 
Suit and Skirt and Dress and Waist Industries, New York City. Cloth. 
Price, net. Pp. S74, with 257 illustrations. New York: John Wiley 
Si Sons. 1914. 

This volume shows evidence of careful, systematic prepara¬ 
tion. It considers first the history of the factory and the 
legal definitions of the term "factory.” The growth of the 
factory system is shown as it has occurred in various nations. 
The types of modern factories are illustrated, the poor con¬ 
trasted with the good, and numerous suggestions given as to 
methods of construction. In a section on factory fires and 
their prevention, a history of important fires is given and 
the conditions are analyzed to show the possibility of pre¬ 
vention. An important chapter is that concerned with factory 
accidents and safety. Of recent years great attention has 
been given to these points. The author gives many illus¬ 
trations showing methods of preventing contact with belts, 
cog-wheels, vats, moving saws and punches. Chapter V 
considers light and illumination, the prevention of glare, the 
regulation of light, and closes with a discussion of the 
standards of the Wisconsin Industrial Commission. 

Under Factory Sanitation the chief points concerned arc 
washing and toilet facilities, and the provision of a safe 
drinking supply. A chapter on welfare work discusses the 
various means of establishing accident and sickness insur¬ 
ance, profit sharing, old age pensions, food inspection, educa¬ 
tional work, etc. Other chapters concern air and ventilation 
in factories, industrial poisons, gases and fumes, and a sum¬ 
mary of factory legislation and factory inspection. 

The list of appendixes includes a selected bibliography 
for further study, a partial list of the more important investi¬ 
gations authorized by federal and state legislatures, and 
suggestions for the organization and execution of exit drills. 
There is an adequate iude.x, the book is beautifully illustrated, 
is printed on good paper and seems to be wholly complete 
and authoritative. 

Bodily Chances in Pain, Hunger, Fear and Race. An Account 
of Recent Researches into the Function of Emotional Excitement. By 
Walter B. Cannon, George Higginson Professor of Physiology in Har. 
varil University. Cloth. Price, $2 net, Pp. 311, with 39 illustrations. 
New York: D. Appleton & Co., 1915. 

“Fear, rage, pain and the pangs of hunger,” says Dr. 
Cannon, “are all primitive experiences which human beings 
share with the lower animals. These experiences are prop¬ 
erly classed as among the most powerful that determine the 
action of man and beasts. A knowledge of the conditions 
which attend these experiences, therefore, is of general and 
fundamental importance in the interpretation of behavior." 

In this book Dr. Cannon has compiled a number of orig¬ 
inal articles which have appeared in current medical litera¬ 
ture during the past year, and which represent work by him¬ 
self and his associates in the Harvard Physiological Labora¬ 
tory. An attempt has been made to arrange the discussions 
in a consecutive manner, and to explain technical terms so 
that the book may be understood by any intelligent reader. 

Patiiolocical Technique. A Practical Manual for Workers in 
Pathological Histology and Bacteriology, Including Directions for the 
Performance of Autopsies and for Clinical Diagnosis by Laboratory 
Methods. By Frank Burr Mallory, A.M., M.D., Associate Professor of 
Pathology, Harvard University Medical School, and James Homer 
Wright, A.M., M.D., S.D., Pathologist to the klassachusetts General 
Hospita’i. Sixth Edition. Cloth. Price, $3. Pp. 536, with 174 illustra¬ 
tions. Philadelphia; W. B. Saunders Company, 1915. 

Rapidly appearing modern advances in pathologic methods 
require the issuing of new editions of standard texts at fre¬ 
quent intervals. The sixth edition of Mallory and Wright 
is extended by the inclusion of many such methods; for 
example, Lange’s colloidal gold test, the complement fixation 
test for gonorrhea, and Bielschowsky’s silver impregnation 
stain for nerve fibers. The authors do not attempt to give 
all the available methods, but merely such as have proved 
practical and efficient in their experience. 


The Chemistrv or Colloids and Some Technical Applications. 
By W. W. Tayior, M.A., B.Sc., Lecturer in Chemistry at the University 
of Edinburgh. Cloth, Price, $2 net. Pp. 32S. New York: Longmans, 
Green & Co., 1915. 

This book is based on a series of lectures to advanced 
students in chemistry, and therefore discusses the subject 
from the standpoint of the chemist. There is, to be sure, a 
brief final chapter on the applications of colloid chemistry to 
biology, but it covers little of the great amount of work that 
has been accomplished in this field. Physicians who read 
German will be able to learn more from the books of 
Ostwald and Bechhold that will interest them, but, lacking 
facility in reading scientific German literature, they can at 
least secure the fundamental principles from this work. It 
is brief and clear. 


Miscellmy 


Ben Franklin's Views 

At my first admission into this printing-house I took to 
working at press, imagining I felt a want of the bodily exer¬ 
cise I had been us’d to in America, where press work is 
mix’d with composing. I drank only water; the other work¬ 
men, near fifty in number, were great guzzlers of beer. On 
occasion, I carried up and down stairs a large form of 
types in each hand, when others carried but one in both 
hands. They wondered to see, from this and several 
instances, that the Water-American, as they called me, was 
stronger than themselves, who drank strong beer! We 
had an alehouse boy who attended always in the house to 
supply the workmen. My companion at the press drank 
every day a pint before breakfast, a pint at breakfast with 
his bread and cheese, a pint between breakfast and dinner, 
a pint at dinner, a pint in the afternoon about six o’clock, 
and another when he had done his day’s work. I thouglit 
it a detestable custom; but it was necessary, he suppos’d, 
to drink strong beer, that he might be strong to labor. I 
endeavored to convince him that the bodily strength afforded 
by beer could only be in proportion to the grain or flour 
of the barley dissolved in the water of which it was made; 
and there was more flour in a pennyworth of bread; and 
therefore, if he would cat that with a pint of water, it 
would give him more strength than a quart of beer. He 
drank on, however, and had four or five shillings to pay out 
of his wages every Saturday night for that muddling liquor; 
an expense I was free from. And thus tliese poor devils 
keep themselves always nadt::.—Autobiography of Benjamin 
Franklin. 


Neither Are We 

It is with some interest we learn that there has been 
formed in some American cities a league of women for the 
purpose of compelling medical men to adopt a certain method 
of treatment. These good ladies have heard of the bliss of 
“twilight sleep” and of the case of “painless labour,” and 
while willing to produce children they arc determined to do 
it with as little trouble to themselves as possible. This is 
so far a reasonable attitude, and one with which we do not 
quarrel. But the further step to the insistence on the render¬ 
ing of labour painless by the use of scopolamin and morphin 
takes too many things for granted. It assumes, for instance, 
that scopolamin and morphin invariably produce the desired 
effect, and that they do so without appreciable danger. 
Unfortunately, neither of these propositions has yet been 
established. We are far from decrying the use of these 
drugs under suitable conditions and with the necessary care. 
But all our experience of them goes to show that tlicir 
employment needs very careful attention — attention which 
it is not always possible to give in the conditions of ordinary 
obstetric practice. Whether these conditions will be modified 
in the future so as to permit of a wider use of these drugs 
remains to be decided, but their haphazard use at present is 
greatly to be deprecated. However, the ladies of the “Pain- 
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less Labour League” have made up their minds. They are 
going to have their labours painless, and they are, as a first 
step, setting themselves to classify practitioners according to 
whether they use scopolamin or do not. The names of those 
who do not use the drug are to be put on the black list, 
and women are to be warned against employing them. We 
arc glad to say that in these countries we are not yet used 
to having our therapeutic judgment compelled in this way.— 
Medical Press and Circular, May, 1915. 


Statistics of Appendicitis in the Prussian Hospitals in 1912 
Appendicitis seems to have greatly increased in recent 
years. Up to the year 1905 in the various hospitals of Prussia 
these cases were included in the group of peritonitis, of 
which the total number had increased from 896 ( 399 men, 497 
women in 1877, to 15,918 (8,402 men, 7,516 women) in 1905. 
From 1906 on, the cases of appendicitis and peritonitis were 
tabulated separately, and it was found that while the former 
increased greatly, the latter did not increase in any notice¬ 
able quantity. The statistics from 1906 to 1912 showed that 
the cases of appendicitis in this period were 16,781, 19,285, 
22,813, 25,689, 31,425, 38,555 and 41,503, whereas the statistics 
for peritonitis were 2,390, 2,498, 2,512, 3,710, 4,401, 3,459 and 
3,628. In 1906 there were 9,184, or 54.73 per cent., meii, and 
7,597, or 45.27 per cent., women. In 1912 there were 21,225 
men, or 51.14 per cent., and 20,278 women, or 48.86 per cent. 
The death rate in this disease was 7.7 per cent, in 1906 as com¬ 
pared with 5.45 per cent, in 1912 for men, and 5.45, as com¬ 
pared with 3.61, for women. The number of operations was 
mueh greater among the young than among the adult, and the 
mortality proportionately greater according to the youth of 
the patient. There seems to be no definite increase in mor¬ 
tality among the adults as related to "increasing age. 


Medicolegal 


Damages for Injuries Causing Epilepsy 

{Louisville & N. R. Co. vs. Winkler {Ky.), 17S S. W. R. 151; Galveston, 
H. fr S. A. Ry. Co. vs. Roomer {Te.r.), 171 S. W. R. 229) 

The Court of Appeals of Kentucky affirms, in the first case, 
a judgment for $2,500 damages in favor of the plaintiff, 
Winkler, for personal injuries he received in an accident on 
a freight train on which he was serving as a conductor. The 
court says that while Winkler was seated in the caboose he 
was pitched forward about 10 feet, and his head struck the 
water cooler in the front end of the car. A gash was cut to 
the bone on the right side of his head, and he suffered other 
injuries which at the time he thought were of a minor nature. 
It was eontended that the damages were excessive because, 
before this injury, Winkler was suffering serious conse¬ 
quences from an accident which happened to him about five 
years before. The cause of that accident was not explained, 
but it appeared that he received a blow on the left side of his 
head, and he admitted that he had one spell of epilepsy 
apparently traceable to it. Other witnesses testified to having 
seen him have as many as a dozen epileptic fits during the 
five years preceding, but the evidence showed that they were 
not frequent, were of short duration, and, with perhaps one 
exception, there was no interference with the performance 
of bis duties as conductor. In the injury here complained of 
he received a depressed fracture of the skull on the right 
side of his head. From January 3, the time of the accident, 
to January 26, when he returned to work, he was under the 
care of a physician most of the time, and from then until 
October he worked most of the time. He then had to give up 
his work entirely because of the increasing frequency and 
severity of the epilepsy. Medical testimony showed that 
after this last injury each spell would affect him for several 
days; that he became extremely nervous, and lost weight; 
that he had a twitching and jerking of the muscles in his 
face and jaws, and impediment in his speech, and the neck 


muscles had a certain amount of paralysis numbness; that 
his sight and hearing were impaired, and that his mentality 
had become very weak, A physician who examined him a 
few months before the accident, and again in December 
following, attributed the origin of the epilepsy to the old 
injury on the left side of the head, but said that the last 
injury on the right side had greatly accentuated the trouble. 
Under all the evidence, the court is unwilling to say that the 
verdict was excessive. 

In the second case, wherein the plaintiff Roemer, in attempt¬ 
ing to descend from the top of a freight car, was precipitated 
to the ground by a handhold giving way, the Court of Civil 
Appeals of Texas says that the case was peculiar, and there 
was presented to the jury a great mass of testimony pro and 
con on the question of whether plaintiff Roemer feigned the 
symptoms of epilepsy or whether he really suffered from 
terrible convulsions. This question was solved in his favor, 
and the court must take it for granted that he was afflicted 
as he claimed to be. If the testimony in his favor was true, 
at the age of 27 he received injuries which made him an 
invalid for life, and his affliction was such as to cause him 
constant dread, mental depression and much suffering. The 
court cannot say that a verdict of $20,000 in his favor was 
excessive, and a judgment for that amount is affirmed. The 
testimony of a physician was admissible, although he had 
great difficulty in determining whether he merely suspected 
that the plaintiff’s fall and injury caused the condition in 
which he found him, or whether it was his opinion that such 
was the case, but finally stated that it was his opinion. 

Hospital Not Liable for Death from Smallpox 

{Jones vs. Sisters of Charity of the Incarnate Word {Te.x,), 173 S, 
W. R. 639) 

The Court of Civil Appeals of Texas affirms a judgment 
in favor of the defendants, whom the plaintiff had sued for 
damages for the death of his wife, who died from smallpox 
after she had been placed in the defendants' hospital to have 
an operation performed on her. The court says that, among 
the facts established by the undisputed evidence, it appeared 
that a phj'sician had advised that it was necessary to have 
the operation, whereupon Mrs. Jones’ son asked the physi¬ 
cian to make arrangements to take his mother to the deffln- 
dants’ hospital. This the physician did, and notified the son, 
who then took his mother to the hospital, where they were 
met by one of the Sisters, and Mrs. Jones was given a room 
in a new building which had been recently added to the hos¬ 
pital, with which it was connected. At that time there was 
a smallpox patient on the opposite side of the hospital, and 
on a different floor from that on which Mrs. Jones was placed. 
The Sister who received Mrs. Jones did not inform her or 
her son that there was a case of smallpox in the hospital, 
and they were both ignorant of that fact; but the physician, 
who acted for Mrs. Jones and her son in making the arrange¬ 
ment with the hospital authorities, knew when he made the 
arrangements of the existence of the case of smallpox in 
the hospital. Other cases of smallpox thereafter developed, 
and, on the fourteenth day after Mrs. Jones was operated on, 
and when she was fully convalescent from the operation, she 
was stricken with smallpox, and died from that disease in a 
few days. However, there had never been a case of smallpox 
in the room, or in the portion of the hospital in which Mrs. 
Jones was placed, and no case except hers developed in that 
portion of the building. The court agrees with the trial 
judge that the facts were not sufficient to require the sub¬ 
mission to the jury of the question of the defendants' liability 
for damages for the death of Mrs. Jones. There was no 
evidence of any intentional concealment on the part of the 
hospital authorities of the existence of the case of smallpox. 
Mrs. Jones’ physician, who knew of the existence of the 
smallpox therein when he made the arrangements for her to 
enter the hospital, evidently thought it perfectly safe for her 
to go there, or he would have advised her to go elsewhere to 
be operated on. The health officer of the city, who gave 
directions as to the quarantine of the first patient, did not 
prohibit the reception of other patients, in the hospital. The 
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court cannot see liow the Sisters could be held negligent for 
doing that which the most eminent medical authorities, with 
a full knowledge of the situation, regarded as safe. The 
plaintiff’s wife in some unaccountable way may have con¬ 
tracted the disease from cases which occurred in the hospital, 
but the hospital authorities could not, in the circumstances, 
have reasonably anticipated that she would contract the dis¬ 
ease, and could not therefore be held to have been guilty of 
negligence in failing to inform her when she applied for 
admission that there was a case of smallpo.v in the hospital. 
The trial court instructed the jury to find a verdict for the 
defendants, and rendered judgment .in accordance therewith, 
which judgment should be affirmed. 

A Rupture Caused by Strain is an Accident or 
Untoward Event 

{Poccardi vs- PubHc Service Couimission (II-'. Va-), B4 5, H. R. 242) 

The Supreme Court of Appeals of West Virginia holds 
that a rupture caused by a strain while at work is an acci¬ 
dent or untoward event, arising in the course of employment, 
and compensable under the workmen’s compensation act. 
Proof of apparent previous good health, a heavy and unusual 
lift in the course of work, discovery of the rupture on the 
second day thereafter, death from surgical operation for 
relief thereof, and opinion of the operating surgeon that the 
rupture was caused by the lifting, is sufficient to establish 
accidental injury in the course of employment, within the 
meaning of said act. The court says that, responding to 
medical criticism of the theory of rupture by stVain or 
exertion, the Washington Industrial Insurance Commission 
has adopted rules requiring proof, in cases of claims predi¬ 
cated on hernia: (1) That its origin was recent; (2) that it 
was accompanied by pain; (3) that it was immediately pre¬ 
ceded by accidental strain m hazardous employment; and 
(4) that it did not previously exist. Similar rules have been 
adopted by the commission. Notwithstanding the criticism 
calling forth these rules, they impliedly admit possibility and 
probability of rupture from a strain, when the strain and rup¬ 
ture are in close relation. So does an article by the attorney 
for the Michigan compensation board, published in the 
National Compensation Journal, brought to the attention of 
the court by the brief for the commission. Both the rules and 
the thesis admit the English proposition that an internal 
injury, resulting from a strain while at work, is an accident, 
within the meaning of the act, and their limitations or restric¬ 
tions on proof of the fact have not been judicially approved. 

May Inquire About Angle, at Which Roentgenograms 
Have Been Taken 

^Baltimore S' Ohio Railroad Co. vs, Whitacrc 92 Atl. R, J060) 

The Court of Appeals of Maryland, in affirming a judg¬ 
ment for damages for personal injuries in favor of plaintiff 
Whitacre, says that several exceptions were taken relating 
to the taking of a roentgenogram of the hip bone, which was 
claimed to have been fractured—^whether the angle at which 
taken would or would not tend to disclose or conceal any 
such fracture. Evidence had been given by physicians of the 
fact of fracture, discovered by manipulation; but the use of 
photography in cases of this character is now so universally 
recognized that it is properly regarded as evidence of the 
strongest sort in any such case, and yet, as is welt known, the 
lights or shadows produced by the angle of light may make 
a material difference in the appearance. It was therefore 
entirely proper that the witness should be fully examined on 
this point. 


Mistakes.—The cynical philosopher laments the pity that 
in life we only get our lessons when they are of no use to 
us. It is worth .while, nevertheless, to keep burning brightly 
that purifying fire, the fear of making a mistake, remember¬ 
ing in all humility that most mistakes are in reality avoid¬ 
able, avoidable simply by method, the harness without which 
only the horses of genius can travel.—^Adolphe Abrahams, 
Practitioner, London, March, 1915. 
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COmHG MEET/NGS 

American BfEDiCAL Association, San Francisco, June 21-25. 

American Academy of Medicine, San Francisco, June 25-28. 

American Association of Anesthetists, San Francisco, June 21. 
American Climatological and Clin. Association, San Francisco, June 18*19. 
American Laryn., Rhin. and Otol. Society, Chicago, June 15-16. 
American Ophthalmological Society, New London, Conn., July 6-7. 
American Society of Tropica! Medicine, San Francisco, June l-l-ld. 
American Surgical Association, Rochester, Minn., June 9-11. 

Arizona Medical Association, Prescott, June 17-18. 

Maine Medical Association, Poland Springs, June 9-10. 

Massachusetts Medical Society, Boston, June 8-9. 

Montana State Medical Association, Bozeman, July 14-15. 

NatM Assn, for the Study and Prev. of Tuberculosis, Seattle, June 14-16. 
Nevada State Medical Association, Reno, June 17-19. 

New Jersey Medical Society, Spring Lake, June 22-24. 

North Carolina State Medical Society, Greensboro, June 16. . 
Washington State Medical Association, Tacoma, July 20-22. 


AMERICAN NEUROLOGICAL ASSOCIATION 

Forty-First Annual Meeting held at New Fori*, May 6-8, 1915 

The President, Dr. George W. Jacoby, in the Chair 

Postnatal Growth of the Brain Under Experimental 
Conditions 

Drs. H. H. Donaldson, S. Hatai and King, Philadelphia: 
The general results of studies on the rat’s brain are appli¬ 
cable to the human brain. Postnasa! increase in the weight 
of the brain is due almost entirely to the enlargement of 
cell elements already present at birth. The increase in brain 
weight between birth and maturity is, in the rat, about 
ninefold. This corresponds to a doubling on the average of 
the initial diameters of the cells. Increase in size is most 
evident in the cell bodies of the neurons, but the formation 
of the myelin contributes more than any other single process 
to the increase in weight. Under all experimental condi¬ 
tions, the proportional weights of the divisions of the 
encephalon remain the same (except in the case of the 
bulbi olfactorii and flocculi). The conditions under which 
studies have been made arc here grouped in accordance with 
their general effects on brain weight; 1. Unfavorable condi¬ 
tions. Domestication; some defective diets; disease (lung 
disease). 2. Indifferent conditions. Quantitative underfeed¬ 
ing with wholesome diets; some defective diets; inbreeding; 
gonadectomy. 3. Favorable conditions. Highly varied diets; 
exercise. Conclusions and applications. 

Relation of Structure and Function in the Nervous System 

Dr. Stewart Paton, Princeton, N. J.: The first period of 
life is that preceding the incidence of the nervous system 
as an active factor in the mechanism of adjustment. It 
is characterized by a few responses which are primitive in 
character. Only in the lower vertebrates do we find that 
any movements of the body take place during this primitive 
period of embryonic life. We have a very delicate and 
fairly defined proof that the nervous system is beginning 
to play its role. We have another important sign in the inci¬ 
dence of neurofibrillation. The appearance of the neuro¬ 
fibrils is probably one of the finest indications that we have 
of the incidence of function of the nervous system. The 
heart beats have begun and very probably are initiated 
without the interference of the nervous system. The heart 
may be looked on as an elaboration of a function which 
exists in chemical functions. As soon as the nervous sys¬ 
tem comes in, a great change takes place. What do we find 
in the nervous system at this time? We find something 
very striking indeed, and I believe something that throws 
great light on practical neurologic problems. In the first 
place, we find that an enormous preparation has gone on in 
the whole system preceding the incidence of function. It 
is really almost startling when one sees the great prepara¬ 
tion in the spinal cord, the middle and the upper part of 
the medulla which has taken place in the differentiation of 
tissue. The most striking sections you will find in the 
region of the development and persistence of the ancestral 
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type and enormous development of the cranial nerves. 
Undoubtedly these developments of the cranial nerves are 
transmitted to us from our ancestors lower down in the 
scale. Then if we go a little higher up in the medulla there 
is a very great development of the trigeminus, and in the 
embryo at this stage you can readily trace three branches 
coming off from the trigeminus. If we go one step higher 
in the medulla we come to the third nerve, which has no 
possible use at this stage of the life of the embryo, and yet 
is fully developed. What does this mean? The other point 
is that if we take this embrj'o just before the responses have 
begun, we find some very interesting conditions that I think 
will interest you practical neurologists. We find that svtch 
organs as the heart are definitely supplied with neurofibrils. 
You can trace out the whole cardiac mechanism. In addi¬ 
tion to that you will find that an organ like the thymus 
has an enormous nerve supply. At an early stage, before 
the reactions of the body begin, the thymus has a definite 
and really an enormous nerve supply, 

MSCUSSION 

Dr. James J. Putnam, Boston: I would ask Dr. Paton 
whether he would be willing to accept all the conclusions 
to which the view that structure does really and truly pre¬ 
cede function would logically lead. It is doubtful whether 
he would be willing to accept the conclusion that every¬ 
thing we know, learn and think as human beings, love of 
justice, honor and truth, arc really nothing but the expres¬ 
sion of structure, which itself is nothing but the expression 
of a rhythmic chemical process taken in the usual meaning 
of that term. It seems to me that is the conclusion to which 
we must come. Either structure precedes function or func¬ 
tion precedes structure. From our own observation of 
ourselves, of thoughts and wills, we would think that function 
precedes structure. These researches of Dr. Paton’s seem 
to indicate the reverse. 

Dr. Philip Coombs Knait, Boston; One simple illustra¬ 
tion that structure must necessarily precede function can he 
brought out from this fact; We arc conscious of our func¬ 
tions. We arc by no means conscious of the structure. The 
absolute necessity of the structure preceding function is 
shown by the fact that unless we have a proper visual 
apparatus, the person remains blind and never can see. 
But any one who has experience in teaching ought fully to 
realize that it is not the vague transcendental desire to 
know which accomplishes the acquisition of knowledge, hut 
rather the ability of the student to grasp the idea and to 
develop his knowledge. Experience in teaching shows that 
in spite of the best-developed schemes of instruction, in 
spite of every desire on the part of the pupil to learn and 
in spite of every effort of the teacher, a certain percentage 
of the pupils, by reason probably of a defect of structure, 
are going to remain hopelessly stupid, a condition against 
which one regards oneself as powerless. 

Dr. Stewart Baton, Princeton, N. J.; So far as guinea- 
pigs are concerned, my statements arc true. The criticism 
was very well taken about the possibility of function pre¬ 
existing. Of course I had only a few simple reactions in 
mind. As to the other higher reactions, I think it will be 
a long time before we get to them. I hope my hearers will 
not take what I have said dogmatically as applied to the 
human being, and think of me only as an enthusiast in regard 
to the guinea-pig. 

Ventricular Hemorrhage 

Dr. Alfred Gordon, Philadelphia: I have seen seven 
cases of extraventricular hemorrhage and five cases of 
primary intraventricular hemorrhage. Erosions of the walls 
ot the ventricles, rupture of the vessels of the choroid 
plexus and miliary aneurysms were found in the five cases. 
In all the cases, profound changes of all layers of the walls 
of the vessels and especially in the intima were present. 
I would call special attention to the following symptoms: 
sudden onset without premonitory symptoms, profound coma 
at the outset and continuing for several days without 
improvement, absence of genuine paralysis, absence of rigid¬ 
ity and contracture during"theVlays following the seizure, 


and absence of the toe phenomenon. All these symptoms 
were so uniformly present in every one of the five cases of 
primary ventricular hemorrhage that pathognomonic infer¬ 
ences are permissible. In three cases there was a displace¬ 
ment of the brain tissue on the side opposite the hemorrhage. 
It is possible that the profound comatose state was due to 
this factor, and hence a decompression on the sound side 
may be of benefit. Accordingly, an operation was performed 
in one case, and considerable'amelioration of the comatose 
state was obtained. Unfortunately, the other patients did 
not give their consent for surgical intervention. 

DISCUSSION 

Dr. Philip C. Knapp, Boston: I have seen a number of 
cases of intraventricular hemorrhage, most of them, how¬ 
ever, of the secondary variety'. I can hardly agree with the 
symptomatology which Dr. Gordon has given. In the ordi¬ 
nary symptomatology of the case, it has differed very little 
from that of an ordinary case of ventricular hemorrhage, 
excepting that the coma has been a little more sudden per¬ 
haps, and naturally distinctly more profound. In practi¬ 
cally every case there have been distinct signs of hemiplegia 
as we ordinarily detect them in a person who is comatose. 
The one striking feature, however, in all the cases of ven¬ 
tricular hemorrhage has been that, although the duration 
of life is loo short for contracture to develop, theie has 
been a distinct rigidity of both sides. In no case have there 
been generalized convulsions. In a number of cases con¬ 
firmed by necropsy I have felt that the rigidity and twitch- 
ings of the limbs arc so characteristic as to warrant the 
diagnosis of intraventricular hemorrhage. 

Dr. Alfred R. Allen, Philadelphia: At Dr. Spiller’s 
instance a number of years ago, I studied in his laboratory 
the cases of ventricular hemorrhage with particular refer¬ 
ence to the rigidity and twitchings. As I remember the 
specimens, in Dr. Spillcr’s cases they did not bear out the 
theory that of necessity there was any relation between 
rigidity and twitchings and ventricular hemorrhage. 

Dr. Ernest Sachs, St. Louis: It is essential to recognize 
these cases, and if they arc recognized, it seems that it is 
misdirected effort to do anything but try to approach the 
hemorrhage itself. To try merely to relieve pressure without 
trying to remove the extensive hemorrhage which is present 
seems unwise. I did not hear Dr. Gordon mention one 
symptom which has been described as rather characteristic 
of ventricular hemorrhage, and that is excessive temperature. 
1 have been rather interested in this point from the physio¬ 
logic point of view. It has been asserted by a number of 
experimental physiologists that this symptom is due to irri¬ 
tation of the fine fibers that lie along the floor of the ven¬ 
tricle. I have never been able to substantiate that, and 
am rather an.xious to hear whether these cases, if they are 
pure ventricular hemorrhages, show that symptom. 

Dr. E. E. Southard, Boston; Relative to the hyper¬ 
pyrexia in ventricular hemorrhage, there are sequestered 
cases in which the rupture of the vessel is of infectious 
origin. About ten years ago I had occasion to report two 
cases of bacterial apoplexy in which the organism of the 
streptococcus was found; these hemorrhages were from 
erosions in the wall. 

Dr. Alfred Gordon, Philadelphia; In reply to Dr. Knapp’s 
remarks with reference to hemorrhage, I would state that, 
as Dr. Knapp saw only secondary hemorrhages, his remarks 
in reference to this have no bearing on the subject discussed 
by me because I spoke particularly of primary hemorrhage. 
The five cases of the lateral ventricles alone were all uni- 
fornily accompanied by paralysis, no toe phenomenon and 
marked patellar reflex on the paralyzed side. In reference 
to the question of temperature, the primary case has at 
first no rise of temperature. 

Intracranial Telangiectasis 

Dr. Ernest Sachs, St. Louis: I report two cases, both 
having jacksonian convulsions, but no other evidence of intra¬ 
cranial pressure. The eyegrounds were normal and the 
Wassermann reaction negative. In the one case, on the 
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opening of the dura, a huge bluish mass of vessels pro¬ 
truded, which were so dense in places that the underlying 
cortex Could not be seen. This mass lay over the motor 
area. Tlicre were no branches connecting with the dural 
vessels. In the second ease the process was entirely con¬ 
fined to the dura, there being connections, however, between 
these vessels and the cortical vessels. Ligation of all these 
vessels relieved the symptoms and resulted in a cure. There 
are a number of eases in the literature which resemble one 
or the other of these cases, but they have usually been 
called angioma. A study of these cases, however, has led 
me to believe that these are not true angiomas but con¬ 
genital tumors—telangiectasis. It seems essential to dis¬ 
tinguish between true angioma, a neoplasm, and these con¬ 
genital conditions. When reclassified they constitute a group 
which must be kept in mind in every case of Jacksonian 
epilepsy. The clinical picture is quite a definite one: 
1. Attacks of Jacksonian epilepsy occurring at long intervals 
in nonsyphilitic j’oung persons. 2. Unconsciousness of long 
duration. 3. No evidence of increased intracranial pressure. 
4. A very slow progression of symptoms. 5. Telangiectases 
on the head or face. For this condition I suggest the name 
"intracranial telangiectasis.” 

DISCUSSION 

Dr. M. Aldan Starr, New York: The distinction Dr, 
Sachs has made is an exceedingly important one and should 
by all means be adopted. 1 erroneously, as I now see, 
reported some years ago as an angioma a case quite similar 
to the second case of Dr. Sachs. That was a wrong classi¬ 
fication; it was a case of telangiectasis. The case was an 
interesting one clinically. It came to operation and Dr. 
McCosh tied off these vessels. The patient was a boy of 
17 who was brought to me from Charleston, S. C., to the 
Presbyterian Hospital because he was suffering from very 
peculiar attacks. These attacks had occurred for a year. 
They had begun at the age of IS. They were characterized 
by a sudden severe, intense pain in the pyramidal region 
on the left side. The pain was located over an area the 
size of a half dollar. The attack would begin gradually, 
and for three days he was in the most intense agony, and 
the agony was so great that by the end of the second day 
he was in a state of acute mania. He was entirely uncon¬ 
trollable, fighting every one who came near him, and these 
attacks of mania had been increasing up to the time he 
was brought to New York. He suffered from these attacks 
at two weeks’ intervals. No diagnosis had been made; 
there were no localizing signs. Between the attacks he ryas 
entirely normal in every way. There was no choked disk, 
and the condition was quite a mysterious one. The attacks 
appeared to resemble in a way attacks of cortical epilepsy, 
although there was absolutely no spasm. There was an 
area of tenderness over the skull where he felt pain, which 
remained between the attacks. McCosh decided it was 
worth while to make an exploratory trephining operation. 
He was trephined over the area of tenderness, and the dura 
was apparently normal; but on cutting through the dura 
there was found one of these conditions of telangiectasis. 
There was a mass of veins on the surface, and they resembled 
more a mass of fishworms than anything I could think of. 
The mass was tied off. The boy made a prompt recovery. 
He had temporarily a condition of complete astereognosis 
with ataxia of the right hand which, after three days, passed 
away. I heard from him two and three years after the 
operation, and he had been perfectly well up to that time. 

Dr. Alfred Gordon, Philadelphia: In the proceedings of 
the Neurological Society of Philadelphia, published in the 
Journal of Nervous and Menial Diseases several years ago, 
you will find a description of a case almost identical rvith 
that of Dr. Sachs. It was that of a young man of 30, yvho 
for fourteen years, if not more, had attacks of convulsions 
in the right leg alone; never in the arm. The attacks were 
accompanied by loss of consciousness. Dr. DaCosta opened 
his skull on the opposite side in the upper portion and in 
the area corresponding to the center, and he .ound a square 
shaped appearance of the vein, surrounded by four veins 
as large as a little finger. The veins were ligated, and 


the patient made a good surgical recovery'. He developed 
a mild asterognosis in the right arm, and the convulsions 
ceased for a while. About six weeks later the convulsions 
returned. The patient later on came to see me again, and 
said that on exceedingly rare occasions he would have an 
attack. 

Dr. E. B. Angell, Rochester, N. Y,: I had a case of 
Jacksonian epilepsy develop in a youth of 16 or 17. The 
attackr were so characteristic that it was easy to locate 
the lesion. The boy was operated on by' Dr. Zimmer of 
Rochester very successfully. In this case we found the same 
condition as that described by the speakers. This patient 
recovered and has stayed well for fifteen years. 

Dr. J. Ramsay Hunt, New York: Since Cushing’s paper 
of a few years ago, I have been on the lookout for such 
cases with intracranial complications. I recall three cases. 
One was an old infantile hemiplegia in which there was a 
contralateral hemiplegia with epilepsy. The other case rvas 
that of a man who had a trigeminal nevus and who in his 
fiftieth year developed epilepsy. The epilepsy, however, 
was not of the Jacksonian type. It was interesting, how¬ 
ever, that always before the attack of epilepsy he ivould 
have a period, sometimes several hours, of severe pain 
directly beneath the trigeminal nevus, so there may have 
been in such a case a connection between his epilepsy’, yvhich 
was generalized, and the vascular lesion of the dura. One 
man I saw had a congenital bunch of veins, and all through 
his life had been cubject to periodical headaches somewhat 
suggesting migraine. He states that before these headaches 
these veins would always begin to swell. Of course the 
relationship between the veins and the headaches is obscure, 
but I thought it always well to bear in mind the possibility 
of intracranial complications in these cases of trigeminal 
nevi. 

Mental Disturbances in the Feebleminded 

Dr. William N. Bollard, Boston: The character of 
attacks of mental disturbance in the feebleminded is quite 
distinctive. In a person who shows only the ordinary condi¬ 
tions of feeblemindedness or idiocy, there occurs without any 
exciting cause sufficient under ordinary conditions to produce 
such an effect a sudden outburst of violence or temper. They 
scream, strike, kick, bite, destroy clothing and furniture and 
often require forcible restraint; they are obscene and profane. 
The attack lasts only one or a few days. There are usually 
prodromal symptoms such as listlessness, indifference and 
unusual actions. 

Case of Wilson’s Disease—Progressive Lenticular 
Degeneration 

Dr. Frederick Tilney, Brooklyn: This case presented a 
typical syndrome of progressir'c lenticular degeneration, as 
described by Wilson. It ran a moderately acute course, 
terminating in death in fifteen months. The outstanding 
clinical features were the marked hypertonicity of the somatic 
musculature and the evidence of e.xtreme to.vicity'. A pre¬ 
liminary report of the pathologic findings -in the brain is 
given, and with this the histologic findings of the spinal cord, 
liver, spleen, kidney, thymic remains, thyroid, heart, lungs 
and suprarenal bodies. 

DISCUSSION 

Dr. H. H. Hoppe, Cincinnati: I had a case in a woman of 
4S which presented quite a number of the features of Wilson’s 
disease. There was hypertonicity associated with constant 
athetoid movements. The legs were constantly in a state of 
motion and the feet inverted. There are no pathologic 
changes in the reflexes, excepting that they arc increased. 
The woman's mental state is practically normal, excepting 
that she is constantly in a state of rather pleasant frame of 
mind. 

Dr. a. R. Allen. Philadelphia: Wilson has so limited his 
disease, so exactly described what it is pathologically as well 
as clinically, that it is very difficult to make a diagnosis of 
Wilson’s disease pure and simple, outside of the necropsy 
room. 

iTo be continued) 
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ASSOCIATION OF AMERICAN PHYSICIANS 

Thirtieth Aititual Meeting held at Washington, D. C., May 11-13, 1915 
The President, Dr. S. J. Meltzer, presiding 
SYMPOSIUAl ON CIRCULATION 

Important Contributions to Clinical Medicine During 
the Past Thirty Years from the Study of 
Human Blood Pressure 

Dr. Theodore C. Janeway, Baltimore; In Flint’s “Prac¬ 
tice of Medicine,” published in 1886, there is a passage refer¬ 
ring to an increase of blood pressure in cases of small 
granular kidney and in cases of apoplexy. This showed an 
appreciation of the problem from facts learned by the unaided 
senses. A little later, Delafield, in this association, spoke 
of cases with arterial narrowing, with increased intravascu¬ 
lar tension, but no measurements of pressure were referred 
to. In 1889, Stengel read a paper on athletics, but there 
was no mention made of blood pressure observations. In 
1903, Cabot presented observations on blood pressure in man, 
and in 1904, there was a second paper by Cabot on obser¬ 
vations of blood pressure by the sphygmomanometer. Since 
then the programs have always contained some titles bear¬ 
ing on this subject. What has been the real gain? There 
has been developed an easily available method by which 
any physician can gain by measurement essentially accurate 
information concerning both the systolic and diastolic pres¬ 
sures in the arteries. It has made a clinical entity of 
essential hypertension, of cardiovascular disease. It has 
disclosed the high pressure of the eclamptic state, and the 
low pressure of amyloid kidney. It has revealed the curi¬ 
ous fact that in aortic regurgitation the pressure is higher 
in the leg than in the arm. 

The study of average human blood pressure in connection 
with life insurance statistics has constituted an important 
and distinctively American line of research; Fi.sher’s sta¬ 
tistics are most important and indicate the normal increase 
of blood pressure with age. The tendency is to agree with 
Lauder Brunton and Cooke that 135 mm. to midlife and 
14S mm. thereafter mark the limits of normal maximum 
variations in man. We have learned, in individual cases, 
however, not to view hypertension with so serious a prog¬ 
nostic eye. From the therapeutic standpoint, the recognition 
of the greater importance of cardiac conservation and ade¬ 
quate circulation than reduction of abnormally high pres¬ 
sure htis been a very important contribution to our knowl¬ 
edge. The beneficial effect of digitalis in maintaining com¬ 
pensation in these states is also a valuable contribution. 
The study of the effects of caffein, strychnin and other allied 
heart stimulants in connection with observations of the 
blood pressure has resulted in disillusionment with respect 
to the value of these agents. Perhaps the most important 
of all the contributions to clinical medicine growing out of 
the study of human blood pressure have been the theoretical 
considerations having to do with the origin and explanation 
of the degenerative cardiovascular diseases, and these con¬ 
siderations must continue to be the basis of further study. 

Dyspnea in Cardiac Diseases 

Dr. Francis W. Pearody, Boston: Acidosis plays an 
insignificant part in the dyspnea of simple cardiac diseases. 
Acidosis is a more important factor in the dyspnea of cardio¬ 
renal disease. The second conclusion might be expected 
from the facts that acidosis is often present in cardiorenal 
disease and that dyspnea is often present in the absence of 
cyanosis. To these facts may be opposed the objections 
that the acidosis is usually slight and that the dyspnea is 
clinically different from the hypnea of diabetes; in cardio¬ 
renal disease the dyspnea can be compared with exercise 
dyspnea. 

In making our observations, a respirator was used and by 
rebreathing the carbon dioxid content of the respired air 
was increased. The respiratory products were measured 
and the stimulating effect of carbon dioxid was noted. Respira¬ 
tion in most persons is increased so that pulmonary ventila¬ 


tion is doubled when the carbon dioxid reaches 4.5 or 5 
per cent. In mild cardiac valvular disease, subjects behave 
in precisely the same way; in cardiorenal subjects, however, 
pulmonary ventilation is doubled when the carbon dioxid 
reaches 2.5 or 3 per cent. This difference in behavior is 
explainable on the basis that the reaction of the blood is 
more easily disturbed in cardiorenal disease on account of 
the high acidity induced by the acidosis. The experiments 
were further carried on to note the influence of alkalies 
in controlling the dyspnea. 

Stokes-Adams Syndrome, with a Remarkable Delay in the 
A-V Conduction Time 

Dr. W. S. Thayer, Baltimore: The woman on whom the 
observations were made was SO or 55 years of age, the 
mother of several children. She had suffered with attacks 
of dyspnea for several years. After a series of attacks char¬ 
acterized by intermittent pulse, she became unconscious and 
the pulse became very slow. When I saw her she had a 
perfectly regular heart beat, rate 35 per minute. Examination 
v/ith polygraph indicated that she was suffering from a 
total bradycardia with the A-V wave 0.7 second in duration. 
Electrocardiograms were made which upheld the suspicions 
excited by the polygraphic tracings, namely, that the heart 
was beating with one auricular to each ventricular con¬ 
traction, and with the most remarkably prolonged p-r period 
of 0.68 seeond. After exercise, the pulse rate fell from 35 
to 28 per minute, and by polygraphic tracings the A-V 
wave was now found to be 0.8 second, and later the A-V 
wave reached the unprecedented duration of nearly 0.9 
second. It was desired to ascertain the effect of atropin, 
but the patient was hypersensitive to the drug, and its use 
had to be abandoned. There have been a number of similar 
seizures since, but the patient has utterly refused to allow 
further study. This case at first glance would seem to be 
one of ordinary heart block with dissociation; but on study 
it was found to be one of total bradycardia. So far as 
known, there is on record no other case with such a long 
pause between the auricular and ventricular contractions. 
Two polygraphic tracings taken six weeks’ apart with iden¬ 
tical curves could hardly be a coincidence. 

Present Status of the Electrocardiographic Method in 
Clinical Medicine 

Dr. Alfred E. Cohn, New York: The electrocardiographic 
method has been used in clinical medicine for only ten 
years. It records the electrical discharges of the heart dur¬ 
ing its activity. The form of the curve remains constant 
through the greater portion of life. Any change in it rep¬ 
resents a change in the heart or in its position. The 
normal curve depends on the orderly performance of four 
chief functions: (1) On the orderly spread of electrically 
e.xcited states; (2) on the orderly sequence of auricles and 
ventricles; (3) on the orderly coordination of the muscular 
mass of each pair of cavities; (4) on the usual disposition 
and volume of the muscular mass of each pair of -cavities. 
The abnormal electrocardiogram depends on a disturbance 
of one or more of these functions. Under the first head 
are grouped both auricular and ventricular extrasystoles, 
paroxysms of tachycardia, and changes in the T wave; under 
the second head, heart-blocks of various kinds; under the 
third head, the split P wave when there is auricular 
asynchronism in mitral stenosis, auricular fibrillation and 
flutter, ventricular asynchronism, and ventricular fibrillation; 
under the fourth head, the changes due to hypertrophy and 
dilatation and dextrocardia. 

DISCUSSION OF symposium . 

Dr. L. F. Barker, Baltimore; The papers show very 
clearly the revolution in our ideas concerning the pathology 
ot the circulatory apparatus. Electrocardiography is a 
method of investigation which has been so illuminating as 
almost to render the phlebogram and cardiogram merely 
historical. The arrhythmias by this method of study have 
been cleared up; the heart blocks aVe now well understood 
because of information derived from it; we have come also 
to understand auricular fibrillation—the ‘delirium cordis” of 
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older writers. Bj* the method wc have come to understand 
also that condition known as auricular flutter, the senile 
tachycardia, and wc have had elucidated tlie controlling 
influence of digitalis on it. The electrocardiograph owes 
its greatest value perhaps to the fact that any unusual curve 
recorded by it from the human heart may be reproduced 
c.xperimentally in animals, and thus our ideas may be 
cleared by demonstrable facts and we no longer need to 
depend on theory. 

Dr. jAStEs B. Herrick, Chicago: I wish to ask Dr. Cohn 
if there is any definite explanation of inversion of the T 
wave in Leads 1 and 2? There may often be seen such an 
inversion in various pathologic conditions, and its occur¬ 
rence is usually regarded as of bad prognostic omen; why 
should this be so? I wish to ask also if the split P wave, 
seen in cases of mitral stenosis, might not at times be 
seen in curv'es from normal hearts? May it not be due to 
asynchronism of the ventricles? 

Dr. Alfred E. Cohn, New York: The T wave is some¬ 
times inverted in Leads 1 and 2 without necessarily being 
very significant; but it is seen so regularly in so many very 
serious lesions that it is usually regarded as a bad prognostic 
sign. It may not invariably be a bad sign, however, because 
it may appear in a tracing from a case in which, if many 
tracings were taken, the majority would not show the 
inversion. 

SYMPOSIUM ON THE DUODENUM 
Physiology and Pathology of Duodenal Mucous Membrane 
Dr. Thomas R. Brown, Baltimore: The various problems , 
which must be solved in studying the mucosa of the duode¬ 
num may be inferred by considering the events that here 
go on, depending on the simultaneous presence of three 
juices, all necessary and all secured by intricate reflex 
secretion. The extreme complexity of the physical and 
chemical events going on makes the problem important and 
difficult. Atony and spasm of the duodenum may both be 
functional. The hypothetic secretory function of the duode¬ 
num is explanatory of the stormy symptoms seen in high 
intestinal obstruction. The probable immediate cause of 
duodenal ulcer is the digestive action on the mucosa of 
trypsin and other proteolytic ferments; but what accident 
befalls the mucosa to account for this invasion? This has 
not been demonstrated. Hyperacidity may account for the 
accident or the action of some vagatonin in psychoneurotic 
individuals; or some infectious process may underly the 
event. 

Use of the Duodenal Tube for Diagnosis and Treatment 

Dr. Franklin W. White, Boston; The clinical use of 
the duodenal tube (introduced by Einhorn and by Gross in 
1909-1910) has proved its value in a limited field. I used 
the tube in eighty-six cases, in sixty-six for diagnosis; in 
twenty for treatment. A fluoroscopic study of the technic 
of the introduction of the duodenal tube showed that by 
placing the fasting patient successively in simple postures, 
the tube may be introduced into the duodenum within half 
an hour in a majority of cases in which organic stenosis 
is not present. Spasm of the pylorus, and atonic and hook¬ 
shaped stomachs may delay the tube. A heavy (Gross) 
tube tip enters the duodenum more rapidly than a light 
(Einhorn) tube tip. A small tube No. 8 French lyith a heavy 
tip of at least 100 grains' weight (Palefski) is best of all 
for diagnostic work. It is not difficult to tell the position 
of the end of the tube. It is as safe as an ordinary stomach 
tube. 

In diagnosis, -examination of the duodenal contents was 
most useful in diseases of the pancreas and in cases of 
chronic jaundice. It is the only method of directly obtain¬ 
ing the secretions of the pancreas and liver. There is' con¬ 
siderable normal variation in tlic pancreatic ferments; only 
absence or marked diminution has much value in diagnosis. 
Examination of the feces in some cases was almost equallj' 
valuable and simpler; in others the examination of the 
duodenal contents was much more valuable. In treatment 
the duodenal tube (Einhorn) was useful in a limited group 


of cases of peptic ulcer. (It was used only in cases with¬ 
out organic obstruction and in cases resisting ordinary medi¬ 
cal treatment.) It may be used to improve the patient’s 
condition before operation, in ptosis and atony with delay 
in emptying the stomach and vomiting, and it has consider¬ 
able value in cases of persistent vomiting of nervous and 
toxic type. Here an unusually long tube is desirable to pre¬ 
vent regurgitation into the stomach. It was used in two 
cases of cancer of the esophagus (stomach feeding). Almost 
every case was improved by duodenal feeding, and in a 
considerable number the symptoms stopped. It is superior 
to rectal feeding, as patients keep their weight or gain. 
A vacuum bottle as reservoir and the Murphy drop method 
is preferred to a syringe for introducing food. 

(To he continued) 
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Albany (N. Y.) Medical Annals 
May. XXXVI, No. $, pp. 201-266 

1 Diagnosis of Cerebral Tumor, L. Arcbambault, Albany. 

2 Pathology of Brain Tumors. \V. D. Ayer, Albany. 

3 Treatment of Brain Tumors. D, Baker, Albany. 

American Journal of Insanity, Baltimore 
April, LXXI, No. 4, pp. 6SS-S39 

4 ’Two Cases of Typhoid with Permanent Memory Defect. D. K. 

Henderson, Baltimore, 

5 Psychic Factors in Mental Disorder. M. A. Harrington, White 

, Plains, N. Y, 

6 'Thymus and Pituitary in Dementia Praecox, S. D, W. Ludlum 

and E. P. Corson-White, Philadelphia, 

7 'So-Called Mixed States and Atypical Forms of Manic-Depressive 

Insanity. H. D. Singer, Kankakee, III. 

8 Beh.tvior Cliarl in Jfental Diseases. E. J. Kempf, Baltimore. 

9 'Colloidal Gold and Other Tests Applied to Spinal Fluid in Psychi- 

atry. P. G. Weston, I. A, Darling and P. B. Newcomb, 

Warren, Pa. 

4. Typhoid with Permanent Memory Defect.—One of Hen¬ 
derson’s patients had typhoid in 1910, followed by an indiffer¬ 
ent placid state, with outbreaks of irritability, and a marked 
persistent memory reduction for recent events. The other 
patient had typhoid in 1903, followed by a marked defect in 
memory for recent events, which has been persistent, and 
followed later by an unstable, variable, emotional condition 
with vague ideas of persecution. 

6. Thymus and Pituitary in Dementia Praecox.—In a group 
of cases of dementia praecox examined by Ludlum and 
Corson-White, Abderhalden reactions were obtained in some 
instances to testicle and pancreas; and in others to testicle 
and thyroid; while in still others no reaction could be secured. 
In the individuals that gave the reactions to testicle and 
pancreas, there were observ'ed physiologic symptoms of the 
same type as those found in animals from which the thymus 
had been removed. In e.xamining the blood of animals whose 
thymus had been removed, the same reactions were obtained 
as in the cases of a certain group of patients, indicating that 
in this group there exists a disease entity. With regard 
to the pituitary, there were a considerable number of cases 
with the symptoms of dyspltuitarism that improved with 
pituitary extract. There were also a group of cases of hyper¬ 
pituitarism that improved with the opposite organic e.xtract, 
which is the Brown-Sequard fluid. 

From a comparatively large number of examinations in 
cases of pregnancy, cancer, sarcoma, mental disease and 
experimental animals (e.xaminations carefully repeated and 
doubly controlled), the authors feel that the Abderhalden 
reaction is specific; that is, that it represents a definite spe¬ 
cific phenomenon. Whatever the ultimate e.xplanation of the 
phenomenon may be, whether as Abderhalden suggests, it is 
due to the presence of a specific protective ferment, or, as 
Bronfenbrenner and Schwartz suggest, that it is an auto- 
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digestion of the serum by the specific removal of a normal 
inhibiting substance, probably the antitrypsin allowing the 
normal proteose to act—it is the expression of a specific 
phenomenon. 

7. Forms of Manic-Depressive Insanity.—^The essence of 
the manic-depressive reactions, according to Singer, is the 
occurrence of some appropriate affective attitude of the 
organism as a whole which is of purposeful character, abnor¬ 
mal because of its severity and duration and because there 
is no apparent external cause of its adoption. The so-called 
mixed states and atypical forms are not mixtures simply 
of certain traits, but represent affective oscillations colored 
by peculiarities in the make-up of the individual patient. 
Such modes of adjustment must be carefully studied and 
neighed in rendering a prognosis in any individual case. 

9. Tests Applied to Spinal Fluid in Psychiatry.—This 
report is based on a study of 198 individuals suffering from 
different psychoses. In all 239 separate punctures and exami¬ 
nations of the spinal fluid, which, in addition to the “goldsol” 
test, were also subjected to the scrutiny of the Wassermann 
reaction, estimation of the globulin content by the Noguchi 
butyric acid method, cell count and volumetric approxima¬ 
tion of albumin. In the cases (3) diagnosed clinically as 
cerebrospinal syphilis the Wassermann reaction on the spinal 
fluid was always positive and the colloidal gold test showed 
a reaction in the paretic zone. In paresis (34 cases) the col¬ 
loidal gold test was always found positive in cases in which 
the spinal fluid showed a similar reaction to'the Wassermann 
•test, in addition to which one instance is noted in which the 
fluid Wassermann was negative, but a reaction in the luetic 
zone was obtained by the gold solution. In dementia praecox 
(98 cases), manic-depressive insanity (25 cases), arterio¬ 
sclerotic dementia (17 cases), and epilepsy (12 cases), there 
was no positive Wassermann reactions on the fluid, and 
likewise no response to the gold solution in the typical 
“paretic zone.” However, the latter reagent did furnish, 
in 8 cases of the 1S2 examined, a reaction within the minor 
limits of the “luetic zone.” 

In the unclassified psychoses (9 cases), the colloidal gold 
and the Wassermann reactions on the fluid ran a parallel 
course, except in one case, which showed a negative response 
to the Wassermann test on the fluid, but gave a gold reac¬ 
tion in the “paretic zone.” This instance is clinically a 
possible case of paresis. The opinion is given by the authors 
that the colloidal gold reaction forms a useful adjuvant to 
the Wassermann, is apparently as reliable, and, in some 
instances, by reason of positive response in the absence of 
the Wassermann in clinically luetic cases, has seemed to 
point toward the possible appearance of a later positive 
Wassermann in the suspected individuals. 

Annals of Ophthalmology, St. Louis 
April, XXiy, Na. 2, pp. 217-442 

10 Question of Spontaneous Sympathizing Inflammation. J. Metier, 

Vienna. 

11 Report of Scries of Fifteen Hundred Cases of Errors of Refrac¬ 

tion and Brief Analytic Consideration of Symptoms Presented. 

J. R. Newcomb, Indianapolis. 

12 Case of Alternating Transient Monocular Blindness Ending in 

Complete Loss of Vision in Left Eye. H, M. Langdon, 

Philadelplua. 

33 Resume of Tracboma Bodies as Etiologic Factor in Trachoma and 

in So-Called Inclusion Blennorrhea. F. W. Alter and W. O. 

Bonser, Toledo. 

14 Routine Refraction Problems. H. Woods, Baltimore. 

15 Smith Intracapsular Operation: Answer to F. B. Tiffany. F, E, 

Auten» Belleville, Ill. 

Annals of Surgery, Philadelphia 
May, LXf, No. 5, pp. 513-640 

16 Blastomycosis; Report of Four Cases. F. E. McKcnty and D. 

Morgan, Montreal, Canada. 

17 ’Operative Treatment of Arterial Thrombosis and Embolism; Report 

of Three Cases. F. T. Stewart, Philadelphia. 

18 ’Gallstones. J, C. Hubbard and A. R. Kimpton, Boston. 

19 Surgical Treatment of Gastrocoloptosis. J. Douglas, New York. 

20 *R61e of Gastro-Enterostomy in Treatment of Ulcers.' F. Marlin 

and A. H. Carroll, Baltimore. 

21 Pathogenesis of Umbilical Hernia. A. V. Moschcowitz, New York. 

22 ’Cystic Dilatation of Vermiform Appendix; Report of Case. O. L, 

Castle, Kansas City, Mo. 


23 Pylephlebitis Complicating Appendicitis; Report of Three Cases. 

E. A. Babler, St. Louis. 

24 ’New Method of Lateral Anastomosis of Blood Vessels and Opera¬ 

tion for Cure of Arteriovenous Aneurysm. J. S. Horsley 

Richmond, Va. * 

25 ’Tongue-Depressor Gastro-Enterostomy Clamp, C.- L. Gibson 

New York. ‘ * 

26 ’Prevention of Keloids in Scars by Underlining of Incisions with 

Strips of Fascia Lata. L. Freeman, Denver. 

27 Rupture of Biceps Flexor Cubiti; Report of Eight Cases. E. G. 

Alexander, Philadelphia. 

28 ’Usefulness of Ventral Decubitus in Some Leg Amputations. R. 

Finochietto, Buenos Aires, Argentina. 

17. Operative Treatment of Arterial Thrombosis and 
Embolism.—In one case cited by Stewart a diagnosis was 
made of an embolus in the abdominal aorta at the origin 
of the left common iliac artery. Pulsation of the abdominal 
aorta could be made out by palpation. Pulsation could not 
be felt in the external iliacs, or in any of the arteries in 
the lower limbs. The right foot was black and. shriveled, 
the lower two-thirds of the right leg purplish, with loosening 
of the epidermis and bleb formation. The left leg was 
painful, tender, useless, warm (because of the presence of 
external heat) and pale, except over an indurated area, about 
2 inches in diameter, just external to the middle of the tibia, 
in which the skin was reddened and edematous. 

The abdomen was opened in the median line below the 
umbilicus, the small intestine segregated in the right side of 
the abdomen, and the sigmoid pressed to the left. The iliacs 
were motionless; the aorta pulsated to a point near the 
bifurcation, at which point it was hard. The posterior parie¬ 
tal peritoneum was incised, and a silk ligature passed 
beneath the aorta at a point inches above the bifurcation. 
This ligature was not tied, but it was placed so that it could 
be tied in the event of bleeding that could not he controlled 
otherwise. While an assistant compressed the aorta with a 
finger, a longitudinal incision extending upward from the 
bifurcation for three-fourths of an inch, was made in the 
anterior wall of the aorta. After removing, in several pieces, 
a dark friable clot, evidently of recent formation, which lay 
beneath the incision aiid protruded into the left common 
iliac artery, the embolus itself was uncovered, and easily 
forced through the wound by pressure, from below upward, 
on the right common iliac artery into the orifice of which the 
lower end of the embolus had been driven. There were 
apparently no firm adhesions between the obstructing mass 
and the intima, which appeared to be smooth and undamaged. 

After milking several more small fragments of clot from 
the left common iliac, pressure on the aorta was relaxed for 
an instant, in order to wash any remaining coagula through 
the wound, and the aorta closed with a continuous through- 
and-through silk suture, over which a second continuous 
suture, including the outer coats only, were inserted. The 
posterior parietal peritoneum was drawn together with a 
continuous suture of catgut, the abdominal wall with inter¬ 
rupted stitches of silkworm-gut. The operation, which lasted 
about an hour, had little immediate effect on the patient’s 
general condition. On the third day after the operation death 
occurred from cardiac weakness and pulmonary edema. A 
necropsy could not be obtained. 

18. Gallstones.—A study of 400 cases of gallstones entering 
the surgical wards of the Boston City Hospital in the years 
1907 to 1913 (six years) was made by Hubbard and Kimpton. 
Only such causes were used in this study in which stones were 
found at operation, 226 cases, 55 males and 182 females. Pain 
of severe type was practically always the prominent symptom, 
occurring in 212 cases. The second prominent symptom was 
vomiting, present in 137 cases, or 62 per cent., varying from 
mild to severe, persistent and most distressing. Jaundice 
varying from a yellow discoloration in the eyes to a definite 
yellow tinge to the whole body is mentioned in 107 cases, 
or 48 per cent. The site of the stones is of special interest 
in these cases of jaundice. Of the 107 jaundiced persons 70 
had stones in the gallbladder only; 25 had stones in the 
common duct only or in addition to stones in other portions 
of the biliary tract; 9 in the cystic duct alone, or in conjunc¬ 
tion with stones elsewhere, and in 3 the stones are described 
as being in the “ducts.” Chills occurred only 9 times. 
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The character of the stools was mentioned in but a few 
of the cases, in 14 clay or white, in 2 light colored. A mass 
in the abdomen was present in 49 cases with a questionable 
mass in 6 additional. Pus -was present in the gallbladder in 
28 cases. It was found in both contracted and distended 
bladders. A contracted bladder occurred in connection with 
a stone in the common duct more frequently than a distended 
bladder. Cholecystostomy was performed in 177 and chole¬ 
cystectomy, complete or partial, in 24 cases. Pulmonary 
complications developed in 14 cases, and in a majority of 
these caused death. Thirty-one patients died in the hos¬ 
pital as a result, or in spite of operation. The end-results, 
not including those patients who died in the hospital, have 
been learned in 91 cases. Seventy-four, or 81 per cent., con¬ 
sider themselves well, cured by the original operation. Of 
this number, 5 qualify this statement by saying that they 
still have some indigestion. Four patients are having trouble, 
not apparently due to gallbladder disease. Three still have 
attacks of pain, etc., suggestive of gallstones, and one is 
“not well.” 

20. Gastro-Enterostomy in Ulcers.—According to Martin 
and Carroll, it can be shown roentgenographically that in 
man, as well as experimentally in animals, a patent pjdorus 
tends to functionate notwithstanding the presence of a patent 
stoma; that gastric contents will leave via the stoma, and at 
first in large quantity, but that it is not a fact that the egress 
continues rapidly later. 

22. Cystic Dilatation of Vermiform Appendix.—This, is a 
rare form of appendix disease, available postmortem records 
showing it to be present in about 0.2 per cent, of cases. It is 
usually symptomless and benign, but maj', on rupture, pro¬ 
duce pseudomyxoma peritonei in every way similar to that 
of ovarian cyst origin. 

24. Abstracted in The Journal, Jan. 23, 191S, p. 365. 

25. Tongue-Depressor Gastro-Enterostomy Clamp.—Gibson 
uses three small pieces of wood, the ordinary wooden tongue- 
depressors, bound together by any suitable method, such as 
a strong artery clamp, or, if more convenient, a sterile rub¬ 
ber band. The tongue-depressors might be replaced by strips 
of cigar boxes. Both in experimental and clinical work, it 
has proved much more satisfactory than the Roosevelt, 
Bartlett and other clamps used for this purpose. Gibson 
has found it particularly satisfactory in doing a gastro¬ 
enterostomy, when it is desired to release the clamp in put¬ 
ting in the last raucous muscular suture and the final peri¬ 
toneal suture. Removing the rubber band allowed the tongue- 
depressors to fall apart without further manipulation. By 
this method injury to the viscera is less likely to be pro¬ 
duced. Two gastro-enterostomies and one entero-anastomosis 
have been successfully done with the aid of these clamps. 

26. Prevention* of Keloids in Scars .—K young woman con¬ 
sulted Freeman regarding the removal of a disfiguring scar 
resulting from an operation for tuberculous lymph nodes of 
the left side of the neck. It extended from the mastoid to 
the center of the clavicle and was as wide and as thick as 
one’s thumb. It was fiery red and formed a conspicuous 
and mortifying deformitj-, as it stretched across the neck 
like a great "flying buttress.” A strip of fascia lata was 
procured from the thigh, long enough to reach from the 
mastoid almost to the clavicle, with the head in the median 
position, and about as broad as one’s finger. After thor¬ 
oughly extirpating the scar and undermining the edges of the 
wound, the strip was spread lengthwise beneath the incision. 
It was then fastened to the under surface of the skin and 
fascia on one side, and to the deeper tissues on the other 
side, with a few sutures of fine catgut, thus permitting the 
union above it of the integument and cervical fascia without 
danger of displacement. Primary union was obtained. Pos¬ 
terior to the longer scar described above was a much shorter 
one, which was also hypertrophied and red. This was like¬ 
wise excised, but for various reasons was not underlined 
with fascia lata, although the deep fascia was carefully 
sutured. Hence this second scar became a sort of “control 
experiment.” 


At the end of over twelve months the results of the pro¬ 
cedure are as follows: When an attempt is made to incline 
the head to the opposite side, this movement is checked by 
the strip of fascia lata, which stands out plainly' beneath 
the skin. This does not inconvenience the patient, because 
the same check was produced to even a greater extent by the 
false keloid. There is absolutely no pull on the new scar, 
yvhich is soft and freely movable on the surface of the under¬ 
lying graft. There is little tendency to hypertrophy or red¬ 
ness, except near the clavicle, to which the fascial strip did 
not quite extend. In other words, the new scar is relatively 
inconspicuous and “normal.” The smaller posterior scar, 
the “control experiment,” which was not underlined, has 
become markedly red and elevated, in spite of its being 
relieved from a certain amount of strain by the anterior 
fascial graft; while the longitudinal scar on the thigh from 
which the graft was obtained is fiery red and almost as 
broad and thick as one’s little finger. In a second case the 
disfigurement was not so great as in the preceding case, 
but it was sufficient to justify an energetic attempt at its 
removal. The result, at the end of four months, is eminently 
satisfactory, the scar being small, soft, not red and freely 
movable over the fascial graft. 

28. Amputations of Leg.—In cases of amputation through 
the upper two-thirds of the leg, Finochietto says, e.xamina- 
tions, operations and dressings should be done while the 
patient is in the ventral decubitus. All classes of anesthetics 
can be administered and will be perfectly tolerated in that 
position. While in this position flaps of any form can be 
raised and one may employ at will subperiosteal, periosteal, 
anaperiosteal and osteoplastic methods. Any method of 
amputation can be performed more easily yvhile the patient 
is in the ventral decubitus. Equally well, in the same posi¬ 
tion, any condition which involves all or a greater part of the 
leg circumference, as ulcer, lymphangiomata, cirsoid aneu¬ 
rysms, etc., may be examined and operated. 

Boston Medical and Surgical Journal 

May 20. CLXXII. No. 20. ff. 7S1-768 

29 **DoV* and “Don'ts" in Diagnosis of Early Pulmonary Tubercu* 

losis in Adults and Children. J. B. Hawes, 2d» Boston. 

30 Study of Two Hundred and Sixty Cases of Acute Appendicitis at 

Massachusetts General Hospital. L. Davis, Boston. 

31 Obesity and JIalnutrition. W. E. Preble, Boston. 

32 Relation of Alcohol to Accidents. W. J. Brickley, Boston. 

33 Acidosis in Children. A. A. Howard, Boston. 

34 Parenteral Administration of Horse Serum in Cases of Horse 

Asthma. J. L. Goodale, Boston. 

35 Gangrenous Epiploic Appendix; Report of Case. A. R. Kimpton, 

Boston. 

California State Journal of Medicine, San Francisco 

May, XUl, No. 5. pp. J6P-2J0 

36 Diagnosis of Gastro-Intestinal Disease. C. W. Lippman, San 

Francisco. 

37 General Paresis and Its Relation to Syphilis, with Report of 

Pathologist of Napa State Hospital. A. \V, Hoisholt, Napa. 

38 Laboratory Report, Napa State Hospital. W, T, Harrison, Napa. 

39 Harrison Antinarcotic Act. F. Lengfeld, San Francisco. 

40 Functional Defects of Thyroid in Relation to Neurotic Conditions. 

H. W. Wright, San Francisco. 

41 Successful ifethods of Attack on Malaria in California, W. B. 

Herms, San Francisco. 

42 Drug Anaphylaxis. A. J. Scott, Jr., I-os Angeles. 

43 Report of Three Years' Rectal Work at County Hospital. W. H. 

Kiger, Los Angeles. 

44 Consideration of Relative Merits of Albee Operation and Hibbs 

Operation. E. H. Smith, San Francisco. 

45 Water-Borne Typhoid Epidemic. W. A. Sawyer, Berkeley. 

Canadian Medical Association Journal, Toronto 

May, V, No. 5, pp. S73-‘f68 

46 Artificial Pneumothorax in Treatment of Tuberculosis. C. D. 

Parfiit and D. W. Crombie, Gravenhurst. 

47 •Uterine Hemorrhage at and after Menopause. F. ’A. Clcland 

Toronto. ' 

48 •Some Sequelae of Antityphoid Inoculation. W, Boyd, Winninee 

Manitoba. * 

49 Juvenile Delinquency. G. S. Mundic, Victoria, B. C. 

47. Uterine Hemorrhage at and After Menopause.—Cleland 
summarizes his paper as follows: The menopause is prob¬ 
ably induced by retrogressive changes in the ovary. The 
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menopause is subsidence of the flow of Wood, an increase in 
tlie flow is always pathologic. The menopause may occur 
during a period of thirty years or more. A local examina¬ 
tion should always be made in cases in which hemorrhage 
occurs near the menopause. Professional and public educa¬ 
tion regarding the early symptoms of cancer of the uterus 
is necessary. In severe cases of uterine hemorrhage which 
have resisted all medicinal treatment and in xvhich the patient 
is becoming progressively worse, hysterectomy is indicated. 
Tliere seems to be no connection between hyperplasia and 
h^'pertrophy of the endometrium and hemorrhage from the 
uterus. At or near the menopause the curet is of little ser¬ 
vice except for diagnostic purposes. No palliative measures 
should be tried till malignant disease is excluded. General 
conditions may be the cause of hemorrhage, and syphilis 
should not be overlooked. Organotherapy is of little value 
in hemorrhage at or after the menopause. Blood transfusion 
is a possibility in treatment of severe cases,. 

48. Sequelae of Antitj^jhoid Inoculation.—The effects of 
prophylactic inoculation were observed by Boyd on the 18,000 
men composing the North Midland Division of the Terri¬ 
torial Force. In quite a number of cases definite evidence 
was observed of a considerable increase of intestinal activity. 
In one case inoculation bore a close causal relationship to an 
attack of typhoid. In four cases jaundice developed a few 
days after inoculation. In two cases inoculation was closely 
followed by an attack of pneumonia. Three cases of severe 
urticaria came under Boyd’s observation. In one of these 
the color was of a remarkably vivid hue; it was as if the 
patient had been steeped in some anilin dye, such as eosin. 
In no case did the condition last for more than forty-eight 
hours. None of the cases showed any rise of temperature. 
The author concludes that in the great majority of cases 
inoculation is a harmless procedure, involving at the most 
a certain degree of temporary discomfort, and those consti¬ 
tutional symptoms comprised under the term “inoculation 
fever,” In a few cases the sequelae are of a more serious 
character, and in some instances inoculation may be followed 
by such conditions as pneumonia, appendicitis (two cases) 
and severe gastro-intestinal catarrh. 

Iowa State Medical Society Journal, Des Moines 

Afrit, V. No. 4, ff. i29-16S 

50 Myocarditis. H. C, Eschbach, Albia. 

51 Shock. C. B. Taylor, What Cheer. 

52 Cholelithiasis, Like Appendicitis Should be Treated by Early 

Operation. J. L. Augustine, Ladora. 

53 Laboratory Observations. C. W. McClure, Iowa City, 

54 Defensive Ferments of Abderhalden, M. W. Hall, Dcs ofoines. 

55 Heliotherapy in Treatment of Tuberculosis. J. W. Kime, Fort 

Dodge. 

56 Some Problems in Obstetrics. J. C. Powers, Hampton. 

May. No. S, Pf. 169-214 

57 Lcvikoplakia Buccalis. R. Levy, Denver. 

58 Ophthalmology, Otology and iihmoJaryngofogy. J. C. Beck, 

Chicago. 

59 Colon Bacillus Infection. M. Emmcrt, Atlantic. 

60 Conservation of Middle Aged. J. F. Herrick, Ottumwa. 

61 Use of Pituitary Extract in Labor. N. Noble, Des Moines. 

62 Diagnostic Technic in Pulmonary Tuberculosis. J. W. Shuman, 

Sioux City. 

63 Trichiniasis; Report of Epidemic. C. W, McClure, Iowa City, 

and M. Ware, New Liberty. 

64 Accidental Trauma to Abdominal Viscera, Requiring Immediate 

Section. C. E. Conn, Battle Creek. 

65 Therapeutics. F. N. Mead, Cedar Falls, 

Journal of Abnormal Psychology, Boston 

Afyril-May, X, Xo. 1, 1-79 

66 Hysteria as Weapon in Marita) Conflicts. A. Myerson, Taunton. 

67 Analysis of Nightmare. R. Bellamy, Emory, Va. 

68 Analysis of Single Dream as Means of Unearthing Genesis of 

Psychopathic Affections. M. Solomon, Chicago. 

69 Act of Everyday Life Treated as Pretended Dream and Inter¬ 

preted by Psychatialysis. R. Bellamy, Emory, Va. 

70 Freud and His School. A. W. V^an Rcnterghem, Amsterdam. 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 

May, VI, No. 5, ff. 533-621 

71 Influence of Temperature and Concentration on Qu.mtitative Reac¬ 

tion of Heart to Ouabain. T. Sollmann, W. L. Mendenhall and 
L. Slingel, Cleveland. 


72 Signal-Magnet Controller. C. ,S. Chase and B. H. Schlomovitr 

Iowa City, Iowa. ’ 

73 -Toxicity of Rattlesnake Serum and Bile with Note on Effect of 

Bile on Toxicity of Venom. W. H. Welker and J. Marshall 

Philadelphia. ’ 

74 -Some Vasomotor Reactions of Liver, with Special Reference to 

Presence of Vasomotor Nerves to PoriM Vein. C. W. Edmunds 

Ann Arbor, Mich. 

75 -Demonstration by Use of Arterial Rings of Inhibitory Action of 

Certain Drugs on Vasoconstriction Produced by Epinephrin, 

D. I. Macht, Baltimore. 

73. Toxicity of Rattlesnake Serum.—According to Welker 
and Marshall, rattlesnake venom injected intramuscularly 
into the same rattlesnake or into another rattlesnake is not 
toxic. Injected intraperitoneally into guinea-pigs and intra¬ 
muscularly into pigeons, it appears to be less toxic than 
rabbit serum. Captivity of the rattlesnake seems to produce 
an abnormal condition of the blood that is unfavorable to 
blood clotting. The bile of the rattlesnake is not highly toxic 
for pigeons, nor has it any antitoxic action for rattlesnake 
venom. 

74. Some Vasomotor Reactions of Liver.—It was noted by 
Edmunds that under the action of epinephrin the liver volume 
changes are not the same in all animals, even in those of the 
same species. In the dog the usual effect of the injection 
of epinephrin is a constriction of the liver which continues 
during the time that the general blood pressure is reaching 
its maximum and returning to normal again. In the cat 
the usual type encountered is an increase in volume depen¬ 
dent on the increased efficiency of the heart. Variations from 
both types arc frequently seen. When the hepatic artery is 
tied, all the types resolve into one. In this type there is no 
marked change in volume during the early portion of the 
curve, but later there is a marked increase. This increase 
is the result of the backing back of the blood in the vena 
cava, and it is tlierefore entirely passive. .Injected into the 
intact animal epinephrin gives no proof of the presence of 
vasomotor nerves in the portal vein. These, however, can 
he demonstrated by the perfusion of the portal system with 
epinephrin solutions and by the action of these solutions on 
isolated pieces of portal vein, and finally by the study of the 
volume changes in the liver in relation to the vena cava and 
portal pressures when the splanchnic nerves are stimulated. 

75. Action of Certain Drugs on Vasoconstriction.—Macht 
found that Dale’s vasomotor paradox can be demonstrated in 
vitro or outside the body in a simple and effective manner, 
by the use of excised arteries. One or more rings of a freshly 
excised artery are suspended in a small glass chamber filled 
with warm Locke's solution at the temperature of 37 C. 
(98.6 F.), through which a constant stream of oxygen is kept 
bubbling. One end of the preparation is fixed to the bottom 
of the chamber, while the other is connected to the short arm 
of a lever, the long arm carrying a point for recording on a 
very slowly moving kymograph. The glSss chamber is 
immersed in a water bath or a jacket for regulating the tem¬ 
perature. The temperature and flow of oxygen must be 
kept very constant. When the artery is excised it is in a 
state of permanent contracture or “tonus,” which tonus mu.st 
be overcome before its reaction to drugs can be studied. This 
is done by a method of so-called “weighting,” originally intro¬ 
duced by O. B. Meyer, and was described by Voegtlin and 
Macht in their work on the coronary and pulmonary arteries.’ 

When the tonus of the artery has been overcome and the 
lever is writing at a constant level, small quantities of 
ergotoxin solution are introduced into the small chamber. 
The effect of this drug is usually to cause a moderate but 
long lasting contraction of the arterial rings. If now the 
Locke solution is quickly removed, and fresh solution of 
epinephrin in warm Locke (37 C.) is introduced in its place, 
or if some strong solution of epinephrin is mixed directly 
with the original Locke solution, instead of the ordinary- 
sharp rise due to epinephrin, as seen in normal rings, no 
constriction occurs, and indeed very often there is a relaxa¬ 
tion noted. Macht says that the original contraction of the’ 
arterial ring is due to the direct action of the ergotoxin on 
the artery. While causing a constriction of the ring, the 
ergotoxin at the same time paralyzes the motor endings in 



Volume LXIV 
Number 23 


CURRENT MEDICAL ■ LITERATURE. 


1943 


the vessel wall, giving an exactly similar paradoxical reac¬ 
tion to cpiiiephrin as that observed in blood-pressure experi¬ 
ments in the intact animal. 

Kansas Medical Society Journal, Topeka 

April, XV, No. 4, pp. 105-lSS 

76 Uncin£irj.i Disease. L. E. Mock, St. John. 

77 Surgery of Gallbladder and Ducts, R. C. Dugan, Ottawa. 

78 Social End of Clinical Tour in France. P. S. Mitchell, lola. 

79 Thyroid Gland. J. Sundwall, Lawrence. 

Kentucky Medical Journal, Bowling Green 
April, XllI, No. 5, pp. 167-212 
SO Old Time Physician. C. T. Grayson, Washington, D. C. 

81 Cliloroform and Ether Anesthesia. C. E. Vidt, Russell, 

82 Case of Rabies. B. J. Neary, Waverly. 

S3 Duties of Health Officer. J. B. Scholl, Jabez. 

84 Case of Tetanus. B. J. Bolin, Glenfork, 

S3 Transposition of Viscera. L. L. Solomon, Louisville. 

86 Petrosal Abscess. D. S. Reynolds, Louisville, 

S7 Calomel, Its Uses and Abuses. W. E. Allen, Shelhyville. 

85 Postoperative Insanity with Speeial Reference to Ophthalmic Cases.' 

A. 0. Pfingst, Louisville. 

S9 Sciatic Neuritis, from Personal Experience. Af. C. Kash, 
Salyersville. 

90 Syphilis of Lung; Report of Case. C. G. Hoffman, Louisville. 

Maine Medical Association Journal, Portland 
ilfoy, V, No. 10, pp. S6S-S94 

91 Salvarsan. H. K. Tuttle, Boston. 

92 Surgery of Kidney; Report of Case. J. Sturgis, Auburn. 

Medical Record, New York 

Max M, LXXXVU, No. 21, pp. S41-SS2 

93 Freud from Surgeon's Viewpoint. R. T, Aforris, New York. 

94 "Diagnosis and Treatment of Cancer of Stomach. J. Jleyers, Albany. 

95 Case of Conjugal Syphilis. E. L. Hunt, New York. 

96 Alopecias. L, B. Mount, Albany. 

97 Role of Physician in Industrial Medical Insurance. A. C. Burn¬ 

ham, New York. 

98 Hematuria, C. J. Drueck, Chicago. 

99 "Homograde Thermometer. F. E. Aspinwall, La Grange, Ky. 

94. Piagnosis and Treatment of Cancer of Stomach.— 
Meyers suggests that if there are any antibodies or special 
resistance passed from the parents to the children, the off¬ 
spring may benefit in the way of immunity to disease, and 
thus the race is guarded. This is not so in cancer, for even 
if the host of cancer does elaborate any antibodies against 
his or her disease, yet through age or shortened life he or 
she does not transmit them to any descendants. And it may 
be for this reason that cancer is on the increase because we 
have more people in the world today only a few of whom can 
possibly be the sons or daughters of cancer fathers or 
mothers. If the cancer patients could produce or bear chil¬ 
dren there might come a time, perhaps very distant, when 
the human being would develop more resistance against 
cancer than he now possesses. As it is now, cancer cases 
serve no general purpose of immunization. In the face of 
a situation so serious and bafiSing it would seem advisable 
to Meyers to urge men and women with cancer to produce 
children before they die. If they do not marry it would be 
well for the state to sanction and provide for marriage so that 
all cancer material could be employed to produce children 
who might be immune through transmitted resistance. 

99. Homograde Thermometer.—In the Homograde ther¬ 
mometer the normal blood heat at or near the surface of the 
body in which sensation mostly exists is the unit of value, 
and every degree in the scale equals 1 per cent, of that unit. 
The scale begins with O at the freezing point. 270 represents 
the boiling point of water, and 100 the normal blood heat 
within the radius of sensation. In the Homograde scale 100 
represents the human normal and all variations therefrom 
are c.xprcssed in percentages of that normal; 95 H. expresses 
95 per cent, of that heat, a 5 per cent, deficiency; 105 H. 
expresses a 5 per cent, increase of heat, a moderate and 
usually not dangerous fever, while 110 H. expresses a 10 
per cent, increase of heat, which is high and proportionately 
dangerous. To change Fahrenheit figures to Homograde 
find the exact number of degrees above or below freezing and 
increase that number one-half. The result will be the 
liomograde equivalent. Throughout the Homograde scale 


there are exactly 5 degrees instead of '2 degrees in the 
Fahrenheit scale. Tlie sliorter degrees of the Homogradc 
thermometer necessitate a less frequent use of fractions. 

Military Surgeon, Chicago 

Mav, XXXVJ, No. S. pp. 405-504 

100 How Can Hospital Ship Best Serve Needs of Fleet? T. W. 

Raison, U. S. Navy. 

101 Leprosy. G. W. McCoy, U. S. P. H. Service. 

102 Is Volunteer Medical Officer of To-Day a Soldier? G. M. Blecli, 

Illinois National Guard. 

103 How Can Full -Complement of Qualified Physicians for Medical 

Corps of Navy be Best Achieved and Maintained? J. D. Man¬ 
chester, U. S. Navy. 

104 Two Non-Military Tours of Duty of Indiana Ambulance Company 

No. 1. A. G. Chittick, Indiana National Guard. 

Missouri State Medical Association Journal 

May, Xn, No. 5, pp. 197-2U 

105 Insidious Mastoiditis. J. B. Shapleigh, St. Louis. 

106 Otitic Brain Abscess. W. E. Sauer, St. Louis. 

107 Functional Testing in Ear Disease. V. W. McCarty, Kansas City. 

108 Surgical Lesions as Etiologic Factors in Gastric Symptoms. C. 

Smith, St. Louis. 

109 Chronic Focal Infection of Nose, Throat and Ear as Cause of 

General Infection. W. M. Reed, Kansas City. 

110 Functions of Board of Censors. S. P. Child, Kansas City. 

111 Does Insanity Increase? Review of First Two Thousand Cases at 

State Hospital No. 4, Farmington. F. L. Long, Farmington. 

112 Poliomyelitis; Report of Cases, D. E. Shy, Knob Noster. 

New Orleans Medical and Surgical Journal 

April, LXVn, No. 10, pp. S23-S94 

113 Some of Modern Problems in Exophthalmic Goiter. T. E. Sat- 

terthwaite, New York. 

114 Importance of Diagnosis of Early Syphilis. \V. H. Harris, New 

Orleans. 

315 *Expencnces with Swift-Ellis Treatment. S. C. Jamison, New 
Orleans. 

116 Headaches. L. Se.vton, New Orleans. 

115. Experiences with Swift-Ellis Treatment.—It is Jami¬ 
son's belief that (1) improvement is likely to follow the 
Swift-Ellis treatment, if the patient's spinal fluid shows 
pathologic changes; (2) this treatment is hopeless unless 
the fluid does show such changes; (3) the danger of this 
treatment is not great, and has been exaggerated in certain 
reports. 

New York Medical Journal 

Max 22, Cl, No. 21, pp. lOlS-lOSS 

117 Duty of Medical Profession in Regard to Street Conditions. B. 

Sachs, New York. 

118 One Hundred Years Ago. J. M. Swan, Rochester, 

119 •Whooping Cough. P. Luttinger, New York. 

120 Optic Neuritis Concurrent with Whooping Cough. E. S. Clouting, 

Philadelphia. 

121 Forceps. S. S. Arluck and J. Girsdansky, New York. 

122 Rectal Polyp in Childhood. H. Neuhof, New York. 

123 One Thousand Submucous Resections of Nasal Septum. L, Fisher, 

Philadelphia. 

124 Military Surgeon on Firing Line. P. J. H. Farrell, Chicago. 

125 *Case of Infantile Facial Ecrema Cured by Reduction of Carbo* 

hydrates. C. N. Sturtevant, Philadelphia. 

126 Congenital Diverticulum of Urinary Bladder in Infants and Chil¬ 

dren. J. M. WaBfield, New York. 

127 Water as Physiologic Tonic. A. C. Geyser, New York, 

119. Whooping Cough.—Pertussis stock vaccines as pre¬ 
pared by the New York Health Department Bureau of 
Laboratories, according to Luttinger, seem to have a pro¬ 
phylactic value when given in high doses. In the treatment 
of pertussis, these vaccines seem to have shortened the dura¬ 
tion and severity of tlie paroxysmal stage; the average dura¬ 
tion of the whoop being twenty-five days, compared to forty 
days of those treated with drugs. 

12S. Eczema Cured by Reduction of Carbohydrates.—Con¬ 
cluding that the sugar must be at fault in his case, Sturtevant 
omitted al! carbohydrates from the formula. Improvement 
was immediate; the next day the temperature fell, and 
daily the eczema could be seen to improve. In six days tlic 
face was entirely dear. The baby lost about 8 ounces in 
weight, however, in the six days. The addition of a half 
dram of dextramaltose to each feeding (6 ounces every fourth 
hour) was followed by a regain of the weight lost, but no 
more. After a few dajs of stationary' weight, the sugar was 
increased suddenly to 5 per cent There was an immediate 
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return of the eczema, more mucus in the ^tools, and a slight 
but persistent elevation of temperature again, Sturtevant 
omitted all sugar. As before, all symptoms disappeared in 
a few days. Beginning now with small additions of sugar 
each few days, gradually developing an increased tolerance 
for this food element, he succeeded in getting small gains in 
weight and discharged the patient apparently cured. Obser¬ 
vation in the dispensary and social service department 
recorded continued improvement. 

Northwest Medicine, Seattle 

May, VII, No. 5, pp. 137-168 

128 Technic of Pus-Tube Operations. E. F. Tucker, Portland, Ore. 

129 Wandering Spleen. J. H. O'Shea, Spokane. 

130 Volvulus of Ileum. O. B. Wight, Portland, Ore. 

131 "Effusion into Bowel Wall Simulating Appendicitis. H. W. Riggs, 

Vancouver, B. C, 

132 Renal Diagnosis in Relation to Renal Surgery. G. S. Whiteside, 

Portland, Ore. 

133 Ectopic Pregnancy. C. B. Ford, Seattle. 

134 Artery Blocking Versus Nerve Blocking in Prevention of Shock, 

P. W. Wilhs, Seattle. 

135 Operation for Cleft-Palate. D. IC. Thyng, Tacoma, 

136 As Surgical Assistant is Anesthetist Sufficiently Trained? S, F, 

Wiltsie, Seattle. 

131. Effusion into Bowel Wall.—The four cases cited by 
Riggs in their history resemble the symptoms of appendix 
trouble more or less acute. The central abdominal pain, 
shifting to the right lower quadrant, with tenderness on 
pressure over this area, the slight rigidity of the right rectus, 
vomiting, temperature ranging from 99 to 103, make the 
clinical picture of inflammation of the appendix. The 
doughy mass felt in several cases, gave the impression of a 
possible abscess. The pathology is more or less uncertain. 
The site of the lesion is constant, occurring at the 
lower few inches of the ileum and sometimes involving a 
contiguous portion of the cecum. It is to be noted that this 
area is supplied by the ileocolic artery. The congestion 
varied from a slight reddening to a dark red color. There 
was great thickening of the bowel wall and of the mesentery. 
This is not of the edematous type which pits on pressure, 
but has more of the brawny feel of an inflammatory infiltra¬ 
tion. The area affected is usually quite shafply defined and 
does not shade gradually to the normal. In one case there 
were petechial hemorrhages in the mucous membrane of the 
appendix, while in another there was apparently blood in th.; 
stool. A bacteriologic examination in the only appendix 
involved gave only B. coli and pyocyaneus. 

Riggs believes that this may be regarded as a manifestation 
of a toxemic condition which has for its outward sign 
erjThema, urticaria, angioneurotic edema and purpura. The 
abdominal pain, the vomiting, the temperature and the site 
of the lesion correspond to the description given by Henoch 
of abdominal purpura. In the cases Riggs reports, the ques¬ 
tion of hemorrhage is almost negligible. One had petechial 
hemorrhages, another presumably had blood in the stool, but 
there was no marked hemorrhage from any part of the 
alimentary tract. The other case showed absolutely no sign 
whatever of a purpuric nature. 

Ohio State Medical Journal, Columbus 

May, XI. No. 5. pp. 293-360 

137 Cerebellar Surgery. S. P. Kramer, Cincinnati. 

138 Would it Be Expedient to Eliminate Alcohol from Pharmacopeia? 

S. B, McGavran, Cadiz. 

139 Intestinal Stasis, E, A. Murbach, Archbold. 

140 New Plan of Collecting Vital Statistics in Ohio; How Physician 

Can Aid in Health Campaign. F. G. Boudreau, Columbus. 

141 Importance of Eyesight and Its Conserv.ation in Movement for 

Prevention of Accidents. M. D. Stevenson, Akron. 

142 Value of Tuberculin in Treatment of Pulmonary Tuberculosis. 

S. A. Douglass, Mount Vernon. 

Ophthalmology, Seattle 

April, XI. No. 3, pp. 437-639 

143 Importance of Eyesight and Its Conservation in Movement for 

Prevention of Accidents. M. D. Stevenson, Akron, Ohio. 

144 Significance of Increased Tension of Eyeball. S. D. Risley, 

Philadelphia. 

145 Treatment of Glaucoma Simplex. F, .E. Cheney, Boston. 

146 West Thtranasal Partial Resection'of Tear Sad for Dacryocystitis, 

Dacryostenosis, Phlegmon or Epiphora, J, S. Clark, Freeport, Ill. 
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147 Eye Symptoms of Hypophyseal Diseases.' H. V. Wurdemann 

Seattle. ’ 

148 Hyoscin and Morphin as Preliminary to Local Anesthetics. L. M. 

Hurd, New York. 

149 Case of Expulsive Retrochoroidal Hemorrhage Following Cataract 

Extraction. H. M. Starkey, Rockford, Ill. 

150 Subperiosteal Blood Cyst (?) of Orbit Simulating Osteosarcoma. 

R. S. Lamb, Washington, D. C. ‘ 

151 Sudden Changes of Refraction in Diabetes. C. Zimmermann, Mil¬ 

waukee, Wis. , ’ 

152 Causes of Second Sight. S. B. Muncaster, Washington, D. C. 

153 Strabismus. F. Valk, New York. 

154 Pupillary Phenomenon. U. S. Bird, Tampa, Fla. 

155 Chronic Prostatitis Probable Factor in Iritis. P. H. Dernehl, 

Milwaukee, Wis. ' 

156 Economics of Eye, Ear, Nose and Throat, Together with Economics 

of Entire Body (Physical Economics). (To be continued.) E. E. 
Holt, Portland, Me. 

157 Early Diagnosis of Cancer. W. H. B. Aikins, Toronto. 

Public Health Journal, Toronto 
ilfo.v, VI, No. 5, pp. 203-250 

158 German Immigration and Anglo-Saxon. P. H. Bryce, Ottawa. 

159 Can Insurance Experience Be Applied to Lengthen Life?” A. 

Hunter. 

160 Recent Australian Epidemic of Smallpox. W. E. Home, Victoria, 
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Titles marked with an asterisk- (») are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 

May, XII, No. 137, pp. 129-160 

1 Montessori Education for Children with Defective Sight. L. Baton. 

2 Case of Infantile Hemiplegia Affecting Left H,alf of Body, with 

Considerable Under-Development of Left Upper Extremity; 

Jacksonmn Convulsions Affecting Paralyzed Upper Extremity; 

Petit Mai, E. G. Fearnsidcs. 

3 Suppurative Parotitis Following Pneumonia. J. P. Parkinson. 

4 "Case of Myelitis in Child. H. T. Ashby. 

4. Myelitis in Child.—^Tlie patient was a boy, aged SJ'* 
years, who first complained of vague pains in the chest. The 
parents also noticed that he was slowly losing the use of 
his legs. The family history was good, and previous to the 
onset of the illness he had always been healthy. He had not 
had any of the infectious fevers. When sent by his physician 
there was complete paralysis of both legs and back, with 
anesthesia extending from the toes up to a line drawn round 
the chest just below the nipples. The knee jerks were much 
exaggerated, and there was a Babinski sign present on both 
sides. The abdominal reflexes were absent. There was no 
optic neuritis and no impairment of the mental power. The 
upper extremities and neck were unaffected. The urine was 
normal, but continually dribbling away, and there was also 
incontinence of feces during his stay in the hospital, and up 
to the time of death he complained of vague pains in the 
chest and in the upper abdomen, but bis general condition 
remained the same till just before he died. 

There was only a slight rise of temperature on and off 
throughout the illness, but just before death he had hyperpy¬ 
rexia. He had a small bed-sore on admission to the hospital, 
which, however, soon healed. The heart and lungs ivere nor¬ 
mal. After three weeks, the anesthesia, which had remained 
at the same level, began to increase upward and he became 
rapidly worse, no doubt due to the vital centers becoming 
affected. There was no improvement with potassium iodid, 
no family history of syphilis, and the Wassermann test was 
negative. There was no spinal caries nor injury, and the 
case was quite unlike anterior poliomyelitis or a spinal 
growth. The disease seemed to spread up the cord quickly 
at first, became stationary for a time, and then advanced till 
the vital centers were affected. 

British Medical Journal, London 

May 1, I. No. 2835, pp. 749-788 

5 Post-Graduate Teaching of Surgery. R. Morison. 

6 Epidemic Cerebrospinal Meningitis. A. G. Giiiian- 

7 Mixed Typhoid -f Paratyphoid A Paratyphoid S Vaccine. A. 

8 Comparison between some Physiologic and Pathologic .Conditions. 

J, Barcroft. 

9 Wound Infections; Some Methods in Their Treatment. A. E.' 

Wright. 
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May S, I. No. 233(5, ff. 7S9-S32 
10 Sterilization of Water by Chlorin. J. J. H. Nelson. 

21 Birth Palsy. H. Platt. 

12 *Dccortication for Traumatic Empyema with Complete Collapse of 

Lung. W. G. Spencer. 

13 Insects and War; Mosquito. A. E. Shipley. 

14 Curve of Epidemic. J. Brownlee. 

15 Foreign Body (Glass-Headed Pin) Impacted at Bifurcation of 

Trachea Extracted by Aid of Bronchoscope. S. Jones. 

12. Decortication for Traumatic Empyema.—For recent 
cases of empyema the essential thing, Spencer says, is to 
sponge the cavity free from fibrin and pus, and then by the 
finger, aided by sponges on holders, to seize portions of the 
capsule with forceps in order to free the lung. This can 
safely be done if the patient is given nitrous oxid gas with 
oxygen or air; as the lung is being freed a little ether will 
induce cough with which the lung will expand. The difficulty 
in children may be the occurrence of bronchopneumonia with 
the empyema. Then, after the pleural cavity has been cleared, 
the lung may be found free, but it cannot expand owing to 
consolidation. If the base of the lung is then drawn into the 
wound and fixed there by suture with a tube beside it leading 
into the cavity, healing will soon occur. 

Journal of Laryngology, Rhinology and Otology, London 
May, XXX, No. 5. ff. 177-208 

16 Bilateral Lesion of Auditory Center. T. Guthrie. 

17 What Factor Determines Ear to Be First Attacked in Chronic 

Middle-Ear Catarrh? M. Ycarsley. 

Lancet, London 
May I, I. No. 47S3, tp. 897-948 

IS Wound Infections; Some Methods in Their Treatment. A. E. 
Wright. 

19 *Ileus Duplex. (Inflammatory Enterocolic Ileus.) W. S. Handley. 

20 Roentgenoscopy with Third French Army. A. W. Mayo-Robson. 

21 Blackwater Fever. R. W. Burkitt. 

22 ‘Theory of Telephone Probe. R. G. Canti. 

23 Significance of Nuclear Variations of Neutrophil Leukocytes 

(Arneth Counts) in West Africa. J. W. S. Macfie. 

24 Facial Plastic Surgery, Laryngology and Stomatology in French 

Military Hospitals. J. D. Grant. 

May 8. I, No. 4784, fp. 949-1008 

25 ‘Arteriovenous Aneurysm. W. Osier. 

26 ‘Etiology of Rickets. L. Findlay. 

27'' Treatment of Wounds in War. W. W. Cheyne. 

2S Treatment of Wounded on Board H. M. S. “Tiger” During Naval 
Action of January Twenty-Four. J. C. Kelly. 

29 Epidemic Cerebrospinal Meningitis. F. E. Batten. 

30 Psychology of Traumatic Amblyopia Following Explosion of Shells. 

H. S. Pemberton. 

31 Case of Cerebrospinal Meningitis. H. J. Alford. 

19. Ileus Duplex.—Peritonitis of the serous surface of the 
intestine, when it reaches a certain degree, is accompanied 
by complete paralysis of the involved segment of intestine. 
General peritonitis means general paralysis of the intestine, 
and is accordingly not amenable to surgical treatment. But 
if the peritonitis is partial though unlimited by any adhesion 
barrier, certain segments only of the intestine are paralyzed. 
If the paralyzed segments can be thrown out of circuit by 
surgical measures, recovery is in such cases possible and 
even likely. Unfortunately, in these cases the surgeon’s hand 
has been paralyzed by a facile assumption, based on the gen¬ 
eral abdominal distention, that general peritonitis is present. 
The observations Handley has made in the operating room 
and the successful results of his cases show conclusively that 
septic ileus of pelvic origin is not accompanied by general 
peritonitis when it first comes under observation, and that 
it is perfectly amenable to surgical treatment, subject to a 
clear recognition of the fact that two segments of the bowel 
are involved, and that accordingly two obstructions require 
to be circumvented. 

22. Theory of Telephone Probe.—This instrument was 
designed for the location of bullets and other foreign metallic 
matter within the human body. It consists essentially of a 
telephone receiver, one terminal of which is electrically con¬ 
nected with the skin of the patient by means of a flat elec¬ 
trode covered with wet cloth, while the other terminal is 
connected with a metallic probe. A dry battery may or may 
not be inserted in scries with the telephone. The probe is 
introduced along the track of the bullet, and on contact being 
made with the latter a sound is produced in the telephone. 
The instrument is of real value only when the ordinary ^ 


methods of detection are of no avail and when the Roentgen 
ray, if obtainable, is deceptive. 

25. Arteriovenous Aneurysm.—Osier agrees with the con¬ 
clusion arrived at by Subbotich, senior surgeon of the Bel¬ 
grade State Hospital, from his experience in the Balkan 
War, “that arteriovenous aneurysms should be operated on, 
as they offer small prospect of spontaneous cure, although 
they often remain stationary for a long time and cause rela¬ 
tively little trouble.” It is suggested that the question is 
largely one of situation and technic. As the cases reported 
by him indicate, even with the lesion of the axillary and 
subclavian vessels good health may be maintained for years 
without any serious trouble, but there are always'risks, par¬ 
ticularly of thrombus formation in the distended veins, and 
even after thirty or forty years serious trouble may arise. 
Urgency is greater in the case of the lower limbs, and it 
would be much safer to operate before the venous engorge¬ 
ment becomes excessive. Osier emphasizes the fact that 
up-to-date vascular surgery cannot be done in a hospital in 
which the younger surgeons have not full opportunities to 
experiment on animals, because the extraordinarily delicate 
technic of vascular suturing is an ajt acquired only after 
much practice. 

26. Etiology of Rickets, — Examination of his results, 
Findlay says, shows very definitely that the disease is pro¬ 
portionate to the amount of air space allowed to the child, 
and that as this diminishes in amount the incidence of the 
disease rapidly increases. Probably the want of sufficient 
fresh air acts in a twofold manner. In the first place, the 
absence of pure air will act as a sedative and tend to make 
the child less inclined for exercise. If a child is confined to 
the house it is more easily tired, is less active, and wishes 
to go to bed earlier, so that the living in overcrowded rooms 
acts just in an opposite manner to taking tlie child out. Again, 
it is not unlikely that in overcrowded houses the amount of 
work that devolves on the mother will hinder her from attend¬ 
ing properly to the child. 

Closely allied to the above is the amount of time that the 
child spends in the open air. In the larger proportion of the 
cases the mother confesses to not taking the child out at all. 
These two factors, confinement and deficient fresh air, act 
by making the child more lethargic and less inclined to exer¬ 
cise itself, although it is quite possible that deficient o.xygcna- 
tion of the blood itself helps toward the production of the 
special rachitic metabolic error. The results which Findlay has 
obtained in the treatment of the disease with massage, passive 
movement and electricity are, he believes, strongly confirma¬ 
tory of the view that deficient e.xcrcise engenders the condi¬ 
tion. So far as his experience goes, no variety of dietetic 
or medicinal treatment brings about the same rapid and 
complete cure. The children are encouraged to walk, and as 
yet Findlay has not seen any bad effects follow such practice. 

In view of the effect of deficient exercise on the calcium 
retention, the influence of confinement in the production of 
human and experimental rickets, and the frequency with 
which the disease is encountered in overcrowded houses, 
Findlay considered it not unlikely that rickets would be 
exceedingly prevalent in those parts of the world in which the 
people were confined in badly ventilated houses and from 
which sunlight was absent for long periods of the year. After 
a fairly extensive search through the diaries and journals 
of travelers in Iceland, Greenland and Alaska, parts of the 
world in which the winters are long and dark and in which 
the houses are badly ventilated and devoid of all sanitary 
conveniences, houses in which many people are huddled 
together for weeks at a time, he has not come across a 
single suggestion that rickets is ever encountered. 

Practitioner, London 
May, XCIV, No. S, pp. 611-774 

32 Treatment of Cerebrospinal Meningitis (Spotted Fever), W 

Whitla. ' 

33 Cerebrospinal Fever. T. J. Horder. 

34 Fraudulent and Neurasthenic Cases. J. Collie 

35 Aphasia and Its Treatment. S, A. K. Wilson 

36 Recent Work in Ophthalmoloo-. L V C-irciU 

37 ‘Duodenum in Diabetes Mellitut N. Mulch 
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38 Treatment o{ Some Septieemias by Vaccines. G. T. Western. 

39 Recent Work on Clinical Pathology. W. D. Emery. 

40 *Cancer of Breast; Analysis of One Hundred Cases. R. Howard. 

41 Recent Work in Urinary Surgery. J. W. Thomson-Walker. 

42 Fatal Gastro-Intestinal Hemorrhage in Newborn. S. Sheill. 

37. Puodenum in Diabetes Mellitus.—In nine consecutive 
patients with severe diabetes mellitus observed by Mutch, the 
mean vertical length of the duodenum was SYo vertebra, the 
extremes being .3 and 314 inches. Considering adults only, 
the average length was 4% inches, and the extremes 4J4 and 
514 inches, respectively. These figures represent a very great 
enlargement of the organ; in fact, one patient’s duodenum 
was twice as long as that of a healthy adult and was 
increased in caliber also, and on examination after death, 
the walls were seen to share the same change, being thick 
and fleshy, and of a somewhat milky appearance. Mutch says 
that the same alterations in structure can be traced in the 
upper portions of the jejunum. 

This enlargement is also invariably associated with ileal 
or colonic stasis, and in some patients delay is so extreme, 
and the conseduent modification of, the lower bowel so 
advanced, that there is no doubt in Mutch’s mind but that 
alimentary stasis preceded the onset of diabetes; as, for 
example, in the case of one patient whose duodenum showed 
strong antiperistaltic movements. The duodenal - dilatation 
of such patients might reasonably be ascribed to the factors 
which produce this abnormality in simple intestinal stasis. 
In the majority of cases, however, the increase in size of the 
vtpper part of the small intestine is the predominant change 
in the alnimentary canal, while lower bowel delay and duod¬ 
enal regurgitation, although present, are not sufficiently 
pronounced to account for the enlargement. Fecal accumula¬ 
tion is evidently a common concomitant of diabetes mellitus, 
but not the sole determining factor, although it may he a 
predisposing cause. That ileal stasis plays an important part 
in the disease. Mutch believes, is clearly shown by an analysis 
he made in which the patients are classified according to the 
severity of their acidosis. The intensity of the disease was 
directly proportional to the degree of ileal stasis. 

Almost all diabetic patients excrete indoxyl indolacetic 
acid, and parahydroxyphenylacetic acid in their urine, in 
varying proportions. In constipated subjects, these sub¬ 
stances arise either directly or indirectly from the action of 
B. colt on tryptophan and tyrosin in the small intestines, and 
the amounts excreted serve as an index of the extent to 
which the ileum is infected with coliform organisms. In 
diabetes mellitus, the excretion of these bodies does not bear 
any obvious relationship to the severity of the disease, from 
which fact it may be inferred that the gravity of the prog¬ 
nosis in diabetics, with marked ileal delay, depends on some 
condition other than the coincident infection of the small 
intestine with coliform organisms. A profuse growth of 
streptococcus brevis was obtained from the duodenum of a 
boy with severe diabetes mellitus. The suggested explanation 
of these phenomena is that chronic duodenitis is the deter¬ 
mining factor in the production of diabetes mellitus, and, 
that ileal delay increases the severity of the disease by caus¬ 
ing stagnation in the duodenum. 

40. Cancer of Breast.—Howard’s youngest patient was 
23. Eighty-six of the patients were over 35 years of age. 
No definite connection between cancer and marriage, preg¬ 
nancy or suckling could be made out, but the cases with the 
shortest histories were, on the whole, seen in the unmarried. 
Three cases had had abscesses in the breasts some years 
before the appearance of the cancer. In none of the 100 
cases was there a definite history of injury preceding the 
appearance of the tumor. In sixty-seven of the 100 cases the 
lump in the breast was discovered by accident. In four cases 
the patient came for advice for a discharge from the nipple. 
Three patients suffered from spontaneous fracture, due to 
secondary cancer in the bones; but all three had been aware 
of a lump in the breast for some months, and had not sought 
advice because it was painless. The mortality for the 100 
cases is three. 

One patient had a goiter and did not recover conscious¬ 
ness. The second, an elderly lady, died quite suddenly after 


the stitches were removed, and was found on postmortem 
examination to have extreme fatty degeneration of the heart 
The third was a woman of 42, who died suddenly of pulmo¬ 
nary embolism, while having tea with her friends on the 
seventh day after the operation. Out of the 100 cases, 
Howard has so far performed eleven operations for recur¬ 
rence, five locally in the skin, four in the supraclavicular 
glands and two in the opposite breast. Recurrence in-the 
iungs has been seen five times, the patient first complaining 
of a dry cough and then developing signs of solidification of 
the lungs or fluid in the pleura. In one case there was recur¬ 
rence in the dorsal spine, but Howard has not seen any other 
case of recurrence in the bones. In two cases recurrence in 
the skin occurred five years after the original operation, but 
in one of these the secondary growth was removed, and at the 
time of writing there is no further recurrence. 

Howard’s e.xperience of radium is limited to two cases, both 
of which were inoperable. Neither received the slightest 
benefit from the treatment. Eight cases of recurrence were 
treated by Roentgen rays, and temporary improvement has 
resulted in several of them. In one case a large mass 
appeared in the opposite breast after removal of one for 
cancer. This mass had all the clinical characters of a can¬ 
cer. It completely disappeared under Roentgen-ray treat¬ 
ment, and later the patient died with recurrence in the 
thorax. 

Annales de Medecine, Paris 
Atifftiit, II, No. 2, fp. 107-222 

43 "Meningeal Hemorrhage in the Young of the So-Called Spontaneous 

and Curable Type. V. Cordier, L. Levy and L, Nove-Josserand. 

44 Bronzed Diabetes. N. Fiessinger and L. Laurent. 

45 Paroxysmal Tachycardia. E. Donzelot. 

46 Xanthoma in Young Man. Coyon and G. Laroche. 

47 "The Symptoms Characteristic of Tricuspid Insufficiency, Especially 

the Ventricular Venous Pulse. C. Esmein. 

43. “Curable” Meningeal Hemorrhage in the Young.— 
Cordier discusses the history of the so-called spontaneous 
and curable hemorrhage in the meninges and its connection 
with eventual acute hemorrhagic encephalitis, its nature and 
its outcome. The afterhistory of but few of the patients is 
known, and a case in his own e.xperience suggests that the 
prognosis is graver than is generally assumed. In his case 
a man of 22 was treated at the hospital for supposed acute 
meningitis following influenza. He had previously been 
healthy, but his wife was a consumptive. Lumbar puncture 
released hemorrhagic fluid under high pressure, the'symptoms 
gradually subsided and the patient seemed quite cured. Ten 
months later meningeal symptoms developed again, extremely 
severe, and soon fatal. Six illustrations are given of the 
findings in the brain. They indicated a hemorrhagic encepha¬ 
litis, and Cordier is convinced that this was directly connected 
with the first meningeal hemorrhage. The latter must be 
regarded as the subarachnoid localization of some toxi- 
infection or latent unrecognized intoxication. This probably 
is the condition in all such cases hitherto regarded as spon¬ 
taneous and curable. There is probably always some meningo¬ 
encephalitis, but the brain is affected so slightly that the 
symptoms from this escape attention. Sooner or later, how¬ 
ever, the latent toxi-infection may flare up and the point of 
lessened resistance in the brain bear the brunt of it. 

47. S 3 miptoms of Tricuspid Insufficiency.—Esmein’s long 
critical study of this subject has demonstrated, he says, that 
pulsation in the jugular veins does not always accompany 
tricuspid insufficiency and may, in rare instances, occur with¬ 
out it. Pulsation of the liver is still rarer, but when it is 
noted tricuspid regurgitation is practically certain. 

Archives des Maladies du Coeur, etc., Paris 

May, VIII, No. 5, pp. 10S-I4S 

48 "The Murmurs in the Arteries as Index of Peripheral Resistance. 

(Appreciation des resistances peripheriques par I’auscultation des 

souffles arteriels.) L. Bard. 

49 Slight Degrees of Pulsus Alternans Revealed by Auscultation of 

the Arteries. L. Bard. 

48. Auscultation of the Arteries.—Bard has been studying 
the murmur in an artery as he slightly obstructed it by pres- 
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sure with a stethoscope. Tlic murmurs var 3 ' widclj’ in 
intensit}' and in the facilitj’ with which they can be induced. 
Greater precision is attained by partially obstructing the cir¬ 
culation witli a sphygmograph cuff and ausculting below with 
a phoncndoscopc. Sounds are heard constantly in the artery, 
varying in intensity and tone; murmurs also are constant, 
but they' are very faint with a normal circulation. With 
pathologic conditions in the circulation, the murmurs are 
e.xtremely intense or entirely imperceptible. He says that 
analj’zing the mechanism of the murmur reveals that it is 
dependent on the emptiness of the peripheral segment of the 
artery below the constriction. Whether the artery in this 
segment is empty depends in turn on whether the blood from 
it has passed on normally into the capillaries or whether the 
blood has encountered resistance and is thus unable to flow 
off out of this segment. Other factors may contribute, but 
this is the instructive factor. The most pronounced murmurs 
were in certain cases of aortic insufficiency of endocarditic 
origin, while no murmurs were perceptible in the cases of 
hypertension of renal origin. Proof that this is the correct 
explanation of the arterial murmur is afforded by the com¬ 
plete disappearance of the murmurs when the artery is com¬ 
pressed b}^ applying a second cuff below, thus shutting off 
the escape of the blood into the capillaries. By testing for 
the murmurs it is possible to keep daily supervision over 
the course of a primary or secondary affection of the circu¬ 
lator}' apparatus, and guide treatment accordingly. In cases 
of aortic insufficiency of syphilitic aortic origin, no murmurs 
could be detected. 

Archives de MSdecine des Enfants, Paris 
April, XVm, No. 4, pp. lSl-236 

50 'Infantile Scorbutus: Tvventy-Si.'C Cases. J. Comby. 

51 'Comparative Importance of the Luetin and Wassermann Reactions 

in Inherited Syphilis. G. Bieciimann, M. Deiort and A. Tulasne. 

52 Icterus Gravis in Children. J. Comby. 

50. Scorbutus in Infants.—None of the twenty-six infants 
with scorbutus whose histories Comby relates were breast¬ 
fed or fed on fresh milk. After from five to ten months’ 
feeding with commercially or home sterilized milk, the chil¬ 
dren began to grow pale and languid, and finally to cry 
whenever they were moved. The legs grew weak and as if 
paralyzed, a kind of pseudoparaplegia from pain. This is the 
most characteristic sign of incipient scorbutus. Hematomas 
may develop under the periosteum, but the most frequent 
symptom is the bleeding from the gums if the child has any 
teeth. Impress on the family the necessity to refrain from 
moving the child, especially from trying to make it stand up 
or walk; no bathing, merely leave the child quiet in bed, with 
plenty of air. Feed with fresh milk, boiled or not, and give a 
teaspoonful of orange or fruit juice between feedings. If 
no other fruit is available, lemon juice diluted and sweet¬ 
ened can be used. For children over a year old, three table- 
spoonfuls of soft mashed potato may be given during the day. 

51. The Euetin Versus the Wassermann Reaction in Inher¬ 
ited Syphilis.—Bkchmann and his co-workers have applied 
the luetin test to 230 children, and here report the details in 
117 of the cases, including fifty with known or suspected 
syphilis. The Wassermann test was applied at the same 
time, and it harmonized much better with the clinical pic¬ 
tures than the luetin reactions, while the technic of the lat¬ 
ter is more exacting. On the whole, they assert, a positive 
luetin reaction should be disregarded when the Wassermann 
and the clinical picture speak against syphilis. On the other 
hand, a positive Wassermann obtained on two occasions 
strongly suggests syphilis. In conclusion, they give tabulated 
findings with both tests in 274 cases of inherited syphilis as 
published by various investigators. 

Bulletin de I’Acadeiuie de Medecine, Paris 
April 20, LXXIU, No. 16, pp. 4S7-4S2 

53 'Trainins Schools for Crippled Soldiers. (La reeducation profes- 

sionnelle et la readaptation .an travail des estropics et des mutilcs 
de la guerre.) E. Mosny. , t- i. - 

54 Frost-Bite, (Etude eliologjque des froidurcs.) F. Ueoat. 

55 'Specific Treatment and Prophylaxis of Leislimaniosis. (Bouton 

d’Orient.) Cachet. 


S3. Training Schools for Maimed Soldiers.—Mosny dis¬ 
cusses what has been done in other lands for persons cripplei! 
by industrial or other accidents, and then describes the work¬ 
ings of the training school for crippled soldiers that has 
been at work at Lyons since last December. The men live in 
the school during their course of training, and the institution 
in various ways is a model. Another training school to teach 
horticulture is being organized. These, Mosny states, are the 
only practical realizations in France to date of aid by profes¬ 
sional reeducation and readaptation to remunerative work 
for those mutilated or crippled in the war. At Lyons the men 
are taught to use the stump of the arm, without regard to an 
artificial limb. The prosthesis is to be selected later when' 
the man has learned exactly what is best adapted to serve 
him in his work. Mosny discusses the general principle.s 
and special details of training the maimed to utilize the 
earning forces they have left, and of finding employment for 
them. It is a task the country must assume, he adds, and it 
will require all her ingenuity, all her material and moral 
forces, and all her goodness of heart. His plan contemplates 
loans to those who wish to set up a business for themselves. 

55. Orientat Sore.—Gachet ^Yritcs from the medical school 
at Teheran in Persia to extol the curative action of intra¬ 
venous salvarsan treatment. The sore heals in from three 
to five weeks after one or two injections, with an interval of 
one or two weeks. He has found the Leishman bodies in the 
body of a fly common on dogs, the Hippobosca canitia, and 
thinks that this fly has something to do with the transmission 
of the affection. Camels, horses and dogs are subject to it, 
but in Persia he has found it only in dogs; fifteen of twenty- 
one dogs brought in from the street showed the characteristic 
lesion. Intramuscular salvarsan injections cured them all in 
from three to five weeks. He adds that the fact that these 
lesions appear in man only on parts exposed, confirms the 
theory of fly intermediation in the transmission of the 
disease. 

Revue Medicale de la Suisse Romande, Geneva 
April, XXXX, No. 4, pp. 133-240 

56 'Purulent Pleurisy as Complication of Artificial Pneumothorax. M. 

Jacot. Commenced in No. 3. Continued. 

57 'Piuresis Induced by Intravenous Injection of Hypertonic Sugar 

Solutions. G. Turrettipi. 

56. Purulent Pleurisy Complicating Induced Pneumothorax. 
—Jacot discusses in this instalment the diagnosis, prognosis 
and treatment of this complication as observed in eight of 
108 cases of pulmonary tuberculosis in which pneumo¬ 
thorax tvas artificially induced at Leysin. Purulent pleurisy 
is rare in ordinary pulmonary tuberculosis; Leudet found 't 
only in nine of 2,000 consumptives. Some tuberculous focus 
perforating into the artificial pneumothorax is probably the 
cause explaining the purulent pleurisy. In treatment, even 
of the severest forms of purulent pleurisy, repeated puncture 
followed by insufflation of nitrogen is preferable to pleurot- 
omy. It is free from the dangers of the latter while it main¬ 
tains the therapeutic action of the induced pneumothorax, and 
adhesions rarely form with it while the chest wall is not left 
deformed as affer a resection. Adhesions are particularly 
prone to develop after a lung has been compressed by the 
pneumothorax, and resection of the chest wall in treatment 
of the secondary purulent pleurisy is especially liable to bring 
this about, as it releases the lung from the compression, 

57. Diuresis from Sugar Infusion.—Turrettini’s e.xpericncc 

has been unusually favorable with hypertonic sugar solutions 
in inducing diuresis in severe illness in which the kidneys 
bad practically ceased to act. He gives the details of three 
cases of acute nephritis from poisoning with mercuric chlorid, 
two of uremia from nephritis plus atrophy' of the kidneys, 
and one case of probable toxic action from some tuberculous 
focus elsewhere. The solution of glucose was of 25 or 40 per 
cent, strength, and the amount injected ranged from 300 to 
500 C.C. each time. The condition was desperate in all the six 
cases, but these strong sugar solutions conquered the anuria 
in four cases and temporarily improved the kidney function¬ 
ing in the fifth case before the patient died. Only one injec¬ 
tion could he made in one case of severe mercurial poisoning 
as the vein could not he found. ° 
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Archiv fiir ‘ Kinderheilkunde, Stuttgart 

LXIV, 1915, Nos. 3-4, />/>. 161-320. Last inde.rcd Feb. 27, p. 781 

58 *Digeslive Disturbances of Older Children and Their Treatment. 

(Die wichtigsten Verdauungsstorungen des alteren Kindes und 
ihre Behandlung.) A, Baginsky. 

59 "Treatment of Acute Pneumonia in Children. (Die Therapie der 

Pneumonic als therapeutisches Paradigma.) A. Baginsky. 

60 "Stenosis of the Pylorus in Infants. M. K. Forcart. 

61 Pathology of Periodical Vomiting with Acetonuria. H. Zade, 

58. Digestive Disturbances in Older Children.—Baginsky 
discusses in turn habitual vomiting, nervous anorexia, atony 
of the stomach, chronic dyspepsia, from gastric achylia, 
achylic diarrhea, and chronic constipation, and the general 
principles for treatment of each. Chronic constipation is 
sometimes managed best with a change of scene to supplement 
the change to an anticonslipation diet. No milk should be 
allowed until the child has learned to chew its ‘milk instead 
of drinking it. He abhors purgatives and enemas in these 
cases except as the very last resort. Nervous anorexia is 
most common in children fed long on milk who have net'er 
learned to chew properly or are too indolent to chew. If 
they can be roused and trained to masticate they soon acquire 
an appetite. In some children the senses of taste and smell 
seem to be abnormally blunt so they thus lack the normal 
impulse to eat. 

With chronic dyspeptic disturbances the main point in treat¬ 
ment is to determine what elements of the food the children 
arc able to digest, and this requires study of the stools and 
tests of stomach functioning. Some digest fats; others are 
unable to tolerate them, and so on. Once the individual func¬ 
tional capacity is determined, the physician has the reins in 
his hands. Every relapse does the greatest harm, because the 
whole course of treatment has then to be begun over again. 
The less drugs are used, the better. A child with diarrhea 
must be kept unconditionally in bed. 

59. Treatment of ‘Pneumonia in Children.—^Baginsky strives 
to impress on young physicians that the child has generally 
an intact organism, strong to resist and well equipped against 
pathologic damage, infections and intoxications. It reacts 
in the most gratifying way as a rule to slight therapeutic 
assistance. Strong drugs and methods are not required 
except extremely rarely, and then only in economical dosage. 
He reports the details of eight cases of pneumonia in children 
to serve as guides to therapeutic procedure in general. The 
main point is to trust Nature’s recuperating powers, watching 
to reenforce her when she is not quite competent alone, always 
bearing in mind that, for children especially, we must refrain 
from doing harm by any unnecessary interference, 

60. Stenosis of the Pylorus in Infants.—Forcart reports 15 
cases; there was no nervous taint in the family. Nine of the 
children were the first born. Delivery had been norma! in 
11 cases. Only 4 of the children were breast-fed. The first 
symptoms of the stenosis developed in the second up to the 
seventh week of life. Thirteen were boy babies and all were 
much constipated. In only a third of the cases were there 
any signs of spastic phenomena elsewhere. Lavage of the 
stomach had no influence on the stenosis. One child died 
from inanition but 10 left the hospital entirely cured, mostly 
by the fourth to sixth week, but in some the stenosis kept up 
for from twelve to twenty weeks. If no benefit is apparent 
by the sixth week, an operation should be considered. The 
curves are given for each case, and the necropsy findings in 
the 3 that succumbed to pneumonia or inanition. No anes¬ 
thetics or sedatives by the mouth gave any relief. The 
children’s strength was kept up with nutrient enemas. 
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Berliner klinische IVochenschrift 
April 19, Lll, No. 16, pp, 393-424 
Optochin in Treatment of Pneumonia. G. Kosenow and A, Peiper. 
Improved Technic for Study of the Urine in Acidosis. ^ (Ueber 
die Reaktion auf Acete5sigs.iure nach Gerhardt.) L. Lichtwitz. 
Salvarsannatriiim. C. Gutmann. 

Acute Idiopathic Destructive Tracheobronchitis; Two Cases; Both 
Fatal. C. Hart. 

Bile Pleurisy from Transpleural Wound of the Liver; Recovery 
after Resection of Ribs. v. Gaza. 

Diathermy in Treatment of War Injuries and War Diseases. A. E. 
Stein, 

Tetanus Affecting One Side Only. (Tetanus lateralis.) A. Harf. 


Correspondenz-BIatt fur Schweizer 'Aerzte, Basel 

, April 24, XLV, No. 17, pp. 513-542 

69 "Nature’s Method of Autotrephining and Valve Production to 

Relieve Steeple Skull. (Ueber die Selbsttrepanafion der Natur 
beim Turmschadel und fiber das Wesen des Turricephalus.) J. 

Strebel. 

70 "Endemic Goiter. (Weitere epidemiologische Untersuchungen fiber 

den endemischen Kropf.) R. Klinger and T. Jlontigel. 

69. To Save Vision with Steeple Skull.—Strebel discusses 
various typical shapes of the skull from premature ossification 
of the fontanels, especially as they affect vision and hearing. 
The last few years have brought a realization of the clinical 
importance of steeple skull, oxycephalus, turricephalus, hypsi- 
cephalus and pyrgocephalus, as they do not permit the 
normal expansion of the growing brain. The eyes protrude 
on account of the shallowness of the orbit with steeple skull, 
but the most serious consequence of'it is the frequent atrophy 
of the optic nerve, with both central and peripheral loss of 
vision. Choked disk first develops, then optic neuritis fol¬ 
lows, and atrophy is the next stage. It is a simple descending 
atrophy, from the mechanical injury of the nerve in the orbit 
or base of the skull or both, but the condition finally cannot 
be distinguished from true primary atrophy. In seven of 
nine such cases in the last four years, Strebel found evidences 
of this secondary atrophy. It develops usually before the age 
of 7, and boys are affected more frequently than girls. Head¬ 
ache and cramps have been noticed in some cases but as a 
rule there are no symptoms on the part of the brain. In 
two of Strebel’s eases there were clonic convulsions with 
vomiting and loss of consciousness as signs of the chronic 
pressure on the brain. 

In all cases of optic atrophy of dubious origin roentgenos¬ 
copy may first give the clue. It reveals further how Nature 
seeks to relieve in such cases by allowing holes to develop 
at the points where the skull is worn thin by the pressure. 
Holes up to 1 cm. long are worn through under the scalp and 
can be seen in the Roentgen picture. This is a kind of auto- 
trephining, forming safety valves. Nature thus shows how 
to treat the disturbances from these abnormally shaped skulls. 
In one such skull there was one quite large hole and eleven 
small ones. As Strebel was examining this skull, it suddenly 
dawned on him that these holes explained why this person 
had had no visual disturbances during life notwithstanding 
the extreme steeple shape of the skull. Even the roofs of the 
orbits were worn through. 

The roentgenograms in one case described in detail show 
the internal findings of pronounced steeple skull although 
externally it was scarcely apparent. In this family there W'as 
a history through, four generations of congenital dislocation 
of the lens and congenital heart defects. Premature growing 
together of the fontanels is responsible for the trouble later: 
the brain continues to grow but there is not room enough for 
it in the prematurely solid skull. After blindness has once 
developed there is no chance for restoration of vision by any 
measures. But before this stage is reached, decompressive 
operations are liable to ward it off, making multiple openings 
where roentgenoscopy shows they are most needed. Family 
physicians and pediatrists should be on the lookout for a 
tendency to steeple skull; choked disk from this cause may 
develop in early childhood, even in the first months of life. 
The cases of partial turricephalus, without impairment of 
vision, demonstrate that Nature is able to cure or at least to 
arrest the tendency unaided. A visit to any blind asylum will 
usually show tj’pical specimens of steeple skull, and Homer 
described a skull of this kind in Thersites. There are usually 
other anomalies in development in these cases, as Homer 
noticed. 

70. Endemic Goiter.— Certain families and certain houses 
in the Swiss towns investigated show a remarkably large 
number of cases of goiter, but the water supply is the same 
as that for all their neighbors who are free from goiter. 
There is no direct inheritance of goiter, but there is unmis¬ 
takably an inheritance of a predisposition to it when the 
exogenous factors come into play. Klinger and Montigel 
urge practitioners to collect family data on goiter. 
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Medizinische Klinik, Berlin 

April 25, XI, No. 17, pp. 469-500 

71 *TIic War and Uie Nervous System. (Einige allgcmeinc Berner* 

kungen xiber den Krieg und unser Nervensystcm.) E. Rcdlich. 

72 •Treatment of Consequences of Coneussion of the Brain. (Folge- 

zustande von Gehirnerschutterung.) E. Weber and Neuberl. 

71 •Hygiene in the Field. P. Kuhn and B. Mollers. Commenced in 

No. IS. 

74 Typhus. (Kriegstypbus.) H. Boral. Commenced in No. 16. 

75 Skin and Venereal Diseases in the Army. E. Brinitzer. 

76 •Nonalcoholic Drinks from the Standpoint of Public Health. (Die 

alkoholfreien Ersatzgctranke vom Standpunkte der bifcntlichen 

Gesundhcitspllegc.) G. Fehsenfeld. 

77 •Walking Casts. (Eine billige Gehhulse.) P. Kohler. (Eine 

ausziehbare Gehgiphose mit Extension bei Fraktur des Ober* 

schenkels.) K. Gerson. 

78 Tabes Excludes Xlilitary Service. (Tabes und Hccresdienst.) G. 

Flatau. 

79 Professional Secrecy from Medicolegal Standpoint. (Die Bcschlag* 

nahmc von Krankengeschichten.) R. M. v. Olshausen. 

71. The War and the Nervous System.—Redlich comments 
on the milder course of traumatic neuroses in this war in 
comparison with those in time of peace. The men affected 
arc j’oung and vigorous and the question of an indemnity does 
not influence the course, but the main factor, he thinks, in 
the comparatively favorable outcome is the authority of the 
discipline of military environment. The present experiences 
confirm Redlich’s long held opinion that it is much belter in 
cases of traumatic neuroses for the physician to refrain from 
paying too much attention to the patient’s many disturbances, 
great and small. The physician's authority should be exerted 
to stimulate the patient to abstract himself from his troubles. 
In military circles, in the civilian population and in the 
refugees from the regions devasted by the war, the nervous 
system is bearing the strain far better than one would antici¬ 
pate. Serious nervous affections seem to be restricted almost 
exclusively to those with a previous nervous taint. The 
predisposed, break down, and melancholia and manic-depres¬ 
sive psychoses are comparatively common among such. Under 
ordinary circumstances their predisposition might never have 
been roused from its latent phase. In conclusion Redlich 
remarks “In future not only medical men and theorists but 
economists and statesmen will have to pay more attention to 
eugenics and to the training of the young in character and in 
physical endurance as well as training the mind. The longing 
for an everlasting peace will still be a Utopian dream in times 
to come as in the past. Hence we must do everything to 
promote efficiency and resisting power in young and old.” 

72. Treatment of Concussion of the Brain.—Weber refers 
only to cases in which the man was totally unconscious for 
a time after the injury, usually a fall on the head, or a 
wound of the skull from a bullet or scrap of shell, without 
actual lesions of the brain. The disturbances that follow are 
generally headache, restless sleep, dizziness in climbing stairs 
or walking fast, and inability to do any muscular work, 
sweating and having to give up when such is attempted. 'He 
has found that in such persons the distribution of the blood 
during muscular exertion differs from the distribution under 
normal conditions. The concussion injures the central 
mechanism for the innervation of the blood vessels; both the 
peripheral and the cerebral blood vessels are involved. It seems 
plausible to assume that this is the cause of the headache 
and other symptoms which follow and persist after con¬ 
cussion of the brain. The headache and dizziness are con¬ 
nected with the damaged central mechanism for the inner¬ 
vation of the vessels, as also the weakness and inability to 
do muscular work. In treatment, drugs gave no relief but 
surprising benefit was realized from alternating hot and cold 
douches. At first the relief is transient, but the improvement 
becomes permanent under a course of the alternating douches. 
The relief is striking within half an hour even after one 
alternating douche and in two or three weeks the improve¬ 
ment becomes a complete cure. The douches arc given with 
hot and cold water for half a minute each (14 and 45 C. or 
59 and 113 F.) applying the cold jet a trifle longer than the 
hot, and ending always with the cold. The cold seems to be 
the active factor; its effect is merely enhanced by the hot 
jet Seven cases are described to illustrate the prompt and 
reliable curative action of the procedure in these conditions. 


and Weber also describes how he registers the dilatation of 
the vessels in the hand' or forearm during some strictly 
localized muscular exertion, such as dorsal and plantar 
flexion of the foot, hanging free. After concussion of the 
brain the vessels shrink, instead of becoming distended, dur¬ 
ing this muscular exertion. 

73. Hygiene in the Field.—^Among the various measures 
enforced or contemplated to keep the troops in health, Kuhn 
and Mollers mention that it is the plan to repeat the anti¬ 
typhoid inoculation after a five-month interval. Every tuber¬ 
culosis suspect is sent home, and careful search is made 
through the civilian population for consumptives and suspects, 
and they are isolated in the public hospitals if possible. When 
this cannot be done, they are left in their homes; the houses 
are placarded and all intercourse with soldiers is prohibited. 

76. Nonalcoholic Drinks.—Fehsenfeld has made a special 
study of the various beverages on the market which contain 
no alcohol. He has thus tested the output of fourteen firms; 
their fruit juice and malt beverages are kept from spoiling 
by pasteurizing, by thickening with sugar or by vacuum 
distillation. They are nutritious while supplying the mineral 
salts, etc., urgently needed by the tissues. From every point 
of view they are desirable except that one tires of them more 
easily, and that they do not have the same appetizing effect 
as alcoholic beverages. They are also more liable to adulter¬ 
ation and to the use of harmful preservatives. But since the 
Freie Vereinigung deutscher Nahrungsmittelchemiker, an 
association of food chemists, set up standards for such 
beverages in 1911, a large number of very good alcohol-free 
wines, beer and sterilized fruit juices have been put on the 
market. The main thing now is to uproot the tradition that 
a jolly company must have alcoholic drinks to be a success, 
and further, to convince the public that the amounts of alcohol 
•which are extremely moderate for one person may be far too 
much for his neighbor. It must also be impressed on the 
public that even the "extremely moderate" use of alcohol is 
hot always free from danger. 

77. Walking Casts.—Kohler and Gerson give illustrated 
descriptions of inexpensive plaster splints and casts, with 
strip-iron stirrups, which allow the patients to be up and 
about. Gerson's cast not only immobilizes but exerts adjust¬ 
able extension. This is realized when the patient is sitting 
or standing by overalls fastened to the stirrup and held up 
by suspenders. The pressure from the overalls on the stirrup 
and thus on the cast is ample to hold the cast in place and 
thus keep up the extension for a fractured femur, for instance. 
The pelvis and hip are not included in the cast; it fits against 
the tuberosity of the ischium. The cast can be cautiously 
pulled off at any time for inspection and massage of the limb, 
and the foot can be massaged and exercised without disturb¬ 
ing the apparatus. 

Miinchener medizinische Wochenschrift, Munich 

April 20. LXIJ. No. 16. pp. 537-572 

80 Sudden Ptosis of Liver from Perforated Gastric Ulcer. (Ein 

rdentgenologisches Phanomen bei perforiertem Magcngcschwur.) 
W. Wetland. 

81 Typhoid Bacilli Found Less Frequently in the Blood in Typhoid 

in the "Vaccinated. (Einfiuss der Typhusschutzimpfung auf den 
Nachweis der Typhusbazillen im kreisenden Blut.) H. Hohlweg. 

82 The Blood Picture after Vaccination against Typhoid and Cholera. 

(Das Blutbild bei Typhus- und Choleraschutzimpfung.) H. Lipp. 

83 •Excellent Permanent Results of Operative Treatment of Elephan- 

tiasic Edema. E. Kondoleon. 

84 Hygienic and Medical Notes in Southern Tunis. J. Grober. Com¬ 

menced in No, 15, 

85 Treatment of Skin and Venereal Diseases in the Field. W, 

Gennerich. 

86 'Gunshot Wounds of the Lung. (Lungensclu'isse und deren 

Behandlung durch Punktion und Einlasscn von Luft in die 
Erusthohle.) H. Ehret and L. Krez. 

87 'Bayonet Wounds of the Lung. K, Hcrrenschneider. 

88 'Ligation of Common Ckirotid after Gunshot Injury. F. Ricdinger. 

89 Vermin Fumigating Shed. (Die Ungezieferbekampfung in einem’ 

Kriegsgefangenenlager.) L. Schlesinger, 

90 Extension with Aid of Varnish. (Extensionsverbande mit dem 

Hcusncrschcn Wundfirnis.) O. FIcuster, 

91 ’Tardy Effects on Nervous System of Wounds in War. (Ueber die 

durch den Krieg bedingten Folgezustande im Nervensystcm) 
Saengcr. Commenced in No. 15. ' 

92 Hexamethylenimin Should Not Be Given in Typhus. fZur Behand 

lung des Fleckfiebers.) F. Levy. Behand- 
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83. Operative Treatment of Elephantiasis.—Two years have 
now elapsed since Kondoleon first excised the deep fascia in 
the leg to improve conditions in chronic edema with elephan¬ 
tiasis. Several have applied this technic since, including 
Royster, whose favorable report was published in The 
JouENAL, May 30, 1914, p. 1720. Kondoleon has performed 
the operation on eleven patients, in four cases on both legs. 
The details and the ultimate outcome in ten cases are given 
in full. Two of the patients were entirely cured and three 
materially and permanently improved; two were slightly 
improved and in one patient the former condition returned. 
The outcome is not known in the other cases. Improvement 
occurred constantly when the tissues were still comparatively 
clastic; the failures were only in the very old, chronic cases 
with tough, hardened soft parts. The complete cures and the 
essential improvement realized in a considerable proportion 
of the cases are particularly gratifying, as we previously have 
had no means to influence this affection. Kondoleon does not 
describe his technic here, but it was given in The Journal, 
Sept. 12, 1912, p. 977, from his early report on the subject. 

86. Air Treatment of Gunshot Wounds of the Lung.— 
Ehret says that none died of the 100 soldiers with gunshot 
wounds of the lungs he has examined or treated from five to 
twenty days after their injury. He ascribes this favorable 
outcome to his practice of puncturing the chest cavity and 
letting in air. This aids in expelling all secretions, and the 
pressure of the air tends to prevent bleeding and reduces the 
tendency to retraction and adhesions which are so common 
with gunshot wounds of the lungs not treated in this way. 
Even when the exudation is not enough to require puncture, 
yet adhesions are warded off better by this puncturing and 
letting in air. It is possible but not yet definitely settled that 
the artificial pneumothorax thus induced may break up adhe¬ 
sions already formed of recent date. He uses ordinary air 
and has never had any unpleasant by-effects with the method. 

87. Bayonet Wounds of the Lung.—Herrenschneider reports 
a case in which a bayonet had passed through the entire chest, 
entering the right fourth interspace and emerging near the 
third thoracic vertebra. After the first day or so the temper¬ 
ature was normal or nearly so and except for a slight cough 
without expectoration the man suffered no discomfort. The 
pleural effusion was sterile at first but later an anaerobic 
bacterium was cultivated from it. Treatment was with abso¬ 
lute repose alone, except that a little codein was given to 
suppress the slight cough, and in less than six weeks after 
the injury the man was able to leave for home to complete 
his convalescence. Such experiences testify that it is not 
necessary to resect ribs, as some advise in treatment of 
bayonet wounds of the chest. 

88. Ligation of the Common Carotid.—Various mea.sures 
have been proposed to ward off the serious results liable to 
follow the sudden shutting off of the supply of blood to the 
brain by ligating the common carotid. Smoler advises slow 
“strangling” of the artery, shutting off the circulation by 
stages as it were, and Ceci advises ligating the internal 
jugular vein at the same time as the artery, thus impeding 
the escape of the blood from the brain. Riedinger recently 
had a soldier in his charge who had been shot just below the 
right mastoid process, the bullet passing out through the floor 
of the mouth. Serious arterial hemorrhage came on the 
eighth day and recurred again and again. Riedinger threw 
two ligatures around the common carotid and also around the 
internal jugular v'ein. No disturbances on the part of the 
brain were observed and the wound healed promptly. This 
experience sustains Ceci’s views as to the advisability of 
ligating the vein at the same time as the artery. 

91. Nervous Affections from Wounds in War.—Saenger 
reports a number of interesting cases encountered at Ham¬ 
burg among soldiers wounded in the head or spinal cord, and 
discusses a number of special points. This war has shown 
that concussion or commotion of the spinal cord is liable to 
arrest temporarily its functioning even when the cord itself 
was not touched by the bullet. There does not seem to be 
any special “war neurosis,” but pathologic psychic reactions 
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to the stress, both physical and emotional, of the war are 
common in the predisposed. He deplores Oppenheim’s recent 
revival of the idea of “traumatic neuroses,” saying that this 
conception should be repudiated not only from the scientific 
but from the practical standpoint on account of the enormous 
economic burdens it would impose on the state if generally 
accepted. In conclusion he relates five cases among the 
civilian population of Hamburg in which emotions connected 
with the war have led to .acute mania or suicide. Numbers 
of other cases have also occurred, but, on the other hand, he 
remarks, many persons with unstable mind or nervous system 
have been steadied and helped by the war. In conclusion he 
quotes Hindenburg’s prophecy: “The victors in this war will 
be those with the stoutest nerves.” 

Wiener klinische Wochenschrift, Vienna 
22, XXVllI, No. 16, fp. 411-434 

93 Indirect Gunshot Injury of the Spinal Cord; Three Cases. 

(Riickenmarkschadigungen durch Wirbelsciiuss.) E. Camper. 

Concluded in No. 27. 

94 Animal Charcoal in Research on Vaccines. (Venvendung von 

Tierkohle bei Vakzineuntersuchungen.) J. Hammerschmidt. 

95 Unfavorable Experiences with Vaccine Therapy of Typhoid. (Zur 

Frage der Typhustherapie mit Besredka-Vakzine.) • H. Boral. 

96 ’Participation of the Kidneys in Relapsing Fever. (Mitbeteiligung 

der Nieren bei Ruckfallfieber.) L. Jarno. 

97 ’Technic for Cultivating Bacteria from the Stools. (Wirkung de.s 

Petrolathcrs ati! die Bakterien der Typhus-Koligruppe.) R. H. 

Jaffe. 

98 Sterilization of Clothing with Fumes of Carbon Disulphid. (Neues 

Entlausungsverfahren.) E. Eckert and A. Fuchs. 

96. Involvement of the Kidneys in Relapsing Fever.— 
Jarno remarks that in the accessible literature he has found 
mention of merely traces of albumin in the urine or hemor¬ 
rhagic nephritis as the only renal complications of relapsing 
fever. In his extensive experience at the contagious disease 
hospital at Ruma, he has found albumin constantly, some¬ 
times in large amounts, and frequently accompanied by 
granular tube-casts. The findings in 170 cases are tabulated; 
the albumin appeared in the urine the very first day as a rule 
and by the second day there was up to 0.5 and 1.5 per thou¬ 
sand and masses of tube-casts. The findings in the urine 
keep up during the attack but disappear after defervescence, 
the urine being quite normal by the fourth day. These 
phenomena recur regularly with eacli of the relapsing attacks, 
and the normal urine afterward demonstrates that apparently 
no serious damage has been done the kidnej's. In only one 
of all his cases have the albuminuria and casts persisted 
indefinitely since. Hemorrhagic nephritis as a complication 
was encountered only twice and there was no macroscopic 
blood. The clinical picture of relapsing fever, including the 
kidney findings, was favorably influenced by neosalvarsan 
and to a remarkable extent. As the spirilla are killed off 
by this drug, the kidneys escape further injury. 

97. Improved Technic for Determination of Typhoid Bacilli 
in Stools.—Jaffe expatiates on the superior advantages, the 
ease, and the reliability of Bierast’s henzin method of treat¬ 
ing the stools of suspected typhoid carriers.' The benziii 
seems to destroy some substance in the membrane capsule of 
colon bacilli, and they die off in consequence, while the 
typhoid and paratyphoid bacilli are not injured by it enough 
to check their growth. The delay of sixteen hours before 
the test is conclusive, he says, is a slight drawback which 
is outweighed by the advantages of the method. The findings 
in fourteen cases are tabulated. In four cases tj^plioid bacilli 
were demonstrated by this means when other methods gave 
negative results. In the five other positive casfes, the typhoid 
bacilli were in pure culture or there were merely very few 
colon bacilli in comparison with the luxuriant growth of the 
former on the ordinary plates. One of the advantages of the 
technic is that the entire specimen of stool is treated. It is 
rubbed up with bouillon to a thin suspension. The henzin 
is then poured on it, as thick as one’s thumb, and the glass 
vessel is corked and vigorously shaken up. Unless the cork 
is sound and tight, some of the vessel contents might get on 
the fingers. Bierast himself contracted typhoid, probabl.'- 
in this way, while studying out this technic, and a bacteri¬ 
ologist in a hospital near Vienna has succumbed recently to 
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fyrtlioid acquired in this way, A rubber cap might be used 
to cover the top of the bottle, or the benzin might be merely 
stirred into the suspension. The aim is to expose the colon 
bacilli to the benzin as thoroughly as possible. The vessel 
is then set away in a cool place, protected against the light, 
for sixteen hours. Then one or two drops from the lowest 
brownish strata arc transferred to a series of Drigalski or 
Endo plates. 

Zeitschrift fur fjrologie, Leipzig 
March, IX. No. S. pp. Sl-120 

99 *Cliti{cnl Importance of the Modern Tests of the Functional Capac* 
ity of the Kidneys. (Nierenfunktionsprufung.) R. Bauer and 
W. V. Nyiri. 

Aipn!, No. 4. pp. 221-360 

100 •Chronic Painful Nephritis with Apparently Normal Urincj Two 
Cases. W. Misch. 

99. Comparison of Tests of Kidney Functioning.—In this 
communication from the medical clinic at Vienna in charge 
of Ortner, the detailed findings in the urine with various 
tests are tabulated, under ten headings, from sixty-eight 
patients with internal disease, mostly of the kidneys. The 
elements that make up the Ambard formula are also.j:om- 
pared, and the correspondence between the Ambard findings 
and the clinical picture and course is emphasized. The 
essential feature and Jic progress realized with the Ambard 
method are that no attempt is made to record and compare 
the intake or elimination of nitrogen. It aims merely to 
estimate the proportion of urea and of chlorids in the urine 
and blood at a given moment, and compare the figures. Con¬ 
tradictory findings were never encountered in any of the 
sixty-eight cases studied; the clinical course and the Ambard 
findings always harmonized. The figures in the index were 
within normal range in every case in which the kidneys were 
sound. For convenience, Bauer classifies nephritis in three 
groups: glomerular nephritis in a first, second or third stage; 
nephrosis, alone or associated with glomerular nephritis; 
and sclerosis, bland or combined with nephritis. The Ambard 
findings in each group are compared and discussed and the 
comparatively simple and rapid technic is extolled as well 
repaying study, (The Ambard formula was described in 
The Jouhnal, March 7, 1914, p. 813. His “uremic constant” 
is the constant ratio between the urea in the blood and the 
square root of the urea in the urine.) 

100, Chronic Painful Nephritis with Apparently Normal 
Brine.—The patients were men of 28 and 45. The attacks of 
pain in the left kidney region in the first case were so severe 
that decapsulation was done, which put an end completely to 
the pains. A scrap cut from the kidney showed evidences 
of chronic parenchymatous nephritis and yet no albumin nor 
tube-cast had been discovered in the urine. There was a 
history in this case of an inflammatory affection o! this kid¬ 
ney a few months before, but in the second case no pathologic 
antecedents were known. This patient also was relieved of 
all pains by decapsulation of the painful kidney. Misch 
queries whether this painful nephritis without urine findings 
may not be merely an early stage of nephrolithiasis. Decap¬ 
sulation seems to answer the purpose completely. A per¬ 
manent cure was realized by it in these cases and also in a 
number in the literature to which Misch refers, 

Gazzetta degli Ospedali e delle Cliniche, Milan 
April IS, XXXVI, No. 31, pp. 4S1-496 
101 ‘Croup and Tracheotomy. F. JIarinelli. 

101. Tracheotomy in Croup.—Marinelli presents an array 
of arguments to impress on the general practitioner the value 
of tracheotomy for stenosis in croup, and the necessity for 
his familiarizing himself with the technic so that he can 
apply it in time. He reports twenty-seven cases to demon¬ 
strate the advantages of tracheotomy, making the incision 
with a bistoury, below the “isthmus" of the thyroid, and only 
barely large enough to .admit the cannula. The patient’s 
breathing must be supervised day and night, and the cannula 
he discarded at the earliest possible moment. He declares 
that in general practice tracheotomy should be preferred to 
intubation, for one reason, because it is the best means at 
our disposal to ward off secondary pneumonia. He advises 


it in every case in which the usual measures are not followed 
by evident improvement. General anesthesia is contraindi¬ 
cated as liable to aggravate the postoperative condition. 

Policlinico, Rome 

April IS. XXII, No. 16, pp. SIT-SS! 

103 *Iodin Treatment of Erysipelas. A. Magi. 

103 Instrumental Dilatation of Stenosis of the Urethra. (Candelette 

metaUiche a conduttore per dilatazione iiretrale.) G. F, De Meo. 

April 25, No. 17, pp. 55S-5SS 

104 *Pscudotetanus from Diplococcus Sepsis. T. Pontano. 

105 Pathogenesis and Prognosis of Pulsus AUernans. G. Galli. 

102. lodin in Erysipelas,—Magi relates that in his expe¬ 
rience painting the inflamed region abundantly with tincture 
of iodin had an “actually brillant effect” on the infectious - 
process, especially with enlargement of the lymph glands in 
the arm following infected wounds of the hands. The lym¬ 
phangitis subsided almost constantly after once painting 
with the iodin, and rebellious erysipelas yielded to repeated 
applications. In the severest cases he supplemented this 
with antistreptococcus serotherapy. An attack of erysipelas 
of the face and scalp on the assistant surgeon at the clinic 
also yielded promptly to the iodin treatment. 

104. Diplococcus Pseudotetanus.—Pontano’s patient was a 
man of 77 with an acute toxi-infectious general condition 
plus a neuromuscular sjuidrome with painful contracture 
and intentional spasm. The two syndromes had developed 
simultaneously, everything suggesting a symptomatic tetani- 
form status from the same cause responsible for the acute 
fever and general depression. No benefit was derived from 
quinin or vigorous salicylic medication. A diplococcus was 
cultivated from the blood, but the cerebrospinal fluid gave 
negative findings on repeated examination. Transient benefit 
was derived from a silver salt injected intravenously, but 
the condition grew progressively worse, with death the 
twenty-ninth day after entering the hospital. He had had 
diffuse pains in the limbs and joints for a few days before the 
fever developed, and one year before had had an attack of 
pneumonia, hut otherwise no pathologic antecedents were 
known, 

Rifonna Medica, Naples 
April 24. XXXI. No. 17, pp. 449-476 

106 •primary AlcoJjolic Degeneration of Corpus Callosum. (Morbo di’ 

Mardiiafava.) P. Guizzetti and G. Tomasinelli. 

107 *CuUivation of Tetanus Bacilli from the Blood. G. SinigagHa. 

106. Primary Alcoholic Degeneration of the Corpus Cal¬ 
losum.—Guizzetti relates that Marchiafava was' the first to 
call attention to this primary degeneration of the nerve 
fibers in the corpus callosum and commissure in men with 
alcoholic psychoses. The clinical picture in this condition 
is that of a gradually developing feeblemindedness, with 
perversion or deadening of the moral sense; there may also 
be tremor and disturbances in speech, etc. Guizzetti reports, 
with illustrations of the necropsy findings, a case in a man 
of SS who had died of pneumonia. The middle stratum of 
the corpus callosum and middle of the anterior white com¬ 
missure showed systematized primary degeneration, but not 
so extensive as in most of the other, cases recorded. For the 
last few years there had been a gradually increasing tendency 
to loss of memory, failure at times to comprehend what was 
said to him, inability to attend to matters outside of his 
regular routine as meter inspector, and for some years he 
had complained of headaches and occasional dizziness. He 
tvas not a very hard drinker, and his mental impairment had 
not been severe enough to cost him his position. Guizzetti 
has since reviewed the 13,000 necropsy reports at the insti¬ 
tute of pathologic anatomy in his charge hut was unable to 
find any record of a similar primary degeneration of this 
region, although he found three cases of ischemic softening, 
one of primary tumor and one of a metastatic tumor at this 
point. 

107. Tetanus Bacilli in the Blood.—Sinigaglia discusses 
what has been published on this subject and compares with 
it a case from his own practice in which he was able to 
cultivate tetanus bacilli from the blood. His patient was a 
boy of 10 who had stepped on a nail, October 11, signs of 
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fefaiuts developing on November 9. Cultures were made 
from the blood November 16, and two microbes developed, 
one evidently the tetanus bacillus, and causing tetanus in 
animals inoculated with it. The tetanus bacilli were not 
numerous in the blood and seemed to sojourn there only 
temporarily, but still the blood might serve as a vehicle for 
infection in case of an operation on a patient with tetanus. 

Brazil-Medico, Rio de Janeiro 

April S, XXIX, No. U, pp. 105-112 

108 Brazilian Nematelminth Worms. (Revisao dos acantocephalos 

brazileiros. I. Fam. Gigantorhyncliidae Haniann, 1892.) L. 
Travassos. 

109 *Vagotony. J. de Monlevade. 

- 109. Vagotony.—Monlevade has been studying in Austre- 

gcsilo’s service the effect of atropin, pilocarpin and epineph- 
rin oti the sympathetic and vagus nervous systems, comparing 
his findings with those that have been reported by other 
authors as types of pure vagotony and of what he calls 
“status vagotonicus.” The latter is found in connection with 
various clinical pictures, on which it imprints a special stamp. 
Neurasthenia, for instance, epilepsy, or hysteria may be 
accompanied by a confused and vast train of symptoms on 
the part of the heart, the digestive tract, the respiratiot^ or 
the vasomotor system, all of which arc merely the manifes¬ 
tations of this excessive excitability of the vagus nervous 
system. Among the infectious diseases, tuberculosis stands at 
the head with vagotonic disturbances from its very inception. 
Upsets in the ductless gland system are also -fields in which 
vagotony flourishes exceptionally luxuriantly, as in Addison’s 
disease and exophthalmic goiter. Gastric ulcer may develop 
in some cases with vomiting, hyperchlorhydria and constipa¬ 
tion while other cases are free from them. In the first group 
the status vagotonicus modifies the clinical picture. Six 
typical cases of this kind are related, with the response to 
cpinephrin and pilocarpin tests. In every case the reaction 
to cpinephrin and to pilocarpin was exactly the reverse; 
when one was positive the other was negative. 

Semana Medica, Buenos Aires 
■ April S, XXII, No. 14, pp. 441-472 

110 Vaccination against Diphtheria. (La vacunacion antiditterica.) D. 
Thantm. 

111 Functional Stomach Disturbances I. (Hiperestenias gastricas 

priroitivas.) T. Martini. 

Nederlandsch Tiidschrift voor Geneeskunde, Amsterdam 
April 17, 1, No. 16, pp. U93-1SS4 

112 •’The Tuberculosis Problem in the Tropics, J. J. Van Loghem. 

113 The Hospital in Ancient and Modern Times. (Het ziekenhuis 

VQorheen en titans.) J. L. C. Wortman. 

114 Study of tile Normal Carotid Pulse. (Bijdrage tot de kennis van 

de polskromine. I.) L. Kaiser. 

112. Tuberculosis in the Tropics.—Van Loghem is chief of 
the department of tropical hygiene in the Colonial Institute 
of the Netherlands, and he has been making a special study 
of tuberculosis in the Dutch East Indies. He compares the 
general and the tuberculosis mortality, 1900 to 1904, in 
thirty-two large cities of the world. Amsterdam and 
Christiania head the first list in Europe with a general mor¬ 
tality of 1S.3 per thousand inhabitants. In Asia, Tokyo 
heads the list with 18.3 per thousand. Calcutta had 39.3; 
Manila, 46.7; Batavia, 53.2, and Bombay, 71.4 per thousand. 
The tuberculosis mortality parallels this range to some 
extent, Amsterdam having 1.52 per thousand; Tunis, 6.91; 
Bombay, 6.35, and Batavia, 4.09. New York is cited at 2.21 
per thousand. 

Van Loghem remarks that as we are learning to keep 
yellow fever and other tropical diseases under control, tuber¬ 
culosis in the tropical regions is coming in for greater atten¬ 
tion. Study of tuberculosis under tropical conditions is liable 
to throw light on many of its problems elsewhere. As an 
example of this he points out that bovine tuberculosis in 
recent years seems to be spreading, and the milk from tuber¬ 
ous cows is being used by children and adults more than 
before, and yet human tuberculosis shows a downward 
■ dency everywhere. He regards this as evidence of the 
■ identity of bovine and human tuberculosis. The experi- 
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ences in the .tropics sustain this view. For instance, he 
relates that the stock of cows in the Dutch East Indies is 
free from tuberculosis. By strict supervision infection from 
importation of bovine tuberculosis has been warded off, and 
yet the figures cited show that human tuberculosis is very 
prevalent. It must have developed without any basis of 
bovine tuberculosis, as there is none in tlie islands. These 
facts settle also the question as to the possible mutation of 
human into bovine tubercle bacilli, which some have deemed 
possible. It certainly has not occurred to date in Nether¬ 
lands India, he affirms. Although human tuberculosis is 
common, yet the cattle have kept free from it. 

Conditions in the tropics throw light further on the influ¬ 
ence of infection in childhood on tuberculosis in later life. 
In the remote interior of the islands, the Pirquet skin tuber¬ 
culin test has shown that large areas of country are entirely 
free from tuberculosis. The more intercourse there is with 
Europeans and Americans on the coast and in the cities, the 
greater the spreading of tuberculosis to invade the virgin 
areas from the large centers. In the persons thus attacked 
for the first time the disease does not behave as in Europeans 
and Americans who have been immunized to a greater or less 
extent by infection in childhood. . It runs an acute course in 
young and old alike, very much like the course of tuberculo¬ 
sis in children in the western world. He suggests that it 
might be well to vaccinate against tuberculosis in these 
virgin regions, aiming to realize an effect like that realized 
in Europe and America by the systematic natural vaccina¬ 
tion which repeated opportunities for infection confer on the 
young as they grow up. He remarks that under modern 
hygiene and control of open tuberculosis, the number of 
tubercle bacilli in the external world is certainly growing 
less and less. Tliis suggests that a time is coming when 
the young will not have' the repeated opportunities of the 
present and past for infection. The young will grow up free 
from tuberculosis, but, when opportunity for infection does 
arise, they will be practically virgin soil, like the natives 
in the interior of tropical islands, and the disease when it 
attacks them will run the acute course of the nonimmunized. 
It is possible that Europe may have to face a new invasion 
of tuberculosis with an acute course and high mortality 
unless it can be stamped out by vaccination, as smallpox has 
been rendered harmless in parts of Europe, or unless it can 
be eradicated like leprosy. 

Hospitalstidende, Copenhagen 
April 2S, LVIII, No. 17, pp. 401-424 

115 Advantages of Paraffin with a High Melting Point for Histologic 

Sections. (Om Indsmeltning i Parafin ved Fremstilling af histo* 
logisfce Pr.xparater.) O. Thomsen. 

116 *Histochemical Basis for Cholesterin Type of Degeneration of 

Lipoids. (Nogle kritiske Bemserkninger til det histeokemiske 
Grundlag for Cholesterinsteatosen.) T, E, Thaysen. Commenced 
in No. 16. 

116. Degeneration of Lipoids.—Thaysen confines his study 
of this subject to what he calls cholesterin steatosis, and 
tells of the various means for its chemical investigation in 
man and animals, tabulating the results of his own research. 
He states that they seem to discredit the histochemical bases 
on which the pathologic anatomists have been building up 
the theory of cholesterin steatosis. 

Vgeskrift for tasger, Copeabagea 
April 29, LXXl'/I, No. 17, pp. 637-682 

117 Polydactylism. (Et TiUrelde af Hexadaktyli paa ahe 4 Exlrcmi- 

Icter.) M. Seedorff. 

118 Four Years of Tuberculosis Sanatorium Work. (Nogle Erfaringer 

om Pleje- og Rckonvalesccutbjem for brystsyge.) G. S. Permin. 


Correction.—In Abstract 69 in The Journal, May 8, 1915. 
page 1620, the number of cases of scarlet fever in which 
serotherapy was applied was incorrectly stated. The tenth 
line from the bottom should read; Among 28 patients with 
extremely severe scarlet fever . . . (instead of “280”). 
Also the fourth line from the bottom should read: In twelve 
milder cases normal serum was used and one died. (Instead 
of “none died.”) 


CURRENT MEDICAL LITERATURE 




American 


Journal of the 
Medical Association 


Published Under the Auspices of the Board of Trustees 


VoL. LXIV, No. 24 


Chicago, Illinois 


June 12, 1915 


THE RATIONAL TREATMENT OF HODG¬ 
KIN’S DISEASE* 

J. L. YATES, M.D. 

MILWAUKEE, WIS. 

AND 

C. H. BUNTING, ]M.D. 

MADISON, WIS. 

INTRODUCTORY 

A combined pathologic, experimental and clinical 
study of Flodgkin’s disease extending over a period of 
.six years is the basis of this communication. The 
most efficacious methods of treatment will be pre¬ 
sented with sufficient data to justify the various thera¬ 
peutic procedures held to be indicated. Fischer* was 
unable in 1901 to find a record of a single case in which 
cure was permanent. None has since then been 
reported in the literature up to the present year. We 
have been so fortunate as to have seen two recoveries 
(that is, five years without evidence of the disease) 
and at present have a small number of patients under 
observation who are in a very encouraging condition 
three to six years after beginning treatment. We 
believe the disease more common than supposed, more 
protean in its clinical manifestations than is generally 
accepted, and not of necessity universally fatal. 

This is to be regarded as a statement of observa¬ 
tions made and an indication of the results attained 
by the practical application of the lessons drawn from 
those observations, laboratory and clinical. Although 
it is not claimed that a satisfactory routine method of 
treatment has been established, we feel that a single 
recovery is indeed encouraging and that prolongation 
of life, reduction of discomfort and the distinct possi¬ 
bility of 10 per cent, of ultimate cures justifies a con¬ 
viction that our therapeutic principles are to some 
extent well founded. 

DEFINITION 

Hodgkin’s disease may be tentatively defined as a 
non-contagious, infectious granulomatous process due 
to the Bacillus liodgkini. Primarily localized at or 
about a portal of entry, it causes a progressive enlarge¬ 
ment of a specific nature in adjacent and remote pre¬ 
existing lymphoid structures, and early provokes char¬ 
acteristic changes in the blood picture. Once well 
established, the disease manifests little or no tendency 
to spontaneous recovery. 

* This work has been aided by a grant from the Rockefeller Institute 
and by the Trustees of the Columbia Hospital in providing clinical 
facilities. t . . . 

•This paper has been abbreviated in The Journal by the omission 
of the case reports. The compfete paper appears in the authors’ reprints. 

1. Fischer: Deutsch. Ztschr. f. Cbir., 1901, xxiv, A, 104. 


ETIOLOGY 


A pleomorphic diphtheroid organism, gram-positive, 
antiformin-fast but not acid-fast, has been grown 
almost constantly,® and usually in pure culture from 
fresh tissue showing the characteristic pathologic 
changes in the disease. It has been stained in situ in 
affected tissue where it may occur in large numbers in 
an acute process and apparently be the only micro¬ 
organism present. Subcutaneous inoculation in pure 
culture into monkeys has provoked a series of changes 
quite analogous to the disease as manifested in its 
more acute form in the human. Recovered in pure 
culture from lesions in a monkey in which the disease 
had become established, the inoculation of another 
monkey therewith induced a similar affection as did 
likewise a subcutaneous transplant of an involved 
gland from an affected to a normal monkey.® More- 
■'over, the monkeys soon after inoculation show changes 
in their blood pictures identical with those observed in 
spontaneous human cases. Similarly the subcutaneous 
injection into a quite normal individual of five, ten 
and twenty million bacilli of a polyvalent stock Hodg¬ 
kin’s vaccine at intervals of five days has produced 
within four days of the last injection the blood changes 
which Dr. Bunting* has shown to be an almost constant 
characteristic of the disease.® 

Diphtheroid organisms are widely distributed" and 
are being cultivated from a variety of pathologic tis- 


.i. iNcgn ana Aliercmet: Centralbl. f. Bacteriol., 1913 . Kvii 
Bunting, C. H., and Yates, J. L.: Cultural Results in Hodgkin’s bis- 

'■ 

3. Bunting, C. H., and Yales, J. L.: An Etiologic Study of Ilodg- 
Feb 1° 19!d; 

19li' XXV "ifi Hopkins Hosp., 1911, xxii, 369; ibid., 

5. Solely for the benefit of the antivivisectionists be it known that 

the above mentioned individual was a physician who understood the 
nature of the experiment. vistuuu me 

6. It has been so long and so widely held that Hodgkin’s disease 
was of an infectious origin that attempts have been nmde by manv 
investigators to isolate organisms from tissue obtained at operations nV 

"’iaof”""' .(Verdelli: Centralbl. f. Med 

various cocci and bacilli (Brieidi 
and Peccoh: Ziegler’s Beitr., 1894, xvi, 338) leading to a suspicloii 
that a nuni^r of bacteria might be causative agents Delbet S a ed 
a bacillus (Delbet: Compt. rend. Acad. d. sc., 1895, exx 1373) wb 'h 
was not described, and was said to have caused ch-inri^rlc*:^ i 
enlargements, after intraneritoneal and subciUaneois in|«tio^s"‘'rn?o" 
dogs Emulsions of glancfs have been injected into various animals and 
if there was not a concomitant tuberculosis the results % 

negative. Thus Longcooe oroduced irnnci/.Tif quite 


Spirochetes were said to have been stained in ®t'88ested. 

gUnds (White: The Jouanxi. A. M A , Aug. 3! 190^ 0 “ 774 '?’’ 
tins has lacked confirmation through a positive Wasserji..n‘ 

(Caan: Munchen. med. Wchnschr., 1910, Ivi 1002 ) ha. rraction 
history: As a heritage of 

that Hodgkin’s disease was an atypical tubereuln.;. Ine belief 

Much have held that an organisni which thev "nhV"' 5''^vnkel and 
regularity from various affectld tiSues by an Ldfoe.'""’ .8*“* 

a granular, nonacid-fast tubercle bacillus fFr.. C‘i" "’'Jhod was 
Ztschr. f. Hyg, u. Infectionskrankh., 19 i 5- Ixt-H “ IS 9 ' ' = 

unable to obtain a culture of this organism or in' 
disease by inoculation of animals with the fillrat^ "'c 

It IS probable that they were dealing with B. /lodskini.'^' ^ voiilained it. 
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sues. Until the identity of the B. hodgkini has been 
determined accurately it will be impossible to fulfil 
Koch’s dicta to the letter, yet from the facts already 
established it would seem justifiable to assume that the 
causal relationship of this organism to the disease has 
been demonstrated." 

Nothing is known of the occurrence of B. hodgkini 
outside the human body. Clinical evidence indicates 
that it may enter through other portals than those 
situated in the gastro-iutestinal tract. It is at least 
suggestive in this connection that so-called pseudoleu¬ 
kemia has been described as having occurred in swine f 
in a. horsein chickensin dogs,'® and in sheep." In 
the last animal the disease is claimed to be infectious 
and to be transmitted by insects. 

general PATHOLOCy 

Since the publication of Dorothy Reed’s paper'- 
twelve years ago, subsequent pathologic descriptions of 
the more common types of the lesions have been 
largely repetitions of her observations. With the 
realization that Hodgkin’s disease is probably less lim¬ 
ited in its clinical manifestations than was held at that 
time, and in the light of present conceptions, other less 
generally accepted lesions should be included in the 
category. These variations, however, are quantitative 
rather than qualitative and no radical additions can be 
made to Dr. Reed’s splendid fundamental contribution 
to this subject. 


Jove. A. M. A. 

JUKC 12, 1915 

roid organism. . Sections from the fat sliowed. a defi¬ 
nite perivascular inflammation, a mononuclear cellular 
infiltration and fixed tissue proliferation. Those from 
the glands showed a distortion of architecture, pro¬ 
liferation of endothelioid and lymphoid cells with scat¬ 
tered endothelioid giant cells and with a fine, diffuse, 
fibroblastic proliferation. A periadenitis of character 
similar to the perivascular inflammation in tlie fat was 
also present. Eosinophilic infiltration was lacking. 

I he successful cultivations of a similar organism 
fropi the spleen pulp after, splenectomy in two cases in 
winch a clinical diagnosis of early Banti’s disease had 
been made are very suggestive, particularly since it 
has been held (Westphal) that there is a purely splenic 
type of the disease. In these instances the blood pic¬ 
ture was not quite positive because of the absence of 
an increase in the size and number of the platelets. 
Microscopically there was the usual increase in stroma, 
destruction of the maipighian corpuscles and excess of 
the endothelioid cells. The cultivation of a character¬ 
istic organism from the glands in a case of lymphatic 
leulcemia by Steele and the observations of the 
Fraenkel-Much granular bacillus in this disease are 
suggestive, but only suggestive, of a possible relation¬ 
ship of these diseases and not proof of.their identity. 

A rniddle-aged woman with moderately advanced 
arthritis deformans had, in addition to carious teeth 
wonderfully masked by most artistic crown work, 
obviously affected tonsils and enlarged inguinal glands. 


For example, we have observed two adults showing Cultures made from these glands developed a diphthe- 

....I.,-. r . ’'• % void bacterium in pure culture, a'section therefrom 

showed histologic changes indicative of Hodgkin's dis¬ 
ease and virtually conclusive additional evidence was 
in the changes in her blood picture. As a corrobora¬ 
tion of these findings may be cited the observation of 
another patient suffering from Hodgkin's disease in 
a subacute form who has had, but only since the affec¬ 
tion became well established, recurrent attacks of mul¬ 
tiple arthritis apparently attributable to no other infec¬ 
tion. 

Certain erroneous statements are frequently encoun¬ 
tered, quotations frojn obserrmtions made when patho¬ 
logic and clinical diagnoses differed from present 
standards. Some have a definite therapeutic signifi¬ 
cance and should be refuted. 

It is incorrectl}^ maintained that the capsules of 
lymph glands are never penetrated and that the peri¬ 
glandular tissues are therefore not directly invaded by 
the intraglandular granulomatous process. This cap¬ 
sular penetration is unusual and is only marked when 
the disease is progressing acutely. It has also been 
held that there is no periadenitis, hence no matting 
together of the glands or formation of adhesions to the 
skin or deeper structures. This too is incorrect, A 
periadenitis is virtually constant, probably developing 
from a ’ ■ ' -- dissemination occurs, indeed 

virulent are to be found in the peri¬ 

glandular tissues. These periglandular tissues, as 
pointed out by Fischer, are moist, vascular and friable 
in acute or recent involvements and are more apt to' 
be dry, avascular and firm in the older and more 
chronic varieties. Thus, without evidence of secon¬ 
dary infection, intimate and dense adhesions to the 
skin occur and rarely may even lead to ulceration, 
according to Delbet.'^ The brawny induration of the 
skin present in several of our cases indicated that 
certain of the board-like subcutaneous inflammations 


clinical and pathologic characteristics of a type of 
lymphosarcoma who had a positive Hodgkin’s blood 
picture, and from whose excised glands an organism 
identical with or closely related to the B. hodgkini urns 
cultivated. In both the disease was first noticed in an 
enlargement of inguinal glands. Histologically these 
glands .showed an almost complete obliteration of the 
normal architecture and a widespread proliferation of 
the “endotheloid” cells particularly marked in numer¬ 
ous foci which on fresh gross section gave an appear¬ 
ance suggesting miliary tubercles. 

A man, aged 64, suffering from chloroma in its most 
typical advanced form, clinical and pathologic, pre¬ 
sented a- characteristic blood picture, and mediums on 
which were implanted pieces of excised glands gave 
pure cultures of what appeared to be the Hodgkin’s 
organism. Macroscopically the greenish tint was evi¬ 
dent in a fresh section; microscopically a proliferation 
of atypical large lymphoid cells and the presence of 
occasional “giant” endothelioid cells and numerous 
accumulations of blood pigment were particularly 
noticeable. 

Still more surprising were the results of observa¬ 
tions on a young physician who had for seven years 
been suffering from periodic attacks of a peculiar type 
of subcutaneous inflammation associated with pain, 
fever, delirium, leukocytosis, lymphangitis and lymph¬ 
adenitis affecting one leg and causing a very gradual 
enlargement suggesting elephantiasis. His blood pic¬ 
ture was that of Hodgkin’s disease both between and 
during attacks. Cultures taken from obviously 
involved subcutaneous fat and from enlarged popliteal 
glands developed an apparently characteristic diphthe- 

7, Gunther: Dejtsch. tierarztl. Wchnschr., 1906, xiv, 112. Hodgson: 
Jour. Comp. Path, and Therap., 1903, xvi, 382. 

8, Bretegnier: Rec. Med. Vet. Paris, 1909, Ixxxvi, 1S6, 

9, Hart: Ztschr. f. Krebsforsch., 1908*9, vii, 4S5. 

10, M’Faj'den: Jour. Comp. Path, and Therap., 1903, xvi, 379. 

11. Sclenew; Folia Haemat., 1911, xji, 99. 

\ 12. Reed, Dorothy: Johns Hopkins Hosp. Rep., 1902, x, 133. 


13. Delbet: Semaine med., 1893, xiii, 430. 
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might be due to the B. hodgkini, and this has been 
already confirmed in a case cited above. 

Likewise more or less conspicuous and dense adhe¬ 
sions are found between the glands themselves and 
surrounding deep structures, often leading to an 
erroneous conclusion that a malignant type of infil¬ 
tration has been encountered. The fluctuations, in the 
size, consistency and degree of mobility so often 
noticed in the course of the disease are probably 
attributable to a large extent to waves of intensity in 
this periadentitis. 

Contrary to a frequently repeated statement, foci 
of macroscopic softening do occur, without any sec¬ 
ondary infection, though but rarely, and then particu¬ 
larly in the more acutely affected glands. When the 
process is older or more chronic there is a corre¬ 
spondingly increasing sclerosis which virtually becomes 
complete if life is sufficiently prolonged. Even when 
there is little to be found microscopically except fibrous 
tissue the organism can be cultivated with proper 
technic. 

LIVING PATHOLOGY 

Since the living pathology of any disease is a foun¬ 
dation for its therapy an attempt will be made to por¬ 
tray that of Hodgkin’s disease as we have come to see 
it through superimposed pathologic and clinical spec¬ 
tacles. 

When Wilks gave to Hodgkin’s disease an interme¬ 
diate position between cancer and tuberculosis he did 
all three an injustice. Hodgkin’s disease may be said to 
possess all of the evil clinical characteristics and none 
of the virtues of both a malignant neoplasm and a 
malign infection. By the latter is meant an infectious 
process in which the balance of power between viru¬ 
lence and resistance is so delicately adjusted that it 
may be disturbed by factors frequently unrecognizable 
and usually negligible under other conditions. In the 
constant struggle for supremacy the powers of resis¬ 
tance ultimately succumb, but only after repeatedly 
having overcome the temporary advantages gained by 
relatively or actually increased virulence. 

The offensive mechanism may be regarded as both 
neoplastic and inflammatory in its effects, attributing 
to the former, more particularly, the mechanical or 
physical injuries and to the latter more especially the 
toxic or physiologic. 

With the establishment of a portal of entry, a 
lymphangitis partly toxic and in part due to the pres¬ 
ence of bacteria marks the first extension of the dis¬ 
ease toward the next lymphadenoid station, there to 
provoke a specific lymphadenitis. Perilymphangitis 
and perilymphadenitis are significant and constant 
features in the process. The entire progress of the 
disease is a repetition of similar steps, now more acute, 
now less, increasing numerically here by arithmetical 
there by geometrical progression, almost never con¬ 
stantly but in alternating waves of progression and 
regression due probably to periods of disproportion 
between the powers of virulence and resistance, and 
varying directly with the degree and duration of this 
inequality, being at times well localized, at others quite 
general. 

Thus may be explained at the one extreme the 
extension between glands or groups of glands without 
any notable concomitant reaction, and at the other 
extreme those characteristic recurrent febrile attacks. 

Three stages of the disease may thus roughly be 
outlined; 


Stage 1. Process localized, physical effects slight, 
physiologic effects usually unnoticed, though a posi¬ 
tive blood picture, an expression of toxemia, is already 
developed. 

Stage 2. Considerable dissemination, physical effects 
more marked but still relatively insignificant, physio¬ 
logic effects now definite, toxemia and anemia. 

Stage 3. Wide dissemination, physical effects pro¬ 
nounced, edema, dysphagia, dyspnea, physiologic 
effects advanced, toxemia, anemia and cachexia. 

Manifestly, in any given case, the variations in 
c.xtent and intensity of the physical and physiologic 
effects present diverse problems in diagnosis, thera- 
peusis and prognosis. 

Apparently local and general resistance may be 
estimated to some extent histologically. The end- 
result so far as local recovery is concerned is fibrous 
tissue. An index of the general resistance can be 
found in the blood picture where there seems to be 
some direct significant relationship between a normal 
proportion of small lymphocytes and a favorable prog¬ 
nosis. 

.Sarcomatous metamorphosis in Hodgkin’s disease 
has been described by Yamasaki,'* Karsner'® and 
Symmers.’° A necropsy in the most acute and exten¬ 
sive case we have seen showed the parietal pleura, 
visceral pericardium, intercostal and pectoral muscles 
to be riddled with nodules. Macroscopically the 
appearance of malignancy was as distinct as was the 
picture of typical Hodgkin’s granulomatous infiltra¬ 
tion, microscopically. The possibility of malignant 
metamorphosis must be admitted, also its improbability, 
inasmuch as the causative agent is to be found in and 
to be cultivated from these so-called malignant metas¬ 
tatic lesions. 

Confusing complications of secondary infections, 
other than agonal, occur and may make a certain 
diagnosis extremely difficult. When tuberculosis is 
engrafted on an established Hodgkin’s process, as not 
infrequently occurs late in the disease, the histologic 
diagnosis is simple. Exceptional cases are reported, 
as cited by Fischer and Dietrich," in which the two 
diseases were thought to have developed simultane¬ 
ously. These should present little difficulty of recog¬ 
nition from a pathologic point of view at least. If any 
such cases have come under our observation they have 
been unrecognized. The greatest difficulty has been 
encountered when, apparently, Hodgkin’s disease may 
have been engrafted on an old tuberculous adenitis in 
which there exists both caseation and secondary acute 
infection. We have two such cases under treatment. 
Glands obtained at two operations on bilateral cervical 
enlargements of one individual showed advanced 
tuberculosis with much caseation and some less chronic 
changes that could not with certainty be identified. 
Cultures give cocci. B. subiilis and in one tube a diph¬ 
theroid bacillus which could not be isolated. Definite 
evidence of an acute infection grafted on a Hodgkin’s 
disease has not yet been established in our work. 


CLINICAL HISTORY 


Heredity and contagion are without apparent sig¬ 
nificance, though a case cited by Albutt is still quoted 
as indicative of the latter being a possibility. Unhy- 
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gienic surroundings may have some influence, particu¬ 
larly deficient personal cleanliness. No age is exempt, 
and contrary to the usual statement the sexes are about 
equally affected, though in males the disease is apt to 
develop in younger individuals. 

Almost every conceivable condition supposed to 
reduce resistance has been suggested repeatedly as a 
predisposing factor. It is an interesting coincidence 
that diphtheria has been mentioned but once in the lit¬ 
erature to which we have access.'® Robust young 
persons are attacked while in apparently excellent 
health; more often perhaps, careful inquiry will dis¬ 
close symptoms of some minor affection that will offer 
a satisfactory explanation for the onset or at least for 
the entrance of the infection. 

The predilection of Hodgkin’s disease to manifest 
itself primarily in an enlargement of the cervical glands 
led Trosseau to investigate all structures drained by 
these glands as possible portals of entry for infection. 
Murchison first directed attention to the tonsils which 
appear now to be the worst and most constant offend¬ 
ers. Not only may the disease be limited for a time 
to enlarged tonsils, as in a case reported by Delie,'” 
and have a possible origin from a frank tonsillitis 
(Westphal), but it can affect these structures so 
slightly as to give no external evidence of abnormality. 
We have seen typical histologic Hodgkin's changes in 
tonsils which appeared normal clinically. Locating the 
disease in the tonsil is not sufficient, as this may be a 
secondary infection from other sources in the mouth 
and nasal passages. The possibility of carious teeth 
being portals of entry was recognized by Gowers. 
Ro.senow has cultivated the D. Iwdgkini from periden¬ 
tal abscesses and sinuses. 

In a fatal case with acute ethmoidal sinusitis, Bunt¬ 
ing obtained this organism in pure culture from the 
atfected cells. Organisms morphologically identical 
with those obtained in gland culture were found in 
smears made from secretions obtained from the upper 
nasal passages in a case in which the disease was pres¬ 
ent in the cervical glands. Chronic dacryocystitis, 
rhinitis, pharyngitis and otitis media are other lesions 
which have apparently been the starting point of the 
disease. We have seen two cases in which the portal 
of entry was certainly intestinal and others in which 
this was a possibility. In another the disease may 
have begun in the bronchial glands. Fraenkel and 
Much believe the infection may take place through the 
respiratory tract. 

Preexisting adenitis has been noted frequently. Pea¬ 
cocked" observed the development of Hodgkin’s dis¬ 
ease in twin boys aged 4, both of whom had had 
measles complicated by adenitis. Other children in the 
same family had had measles but without adenitis. 
Delbet cites a case attributed to Billroth, in which the 
disease supervened on a lymphangitis and adenitis due 
to a bee sting. The possibility of this infection being 
added to a tuberculous adenitis has been mentioned 
above. 

One patient with a primary enlargement of her 
inguinal glands had a profuse leukorrhea. Smears 
from the mucus from her cervical canal showed in 
considerable numbers an organism similar to that 
obtained in pure culture from an excised gland. 
Another had a sharp attack of cystitis preceding the 

18. Westphal: Arch. f. kUn. Med., 1893, li, 83. 

19. T>eUe: Kev. Hebd. de Laryngol., 1908, ii, 499. 

20. Peacocks: Tr. Roy. Acad. Med., Ireland, 1905, xUi, 1. 


onset, which is of greater significance ’since Fraenkel 
and Much observed ah infiltration 'of ureter and blad¬ 
der with Hodkgin’s ■ disease that - they attributed to 
renal infection.' 

Skin lesions ’are fairly common. Fifteen per cent, 
of the cases studied by Westphal showed some skin 
affection and in 10 per cent, a lichen-like eruption 
preceded the onset. Trousseau’s statement, so often 
repeated, that chronic irritations of the skin and 
mucous membrane may give access to a Hodgkin’s 
infection, is evidently upheld. The site of the primary 
glandular enlargement would give a fairly definite 
regional location of the actual portal of entry. 

The course of the disease depends on the relative 
virulence of the infection. In the acute forms death 
may result in a few (two to four) months; in the 
most chronic, life may be prolonged up to five years, 
A feeling of lassitude may precede recognition of the 
disease but more often the glandular enlargement is' 
a fortuitous observation when the general health is 
goocl,_ notwithstanding there has been an absorption of 
•sufficient to.xin to alter the blood picture. During the 
early stage while the disease is localized in the pri¬ 
marily affected group of glands there is so little effect 
on the general health that proper attention is often 
neither sought nor given when it is sought. In acute 
cases there is a rapid transition into an intermediate 
stage where dissemination is manifest, physical and 
mental depression more constant and anemia, due to a 
toxic bemolpis, becomes evident. This transition into 
an intermediate stage in chronic cases is usually gradual 
and marked rather by the accidental discovery of addi¬ 
tional glandular swellings more and more remote from 
those first affected. Exceptionally, following a period 
of chronicity there is a sudden explosive dissemination, 
after which a more acute course is run, suggesting a 
very rapid diminution in the powers of resistance of 
the-individual. One of the most strikingly character¬ 
istic features of the disease, to be seen in the intermedi¬ 
ate stage particularly but occurring if less obviously in 
the others, is the alternating periods of exacerbation 
and remission in the intensity of the process. During 
the periods of progression, the conditions manifested 
by the acute forms are simulated somewhat, there i.s 
more effect on the general health, the groups of 
glands become larger and the individual glands therein 
less differentiable and movable and a transient sensi¬ 
tiveness may develop. The overlying skin is less mov¬ 
able, may be boggy and even become reddened. Tiiese 
periods are relatively short and escape the notice of 
unobserving patients, though most all can recall the 
periods of remission when there is generally a marked 
diminution in size of the glandular tumors. Tliis 
decrease in size may be so great and so persistent and 
so often accompanied by a sense of well-being that any 
treatment then in vogue, though the same improvement 
may be entirely spontaneous or follow an inlercurrent 
acute infection, is apt to be considered causative, and 
another cure for Hodgkin’s disease therebj' discov¬ 
ered and unfortunately is usually promptly reported. 
Sooner or later another recrudescence appears, usually 
more vicious than those preceding, but now uncontrol¬ 
lable by the measures formerly so efficacious, and not 
infrequently introducing a rapid, final decline. Those 
later details, however, quife constantly escape publi¬ 
cation. 

During the intermediate stage.extension takes place 
from one cervical triangle to the other, then to the 
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neighboring axilla, the opposite side of the neck, the 
niediastininn, the opposite axilla, the spleen, the groins, 
the liver and retroperitoneal glands, in about that 
order. When the involvement has become widespread, 
the effects of increased intoxication and of pressure 
makes themselves evident in the terminal stage. Here 
is noted the grave anemia that may simulate the per¬ 
nicious type, and the marked cachexia and emaciation, 
the tendency to purpura and to repeated hemorrhages 
from the mucous membranes due to a deficiency of 
blood platelets resulting from exhaustion of the bone 
marrow, febrile attacks, occasionally of the relapsing 
(Murchison) type, pleural and pericardial effusions, 
ascites, obstruction to blood and lymph circulation and 
to respiration. It is during this late stage that miliary 
tuberculosis so often develops and is unrecognized 
until revealed at necropsy. 

No description can be given of the nature and prog¬ 
ress of the less common types of Hodgkin’s disease 
that are not associated with glandular enlargements 
nor those varieties that are just beginning to be rec¬ 
ognized as such through bacteriologic and hematologic 
methods. 

DIAGNOSIS 

It is impossible to escape a recognition of the very 
pronounced similarity between the clinical aspects of 
Hodgkin’s disease and those of many malign neoplasms 
especially in the tendency to dissemination and to 
recurrences, and the ultimate general effects on the 
individual. In no disease is a prompt and particularly 
an early positive diagnosis of more consequence in 
successful treatment. This most important part of the 
therapeutic problem has, we believe, become rela¬ 
tively simple. 

Without detracting in the least from the great 
importance of accurate history taking with its proper 
interpretation and a most thorough and complete exam¬ 
ination,*’ these observations alone will not lead to an 
indisputably positive recognition of the disease, at least 
while a cure is still possible or probable. Final proof 
comes from the laboratory and there must be a com¬ 
petent objective observer who can recognize and con¬ 
strue slight variations, hematologic, bacteriologic and 
histologic. At the present time a satisfactory blood 
examination gives the most reliable immediate diag¬ 
nostic evidence. Histologic studies cannot be equally 
positive until the early minute pathologic appearances 
of borderline affections are definitely established, 
granting that this may eventually be accomplished, and 
can never be possible in those less common types which 
do not manifest glandular swellings or easily accessible 
involvement in unimportant tissues. Nor can bacterio¬ 
logic methods be uniformly satisfactory. Diphtheroid 
organisms are ubiquitous. Contaminations may occur 
under the most rigid technic, and more important still, 
the organism may take ten days to grow satisfactorily. 

Material for histologic study can never, and for 
bacteriologic study, seldom, be obtained without the 

21 A complete examination will determine the details of treatment 
and should include careful investigations by trustworthy specialists 
of the mouth, throat and nose, including the accessory smuscs, and 
may he satisfactorily conclusive nly after skiagraphs have been made. 
No thoracic examination, however carefully done, is adequate until 
suitable roentgenograms have determined the absence of involved 
mediastinal glands or their siae and location if present. When there 
is slight involvement in the anterior mediastinum. It is often unrecog* 
nizable by other methods, and this is especially true of the posterior 
which is invaded more frequently than js suppos^. Moreover, this 
affords the only accurate method of gaging tl^ efficacy of treatment 
even when the intrathoracic involvement is sufficient to be recognized 
by ordinary methods of examination. No great concern need be given 
10 actual lung involvement as this is a manifestation of a late and 
probably a hopeless stage. 


excision of a test gland or some affected tissue. Per¬ 
sonal observations would have convinced us, even 
were the proof not clearly written in the reported 
experiences of all who have treated this disease, that 
partial excisions were accompanied by such actual and 
not hypothetic dangers of dissemination that “test 
excisions’’ are absolutely contraindicated unless the 
stage or the character of the disease is such that the 
only hope lies in vaccine therapy, should its value ever 
be undisputably established. Even under these con¬ 
ditions, using a polyvalent stock vaccine may be a 
safer method than taking some undue chances to 
obtain an autogenous culture. 

Since Bonfils (1856) first pointed out that there 
was no increase in the white blood corpuscles in 
Hodgkin’s disease and this fundamental observation 
was incorrect, it has been held that there are no char¬ 
acteristic blood changes in this affection, and that 
such as were observed marked either a secondary 
infection or a transition to lymphatic leukemia. 

The essential features in the blood picture that have 
proved to be almost pathognomonic with but few 
conditions to be excepted, can be summarized briefly.-- 

There are two distinct types, an early and a late, 
showing a constant characteristic increase in the num¬ 
ber of platelets (unless exhaustion of the bone marrow 
occurs) with abnormally large forms and either a rela¬ 
tive or absolute increase in the so-called transitional 
cells. In the early type the leukocytes are usually less 
than ten thousand. Very early there is a moderate 
increase in the basopliils, and when the disease is well 
established the eosinophils are slightly increased. The 
polymorphonuclear neutrophils remain within the 
usual limits, the lymphocytes at or slightly above the 
normal. The late type shows a leukocytosis which 
may reach one hundred thousand, the neutrophils are 
rHatively increased to a percentage of from 75 to 92 
and the lymphocytes are reduced to S per cent., fre¬ 
quently even less. The transitionals, the only other 
cells found in any numbers, are usually above 8 per 
cent, unless the leukocytosis is very high, when they 
may be relatively fewer, but still exceed the lymph¬ 
ocytes in number. This late picture is a result of 
the intensity of the disease rather than the extent of 
involvement and is usually largely dependent on dura¬ 
tion for its development. Not only has this blood pic¬ 
ture held clinically, having been confirmed in ev'ery 
instance either histologically or bacteriologically or 
both, but has appeared in monkeys inoculated with 
the living Hodgkin’s bacillus and in one normal indi¬ 
vidual injected with the same, but killed, bacteria. 
Notably in one case of chloroma and two of so-called 
lymphosarcoma, the blood examination was positive 
and was confirmed by the cultivation of typical organ- 

22. It is quite probable that the reasons why these characteri«ttic 
variations in the blood picture have so long escaped detection, depend 
on the technical metliods followed in making and staining the blood 
smears and on the varying conceptions of the proper diflerentiation 
of the groups of leukocytes. Thus Littcn is quoted hy Fischer as 
having noted the platelet increase in 1895, an observation which Fischer 
attempted unsuccessfully to confirm, but which was upheld by Sclenew 
who also remarked the very large forms. It remained for Bunting 
<Bull. Johns Hopkins Hosp., 1911, xxH, 114) to show the constancy 
and evident source of these structures in Hodgkin’s disease. Lympho¬ 
cytosis occurs and has been recognized by many observers, but is of 
little diagnostic importance since there is a constant and marked 
lymphopenia after the early stage. This was commented on by Steiger 
(Berl. klin. Wchnschr., 1913, i, 2129) who also repeated the old 
observation of a tendency to eosinophilia, which may be so higli (over 
20 per cent.) as to suggest the presence of some animal parasite and 
yet be due, as Lincoln’s case has shown (Lincoln: Boston Med. and 
Surg, Jour., 1908, dvii, 677) entirely to an atypical manifestation of 
the disease. The leukocytosis which occurs in the late stages has been 
noted repeatedly. 
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isms from tissues that histologically alone might not 
have been properly diagnosed. 

Confusion has arisen so far in but one class of 
cases, those of tuberculous adenitis with an acute 
(coccal) secondary infection. Here, too, histologic 
and bacteriologic controls can fail to be conclusive. 
Differentiation from uncomplicated tuberculous ade¬ 
nitis is seldom difficult, the blood pictures are distinct 
and the reaction to tuberculin usually confirmatory. 
We have seen a positive von Pirquet reaction but 
four times. One patient had a clearly definite apical 
lesion, one, an adult with so-called lymphosarcoma, 
was without a demonstrable tuberculous focus, and the 
other two had preexisting tuberculous adenitis. In 
an acute case miliary tuberculosis was discovered post 
mortem and there had been a negative tuberculin test 
two months before. This man showed shortly before 
death a temporary transition to what is commonly 
accepted as a lymphatic leukemia blood count. 

TREATMENT 

However constant has been dispute as to the name 
or nature of the disease, there has ever been unani¬ 
mous agreement that it was inevitably fatal in less 
than five years. Evidently, therefore, successful 
therapeutic measures would have to differ from any 
hitherto employed and must find their application in 
combating the various pathologic processes manifested 
as the disease progresses, while attempting at the same 
time to protect and enhance such curative physiologic 
reaction as could be recognized clinically and patho¬ 
logically. Five years elapsed after our investigations 
began before the B. Itodgkiui was first isolated and 
its probable etiologic relationship established, so that 
we had opportunity to try other therapeutic methods 
than those dependent on a specific bacteriology. Our 
working hypothesis has been to accomplish (1) an 
exclusion of all possible liability to reinfection, hence 
a removal of the primary source of infection and its 
portal of entry; (2) the most rapid.elimination of at 
least the major portion of the diseased tissue with 
the bacteria and toxins contained therein, in order to 
prevent further dissemination and to place the balance 
of power in favor of individual resistance, wherefore 
its surgical extirpation when conditions permitted; 

(3) a destruction of the remaining bacteria by any 
and every means, especially the Roentgen ray, hygiene, 
and more recently vaccine therapy has been employed; 

(4) the conversion into fibrous tissue by hygiene and 
the Roentgen ray of such irremovable abnormal tis¬ 
sue as cannot undergo resolution; (5) and finally, to 
continue treatment as circumstances seem to indicate 
until a clinical and roentgenologic examination and 
a normal blood picture indicate a cure has been of 
at least a year’s duration. 

The measures to be described hereafter have been 
found to give the best results, results so encouraging 
at present that their presentation seems to be justified. 
Every detail has been found to be of such importance 
that the reasons for the application of each will be 
given lest any be considered unessential and be slighted 
or discarded at the cost of the utmost possible pro¬ 
longation of life and comfort of some individual. It 
should not be-supposed that the procedures are equally 
applicable to all cases whatever be the stage of the 
disease or evident virulence of infection. Here again 
be it known that the extent of involvement is less 
significant than its location and nature,' which can 


only be revealed by the detailed examination already 
outlined. 

1; Removal of the Source of Infection —A. Where 
involvement is primarily cervical a complete pericap- 
sular tonsillectomy in' definitely and invariably indi¬ 
cated even if the tonsils appear perfectly normal. In 
addition the teeth, nose, ears, eyes and accessory struc¬ 
tures must be excluded as the site of primary infec¬ 
tion, or properly treated. B. If the primary glandular 
involvement is extracervical, a search must be made 
for a source of infection in the area thereby indi¬ 
cated and suspicious lesions treated appropriately. 
These measures should be instituted immediately and 
when possible carried out under local anesthesia, 
observing, so far as possible, the principles under¬ 
lying the treatment of malignant tumors. 

2. Extirpation of the Major Portion of the Disease. 
Excision of the cervical glands can be done as thor¬ 
oughly as in the block dissection advocated by Crile, 
with the possible exception of preserving at least a 
part of the eleventh nerve and observing otherwise 
all of the precautions advocated bj' Halsted to safe¬ 
guard dissemination. This can be accomplished with¬ 
out unduly reducing resistance, and we believe with- 
less risk to the individual, than attempting to treat 
them otherwise. Any dissection less complete and 
careful is positively contraindicated. 

The glands will be found to be more or less adher¬ 
ent, in some instances so adherent that their separa¬ 
tion from the subclavian vein will be difficult, from the 
internal jugular so formidable, that this vein should 
be excised unless there be any question of the patency 
of its fellow. Glands adherent at the subclavian- 
jugular angle may be extremely trying to extirpate, 
but their removal is imperative in that this last source 
of mediastinal infection must be excluded. In spite 
of every effort we have cut the thoracic duct in two 
individuals. In one it was ligated, in the other the 
discharge of chyle was finally controlled by pressure. 
Neither manifested any ill effect. 

The entire area exposed should be treated thor¬ 
oughly and actively with full strength tincture of 
iodin and drained, as it is inconceivable that all con¬ 
tamination can be avoided. This additional irritant 
also increases the immediate inflammatory reaction, 
a very desirable feature, particularly as it has no 
effect on the ultimate functional or cosmetic result. 
Exposures of the entire wound area to the Roentgen 
ray should be started not later than the second day, 
preferably within a few hours of operation and con¬ 
tinued at intervals of a few daj's to the limit of skin 
tolerance, for reasons that will be given later. 

Such radical treatment will be criticized particularly 
by those wanting in surgical sympathy. In explana¬ 
tion be it known that any less thorough or even as 
thorough excision, without disinfection and subse¬ 
quent radiation, may be followed by a recurrence, 
which, as Reed has reemphasized, can be more exten¬ 
sive than the original involvement. Recurrences in 
Hodgkin’s disease are as little to be desired as in 
carcinoma. We have seen other glandular enlarge¬ 
ments (for example, axillary, opposite cervical) begin 
their final decline only after the removal of this source 
of infection or drain on the powers of general resis¬ 
tance when the treatment was otherwise unchanged, 
just as we have seen some cervical enlargements per¬ 
manently disappear under the Roentgen ray after ton¬ 
sillectomy. These observations have been assumed to 
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indicate that the balance of power has been changed 
and liave been sufficiently numerous and well con¬ 
trolled to convince us that such treatment may deter¬ 
mine the ultimate result no matter what other therapy 
is employed. 

As yet we have not seen the same beneficent effect 
on mediastinal involvement, though apparently com¬ 
plete and final resolution has followed in axillary 
glands that have been probably,., in size, at least, as 
extensively involved. The e.xplanation seems to lie in 
the comparatively slight effect of the rays on intra- 
Ihoracic tissue. Progress in intrathoracic involvement 
has been checked in two individuals if the radiographic 
evidence is conclusive. The general health has 
remained unimpaired in one boy for over six months 
and one girl appears radiantly healthy after four 
months, but in both the blood findings are ominous. 
Alediastinal infection may occur early or be absent 
even when both sides of the neck and both axillae 
have shown extensive enlargements for mouths. The 
appearance of intrathoracic involvement, in our experi¬ 
ence, has been of more sinister significance than a 
moderate splenic or hepatic enlargement. Indeed, 
these may indicate, when other conditions are favor¬ 
able, but an extensive reaction on the part of the 
defensive mechanism. Therefore we emphasize the 
extreme importance of protecting the mediastinum 
from any infection by extension from the neck or 
axilla, particularly before, but also even after intra¬ 
thoracic involvement has occurred. We take this to 
mean that when the excision of the primarily affected 
cervical glands is not followed promptly by the pro¬ 
gressive resolution of secondarily enlarged glands 
which may infect those in the mediastinum, that these 
glands also should be excised. 

Axillary dissections should be as extensive and as 
thorough as the cervical. This requires division but 
not excision of the pectoralis major and resection of 
the minor. The nerves supplying the pectoralis major 
and the long thoracic nerve should be preserved. 
Involved glands have been found anterior to the 
major pectoral, between it and the minor and extending 
upward along the vein to the falciform ligament. An 
incision can be made along the anterior axillary line, 
extending thence if necessary a short distance along 
the lower margin of the clavicle that will give adequate 
exposure and not injure the breast tissue in women 
nor be cosmetically objectionable. Subsequent wound 
treatment should be the same as after cervical 
excisions. 

No case in which the inguinal glands were affected 
primarily has come at a stage when radical extirpa¬ 
tion was thought to have been indicated. The same 
general plan should be followed to protect the retro¬ 
peritoneal as the intrathoracic lymphatics. 

Patients presenting themselves in the later stages 
of the disease, with advanced involvement, intratho¬ 
racic or intraperitoneal or both, have been subjected to 
no radical treatment and this has probably been a 
mistake, at least in exceptional cases. Those in fairly 
good general condition and in whom the blood changes 
do not indicate the latest stage may be benefited 
materially by thus starting a regressive phase when 
other methods may help greatly. Without the initi¬ 
ative of this wave of regression those procedures have 
been futile. In one apparently hopeless case the patient 
has shown remarkable progress during the period 
between the excision of glands and the final prepara¬ 


tion of her vaccine. This particular organism grew 
very reluctantly, and the e.xcision removed considerable 
tissue from neck and groin because the periglandular 
adhesions made safer and easier the extirpation of 
groups of glands. Had she received any treatment in 
this interv'al there might be less justification in attribut¬ 
ing some causal relationship to this excision. 

3. Destruction of Bacteria by the Roentgen Ray .— 
No permanent cure has ever been obtained solely by 
the use of these rays. Numerous instances of marked 
improvement have been noted since the observations 
published by Senn.-® Pfeiffer-'* made a very careful 
and extensive study of the value of Roentgen therapy 
in Hodgkin’s disease and found the usual discour¬ 
aging facts; after varying intervals of great improve¬ 
ment recurrences were inevitable and finally became 
uncontrollable. The reasons for its marked temporary 
efficacy have, to some extent, been discovered. A 
very resistant culture of B. Itodgkini implanted on the 
most favorable mediums was destroyed by one 
exposure under conditions identical with the thera¬ 
peutic dose, so long as these cultures were not much 
over 5 days old. Later than this the involution forms 
that develop so characteristically are more resistant, 
and after exposure to the ray the control subcultures 
were positive. This effect is not due to changes in the 
mediums, which after the same exposure supported 
subsequent cultures apparently equally well. 

The patient from whose tissues the B. Itodgkini was 
first grown in 1912, had, low in her right axilla, two 
glands a few inches apart. One was excised as a 
control. Cultures were positive, sections showed the 
usual moderately chronic process. The other gland 
was subjected to the usual radiotherapy and later 
excised.-® Cultures this lime were negative, when 
the technic had been developed so that positive cul¬ 
tures were being obtained constantly from tissue that 
was found histologically to show the disease. Com¬ 
parison of the sections, which unfortunately were not 
stained and studied for the presence of bacteria, 
showed increased sclerosis, hyaline degeneration and 
an abundance of the “endothelioid” cells in excess of 
what could iiave been expected by natural reaction 
in the elapsed time. Moreover, there was present in 
the periglandular tissue, increase in fibrous elements 
as well as infiltration with round cells and neutrophils. 

The effects of the ray immediately after operation 
are of the same character, only possibly less intense, 
than when given after excisions of malignant neo¬ 
plasms with reflected skin flaps as advocated by Crile. 
There is a remarkable increase in the inflammatory 
reaction shown by the excessive serous exudate and 
superficial deposition of fibrin, the overlying skin is 
edematous and healing correspondingly delayed. 
After several months the evidences of the e.xcess irri¬ 
tation disappear completely, the skin becomes soft 
and movable, pigmentation disappears, the scars bf 
incisions are narrow and pale and there is a much 
reduced liability to keloidal changes. 

Burns have resulted exceptionally and are probably 
not always to be avoided even under the most skilful 
administration and accurate dosage of the rays. We 
have been singularly fortunate in having the coopera- 

23 . Senn: New "Vork Med. Jour., 1903, Ixxvii, CSS. 

24. Pfeifter: Beitr. z. klin, Cliir., 1906, 1, 277, 

25. Invaluable lessons were learned from this patient who, with 
the one excepiior. noted below, is the last who has been subjected to 
meddlesome surgery. As a result of partial excisions the disease was 
so spread in the axilla as to demand a complete axillary dissection 
to protect the mediastinum, which has fortunately remained free 
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isms from tissues that histologically alone might not 
have been properly diagnosed. 

Confusion has arisen so far in but one class of 
cases, those of tuberculous adenitis with an acute 
(coccal) secondary infection. Here, too, histologic 
and bacteriologic controls can fail to be conclusive. 
Differentiation from uncomplicated tuberculous ade¬ 
nitis is seldom difficult, the blood pictures are distinct 
and the reaction to tuberculin usually confirmatory. 
We have seen a positive von Pirquet reaction but 
four times. One patient had a clearly definite apical 
lesion, one, an adult with so-called lymphosarcoma, 
Avas without a demonstrable tuberculous focus, and the 
other two had preexisting tuberculous adenitis. In 
an acute case miliary tuberculosis was discovered post 
mortem and there had been a negative tuberculin test 
two months before. This man showed shortly before 
death a temporary transition to what is commonly 
accepted as a lymphatic leukemia blood count. 

TREATMENT 

However constant has been dispute as to the name 
or nature of the disease, there has ever been unani¬ 
mous agreement that it was inevitably fatal in less 
than five years. Evidently, therefore, successful 
therapeutic measures would have to differ from any 
hitherto employed and must find their application in 
combating the various pathologic processes manifested 
as the disease progresses, while attempting at the same 
time to protect and enhance such curative physiologic 
reaction as could be recognized clinically and patho¬ 
logically. Five years elapsed after our iin^estigations 
began before the B. hodgkitti was first isolated and 
its probable etiologic relationship established, so that 
we had opportunity to try other therapeutic methods 
than those dependent on a specific bacteriology. Our 
working hypothesis has been to accomplish (1) an 
exclusion of all possible liability to reinfection, hence 
a removal of the primary source of infection and its 
portal of entry, (2) the most rapid.elimination of at 
least the major portion of the diseased tissue with 
the bacteria and toxins contained therein, in order to 
prevent further dissemination and to place the balance 
of power in favor of individual resistance, wherefore 
its surgical extirpation when conditions permitted; 

(3) a destruction of the remaining bacteria by any 
and every means, especially the Roentgen ray, hygiene, 
and more recently vaccine therapy has been employed; 

(4) the conversion into fibrous tissue by hygiene and 
the Roentgen ray of such irremovable abnormal tis¬ 
sue as cannot undergo resolution; (5) and finally, to 
continue treatment as circumstances seem to indicate 
until a clinical and roentgenologic examination and 
a normal blood picture indicate a cure has been of 
at least a year’s duration. 

The measures to be described hereafter have been 
found to give the best results, results so encouraging 
at present that-their presentation seems to be justified. 
Every detail has been found to be of such importance 
that the reasons for the application of each will be 
given lest- any be considered unessential and be slighted 
or discarded at the cost of the utmost possible pro¬ 
longation of life and comfort of some individvtal. It 
should not be-supposed that the procedures are equally 
applicable to all cases whatever be the stage of the 
disease or evident virulence of infection. Here again 
be it known that the extent of involvement is less 
significant than its location and nature,' which can 


only be revealed by the detailed examination already 
outlined. 

1; Removal of the Source of Infection —A. Where 
involvement is primarily cervical a complete pericap- 
sular tonsillectomy in definitely and invariably indi¬ 
cated even if the tonsils appear perfectly normal. In 
addition the teeth, nose, ears, eyes and accessory struc¬ 
tures must be excluded as the site of primary infec¬ 
tion, or properly treated. B. If the primary glandular 
involvement is extracervical, a search must be made 
for a source of infection in the area thereby indi¬ 
cated and suspicious lesions treated appropriately. 
These measures should be instituted immediately and 
when possible carried out under local anesthesia, 
observing, so far as possible, the principles under¬ 
lying the treatment of malignant tumors. 

2. Extirpation of the Major Portion of the Disease. 
Excision of the cervical glands can be done as thor¬ 
oughly as in the block dissection advocated by Crile, 
with the possible exception of preserving at least a 
part of the eleventh nerve and observing otherwise 
all of the precautions advocated by Halsted to safe¬ 
guard dissemination. This can be accomplished rvith- 
out unduly reducing resistance, and we believe Avith 
less risk to the individual, than attempting to treat 
them otherAvise. Any dissection less complete and 
careful is positively contraindicated. 

The glands Avill be found to be more or less adher¬ 
ent, in some instances so adherent that their separa¬ 
tion from the subclavian A'ein Avill be difficult, from the 
internal jugular so formidable, that this A^ein should 
be excised unless there be any question of the patency 
of its fellow. Glands adherent at the subclaAuan- 
jugular angle may be extremely trying to extirpate, 
but their removal is imperative in that this last source 
of mediastinal infection must be excluded. In spite 
of eA'ery effort Ave haA'e cut the thoracic duct in two 
individuals. In one it AA'as ligated, in the other the 
discharge of cliyle Avas finally controlled by pressure. 
Neither manifested any ill effect. 

The entire area exposed should be treated thor¬ 
oughly and actively Avith full strength tincture of 
iodin and drained, as it is inconceivable that all con¬ 
tamination can be aA'oided. This additional irritant 
also increases the immediate inflammatory reaction; 
a very desirable feature, particularly as it has no 
effect on the ultimate functional or cosmetic result. 
Exposures of the entire Avound area to the Roentgen 
ray should be started not later than the second day, 
preferably Avithin a fcAV hours of operation and con¬ 
tinued at intervals of a feAV days to the limit of skin 
tolerance, for reasons that Avill be given later. 

Such radical treatment Avill be criticized particularly 
by those Avanting in surgical sympathy. In explana¬ 
tion be it knoAvn that any less thorough or CA'en as 
thorough excision, Avithout disinfection and subse¬ 
quent radiation, may be folloAved by a recurrence, 
Avhich, as Reed has reemphasized, can be more exten¬ 
sive tlian the original involvement. Recurrences in 
Hodgkin’s disease are as little to be desired as in 
carcinoma. We have seen other glandular enlarge¬ 
ments (for example, axillary, opposite cervical) begin 
their final decline only after the removal of this source 
of infection or drain on the powers of general resis¬ 
tance Avhen the treatment Avas otherAvise unchanged, 
just as Ave have seen some cervical enlargements per¬ 
manently disappear under the Roentgen ray after ton¬ 
sillectomy. These observations have been assumed lo 
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indicate that the balance of power has been clianged 
and have been sufficiently numerous and well con¬ 
trolled to convince us that such treatment may deter¬ 
mine the ultimate result no matter what other therapy 
is employed. 

As yet we have not seen the same beneficent effect 
on mediastinal involvement, though apparently com¬ 
plete and final resolution has followed in axillary 
glands that have been probably,, in size, at least, as 
extensively involved. The explanation seems to lie in 
the comparatively slight effect of the rays on intra- 
thoracic tissue. Progress in intrathoracic involvement 
has been checked in two individuals if the radiographic 
evidence is conclusive. The general health has 
remained unimpaired in one boy for over six months 
and one girl appears radiantly healthy after four 
months, but in both the blood findings are ominous. 
Mediastinal infection may occur early or be absent 
even when both sides of the neck and both axillae 
have shown extensive enlargements for months. The 
appearance of intrathoracic involvement, in our experi¬ 
ence, has been of more sinister significance than a 
moderate splenic or hepatic enlargement. Indeed, 
these may indicate, when other conditions are favor¬ 
able, but an extensive reaction on the part of the 
defensive mechanism. Therefore we emphasize the 
extreme importance of protecting the mediastinum 
from any infection by extension from the neck or 
axilla, particularly before, but also even after intra¬ 
thoracic involvement has occurred. VVe take this to 
mean that when the excision of the primarily affected 
cervical glands is not followed promptly by the pro¬ 
gressive resolution of secondarily enlarged glands 
which may infect those in the mediastinum, that these 
glands also should be excised. 

Axillary dissections should be as extensive and as 
thorough as the cervical. This requires division but 
not excision of the pectoralis major and resection of 
the minor. The nerves supplying the pectoralis major 
and the long thoracic nerve should be preserved. 
Involved glands have been found anterior to the 
major pectoral, between it and the minor and extending 
upward along the vein to the falciform ligament. An 
incision can be made along the anterior axillary line, 
extending thence if necessary a short distance along 
the lower margin of the clavicle that will give adequate 
exposure and not injure the breast tissue in women 
nor be cosmetically objectionable. Subsequent wound 
treatment should be the same as after cervical 
excisions. 

No case in which the inguinal glands were affected 
primarily has come at a stage when radical extirpa¬ 
tion was thought to have been indicated. The same 
general plan should be followed to protect the retro¬ 
peritoneal as the intrathoracic lymphatics. 

Patients presenting themselves in the later stages 
of the disease, with advanced involvement, intratho¬ 
racic or intraperitoneal or both, have been subjected to 
no radical treatment and this has probably been a 
mistake, at least in exceptional cases. Those in fairly 
good general condition and in whom the blood changes 
do not indicate the latest stage may be benefited 
materially by thus starting a regressive phase when 
other methods may help greatly. Without the initi¬ 
ative of this wave of regression those procedures have 
been futile. In one apparently hopeless case the patient 
has shown remarkable progress during the period 
between the excision of glands and the final prepara¬ 


tion of her vaccine. This particular organism grew 
very reluctantly, and the excision removed considerable 
tissue from neck and groin because the periglandular 
adhesions made safer and easier the extirpation of 
groups of glands. Had she received any treatment in 
this interval there might be less justification in attribut¬ 
ing some causal relationship to this excision. 

3. Destruction of Bacteria by the Roentgen Ray .— 
No permanent cure has ever been obtained solely by 
the use of these rays. Numerous instances of marlced 
improvement have been noted since the observations 
published by Senn.=^ Pfeiffer-'* made a very careful 
and extensive study of the value of Roentgen therapy 
in Hodgkin’s disease and found the usual discour¬ 
aging facts; after varjdng intervals of great improve¬ 
ment recurrences were inevitable and finally became 
uncontrollable. The reasons for its marked temporary 
efficacy have, to some extent, been discovered. A 
very resistant culture of B. hodgkini implanted on the 
most favorable mediums was destroyed by one 
exposure under conditions identical with the thera¬ 
peutic dose, so long as these cultures were not much 
over 5 days old. Later than this the involution forms 
that develop so characteristically are more resistant, 
and after exposure to the ray the control subcultures 
were positive. This effect is not due to changes in the 
mediums, which after the same exposure supported 
subsequent cultures apparently equally well. 

The patient from whose tissues the B. hodgkini was 
first grown in 1912, had, low in her right axilla, two 
glands a few inches apart. One was excised as a 
control. Cultures were positive, sections showed the 
usual moderately chronic process. The other gland 
was subjected to the usual radiotherapy and later 
excised.**® Cultures this time were negative, when 
the technic had been developed so that positive cul¬ 
tures were being obtained constantly from tissue that 
was found histologically to show the disease. Com¬ 
parison of the sections, which unfortunately were not 
stained and studied for the presence of bacteria, 
showed increased sclerosis, hyaline degeneration and 
an abundance of the “endothelioid” cells in excess of 
what could have been expected by natural reaction 
in the elapsed time. Moreover, there was present in 
the 'i.sue, increase in fibrous elements 

as -.’.cii ; - r 'I;:;.;!"-: with round cells and neutrophils. 

The effects of the ray immediately after operation 
are of the same character, only possibly less intense, 
than when given after excisions of malignant neo¬ 
plasms with reflected skin flaps as advocated by Crile. 
There is a remarkable increase in the inflammatory 
reaction shown by the excessive serous exudate and 
superficial deposition of fibrin, the overlying skin is 
edematous and healing correspondingly delayed. 
After several months the evidences of the excess irri¬ 
tation disappear comjdetely, the skin becomes soft 
and movable, pigmentation disappears, the scars of 
incisions are narrow and pale and there is a much 
reduced liability to keloidal changes. 

Burns have resulted exceptionally and are probably 
not always to be avoided even under the most skilful 
administration and accurate dosage of the rays. We 
have been singularly fortunate in having the coopera- 


23. Senn: Kew York Med. Jour., 1903, IxNvii, 655. 

2A. Pfeiffer: Beitr. z, klin. Chir., 1906, 1, 277. 

25. Invaluable lessons were learned from this patient who with 
the one e.xccption noted below, is the last who has been subjectet! ' ■ 
meddlesome surgerj-. As a result of partial e.eciEions tht,,;; 
so spread in tiie astlia as to demand a complete aai oai,, ,571 i?,! 
to protect the mediastinum, which has fortunately r' ^ 
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tion of exceptionally competent therapeutic roentgen¬ 
ologists who will subsequently make a formal report of 
their work and observations. It is a pleasant duty to 
acknowledge an indebtedness to Dr. Foerster and Dr. 
Baer for their unflagging interest in our work and 
generous care of these patients, but particularly for 
having proved the value of this phase of treatment, 
possibly as important as any other detail, when given 
rationally as to time, place and method. 

4. Hygiene .—Whatever treatment may be selected, 
evidently the native individual resistance will be the 
fundamental factor in determining the outcome. Noth¬ 
ing that will improve general physiologic efficiency 
should be omitted as everything should be that might 
provoke physiologic deficiency. In this connection 
may be considered the question of drugs. Tonics are 
often indicated. Arsenic is no more specific than iron. 
The uses of maximum doses of Fowler’s solution inter¬ 
nally, subcutaneously or injected directly into the 
affected glands has been wondrously exploited. Its 
value is not more than transient. Marked and prompt 
improvement has followed the administration of sal- 
varsan intramuscularly and intravenously, as in a case 
treated by Galland,^“ another treated by Dr. L. F. 
Barker (personal communication) and in one of our 
series, but these effects are only fleeting and when 
recrudescence appears it is unaffected by further 
administration of this remedy. No indication has been 
found for the use of benzol (benzene CoH(,). The 
treatment of one case by this means has been 
recorded,^’ but the diagnosis was not established and 
only the early results were reported. 

The mixed toxins of erysipelas and Bacillus pro- 
digiosus so warmly and authoritatively advocated by 
Coley have not been tried, in spite of the knowledge 
that almost complete if temporary disappearance of 
glandular swellings has followed acute intercurrent 
infections, notably in one rather advanced case after 
a severe scarlatina. The belief that Hodgkin’s disease 
was an inflammation, and a disinclination to add to 
the intoxication in view of the lack of evidence that 
any permanent benefit has thus been obtained, even 
in Coley’s cases,^® was considered sufficiently contra- 
indicative. In a personal communication Dr. Coley 
has stated that a patient under the care of a former 
assistant was treated in the Ottawa hospital and has 
remained well for six years.^" In this instance, while 
the clinical diagnosis appeared probable it was not 
confirmed pathologically and must therefore be, to 
some extent, questionable. 

5. Vaccines .—Successful active or passive immuni¬ 
zation in the light of the constant failures that have 
followed all other therapeutic methods, has been a 
stimulating hypothetic possibility. Encouraging results 
are not wanting, neither are the discouraging, at least 
so far as vaccination is concerned. Improvement has 
followed subcutaneous injections of both polyvalent 
slock vaccines and the autogenous, but not in every 
case, and in some at least, the same old discouraging 
sequence of events ensues and subseqvrently an uncon¬ 
trollable recrudescence leading rapidly to death gives 
the impression that history is repeating itself and that 
another “cure” may have to be admitted to the list of 
failures. 


26. Galland: Med. Press and Circular, 1911, New Series, xeti, 43. 

27. Lawson, G. B., and Thomas, E. A.: A Case of Hodgkin’s Disease 

with Benzene, The Journal A. M. A., Dec. 13, 1913, p. 2157- 
be it 1908, Ixvii, 127; Surg., Gynec. and Obst., 

significant tba*.Gynec. and Obst., 1911, ix, 174. 
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In no case that we have seen treated by vaccination 
has there been a favorable result in the rapidity, extent 
or permanence of improvement that has not been 
equalled at least by observations on' similar cases 
treated essentially similarly except for the vaccine 
administration. 

One boy whose history will be given has had vaccine 
treatment over a period of two months for a slight 
mediastinal involvement, the only discoverable mani¬ 
festation of a recurrence. Stock vaccines prepared 
by Dr. Rosenow, who generously forwarded an ade¬ 
quate supply, and by Dr. Clara Moore at the Uni¬ 
versity of Wisconsin according to Dr. Rosenow’s direc¬ 
tions, have been given at five-day intervals, to the total 
number of 62,000 million bacilli. There has never 
been a local or general reaction and his health has 
remained good, d'hc involvement has remained sta¬ 
tionary but in addition he has been receiving the 
Roentgen ray in maximum doses. Flis blood is begin¬ 
ning to show features of the late stage. 

Another patient, whose history also will be given, 
had, in addition to extensive mediastinal involvement, 
a small group of involved glands in her right axilla. 
She received subcutaneously over a period of four 
months 18,000 million bacilli of an autogenous vaccine. 
There was improvement in her general health, increase 
in weight, but not more than could have resulted with¬ 
out the use of vaccines. No marked general reactions 
resulted at any time, though subcutaneous nodular 
induration appeared at the sites of the injections. 
Roentgenographic and physical examinations showed 
no diminution in the mediastinal disease and her blood 
])icture remained unchanged. It became essential to 
know what had occurred in the axillary glands as they 
had not changed noticeably in size or consistency. A 
partial excision was done and the glands were removed, 
followed by the maximum doses of the Roentgen ray 
which had not hitherto been given at this area. These 
glands were not manifestly different microscopically 
or macroscopically from those obtained from her oppo¬ 
site cervical region, three months before; in fact, the 
microscopic pictures were virtually identical. 

There is no desire to detract from the possible value 
of vaccine therapy in Hodgkin’s disease, but such 
observations as we have been able to make, and every 
effort to obtain proper controls and to maintain an 
objective point of view has been exerted, will permit 
of not more than a Scotch verdict. Vaccination in 
our hands cannot be shown as yet to have exerted 
marked if any influence on the ultimate course of the 
disease, but admittedly it is too soon to pass final judg¬ 
ment. If there is an ideal method of vaccination for 
Hodgkin’s disease we believe it is yet to be established. 

6. Conversion of Abnormal Tissue info Fibrous 
Tissue .—This is desirable when resolution is impos¬ 
sible, in order to remove any tendency to pressure 
effects and the liability to subsequent infections, of 
whatever nature, in structures of abnormal powers of 
resistance. Conversion into fibrous tissue by no 
means indicates that such accumulations will be per¬ 
manent. It is quite probable that when this dense 
abnormal tissue is not subjected to constant physio¬ 
logic strain it undergoes some form of degeneration 
leading to ultimate absorption as seen for example 
in certain types of pancreatitis and intra-abdominal 
adhesions. The best possible physical condition and 
Roentgen rays are the only methods that have been 
supposed to aid this transformation. 
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SUPPLEMENTARY TREATMENT 
It has been so well established that patients may be 
apparently well and remain so even up to five years, 
only to succumb to an acute, explosive recrudescence, 
that there is positive indication for prolonged after- 
treatment, periodically repeated. The exceeding 
importance of protecting the general health cannot be 
overstated. Periods of even slight mental and physical 
depression have preceded, if they have not introduced, 
recrudescences. Except in two cases, in which the 
blood picture returned to normal and has remained 
there, we have not seen a single instance in which 
this evidence of a persistence of the infection was 
eliminated. Routine blood examinations arc made as 
the patients report for observation, either at stated 
intervals of a few months or whenever untoward 
symptoms are suspected. The blood count has been 
found to give the earliest and surest evidence of an 
impending recrudescence or of the persistence of some 
focus of infection that had escaped detection. Appar¬ 
ently, recurrences of the disease, if taken very early, 
may be controlled by appropriate measures, whereas, 
if the infection increases to any extent in virulence the 
characteristic rapid fatal progress is to be e.xpected. 

REEXCISIONS 

Glandular recurrences have shown two types. One 
that follows soon after incomplete excision is of the 
softer, more cellular and acute r'aricty. The other 
appears at a longer interval, perhaps more than a year 
after complete excision and repeated courses of the 
Roentgen ray, and is more chronic in every way, yet 
reexcisions usually done under local. anesthesia have 
produced improvement, local and general, otherwise 
unobtainable. Removal of early recurrences is at 
times justifiable, but seldom is to be expected to help 
materially and has led to the opinion expressed by 
Fischer that reexcisions are always unwarranted. 

During the period of quiescence, when there is no 
longer any external evidence of the disease, should be 
the time, hypothetically at least, when the administra¬ 
tion of vaccine virtually prophylactically might be 
expected do be of the greatest benefit. Under such 
conditions the only judgment as to immediate improve¬ 
ment would have to be based on blood changes, and 
as the vaccine itself affects the blood picture nothing 
definite can as yet be stated. There has been no 
improvement noted in the return toward normal; either 
there has been no change or there was evidence of 
some degree of unfavorable variation. 

One must constantly bear in mind that the safety 
of these patients lies in unremitting watchfulness and 
attention to details. The fact that otherwise there 
must be a certain fatality should lead to persistence to 
find the therapeutic measures indicated and give one 
courage to put them to practice. 

RESULTS 

A cure or, better, a recovery can be considered as 
established only when there is no trace of the disease, 
including a normal blood picture, at least five years 
after the last manifestation of the infection. Recru¬ 
descence has occurred after a shorter period of appar¬ 
ent freedom. A case recorded by Eve,^" had an inter¬ 
val, of six years between a primary operation and the 
first recurrence but the diagnosis was not established. 

30. Eve: Brit. Med. Jour., 1897, i, 584. 
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'‘By_ the historical method alone can many problems in 
medicine be approached properly. For example, the student 
who dates his knowledge of tuberculosis from Koch may 
have a very correct, but a very incomplete, appreciation of 
the subject. Within a quarter of a century our libraries will 
have certain alcoves devoted to the historical consideration 
of the great diseases, which will give to the student that 
mental perspective whicli is so valuable an equipment in life.” 
— Osier. 

The history of syphilis is unique among the records 
of great diseases. For, unlike most diseases, it does 
not gradually emerge into the historical records of 
medicine as its characters become recognized, hut 
appears on the stage of history with a dramatic sud¬ 
denness in keeping with the tragic reputation it has 
made—as a great plague sweeping within a few years 
over the known world. Syphilis is the one disease 
whose history begins with a definite date. That date 
is the date of the discovery of America. It happens 
also that the ten years from 1903 to 1913 were fruitful 
of discoveries of such fundamental importance in 
syphilis that they represent an epoch—the most 
important epoch—in tlie history of our knowledge of 
the disease. 

LACK OF KNOWLEDGE OF SYPHILIS AMONG 
THE ANCIENTS 

Local genital diseases have been recognized from 
ancient times; references to them are numerous in 
both Occidental and Oriental literature. It is, how¬ 
ever, a very striking fact that in all medieval and 
ancient literature, although sexual matters are favorite 
topics and are considered frequently and with free¬ 
dom, there is no reference to a disease of the genitals 
which is followed by constitutional symptoms. Many 
diseases involving the skin are easily recognized in 
the descriptions of medieval and classical literature, 
but in spite of the most painstaking and zealous search¬ 
ing of all literary evidence, no single authentic docu¬ 
ment has been found in ancient literature in which 
a description of syphilis can be recognized. Prior to 
the last years of the fifteenth century no description 
of the syphilitic syndrome existed. 

THE EPIDEMIC OF SYPHILIS AT THE END OF 
the FIFTEENTH CENTURY 

in the autumn of 1494, Charles VIII of France, 
with an army composed of mercenaries from all parts 
of western Europe, invaded Italy for the conquest 
of Naples. Italy, which at this time had reached the 
height of effeminate luxury and was weakened by the 
rivalries of her numerous states, was able to make 
no effective resistance to the well-organized forces 
of Charles; and the progress of his army through the 
peninsula was more of a triumphal march of 
debauchery than a serious military campaign. Charles 
was able to make good his claims to the throne of 
Naples and to set up his court for permanent occupa¬ 
tion, In a short time, however, his army became so 

• Tills article is the first chapter of a monograph on “Syphilis,” being 
one part of a volume, now on the press of the American Medical Asso¬ 
ciation, commemorating the completion of the Panama Canal and reflect¬ 
ing what medicine has done to make the canal possible. The article on 
Typhus Fever by Vavighan, published May 29, 1915, was part of a 
monograph on “Infection and Immunity,” also to be included in this 
book. The other articles contained in this “rommemoration Volume” 
are by Drs. W. J. Mayo, Simon Flexner, E. O. .JowTan, Major General 
Gorgas and Mr. F. L. Hoffman. The book, of some 380 pages, will be 
issued about July 1. Price, $2.50. \ • 
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tion of exceptionally competent therapeutic roentgen¬ 
ologists who will subsequently make a formal report of 
their work and observations. It is a pleasant duty to 
acknowledge an indebtedness to Dr. Foerster and Dr. 
Baer for their unflagging interest in our work and 
generous care of these patients, but particularly for 
having proved the value of this phase of treatment, 
possibly as important as any other detail, when given 
rationally as to time, place and method. 

4. Hygiene .—Whatever treatment may be selected, 
evidently the native individual resistance will be the 
fundamental factor in determining the outcome. Noth¬ 
ing that will improve general physiologic efficiency 
shovTld be omitted as everything should be that might 
provoke physiologic deficiency. In this connection 
may be considered the question of drugs. Tonics are 
often indicated. Arsenic is no more specific than iron. 
The uses of maximum doses of Fowler’s solution inter¬ 
nally, subcutaneously or injected directly into the 
affected glands has been wondrously exploited. Its 
value is not more than transient. Marked and prompt 
improvement has followed the administration of sal- 
varsan intramuscularly and intravenously, as in a case 
treated by Galland,®" another treated by Dr, L. F. 
Barker (personal communication) and in one of our 
series, but these effects are only fleeting and when 
recrudescence appears it is unaffected by further 
administration of this remedy. No indication has been 
found for the use of benzol (benzene CoHo)- The 
treatment of one case by this means has been 
recorded,^' but the diagnosis was not established and 
only the early results were reported. 

The mixed toxins of erysipelas and Bacillus pro- 
digiosus so warmly and authoritatively advocated by 
Coley have not been tried, in spite of the knowledge 
that almost complete if temporary disappearance of 
glandular swellings has followed acute intercurrent 
infections, notably in one rather advanced case after 
a severe scarlatina. The belief that Hodgkin’s disease 
was an inflammation, and a disinclination to add to 
the intoxication in view of the lack of evidence that 
any permanent benefit has thus been obtained, even 
in Coley’s cases,was considered sufficiently contra- 
indicative. In a personal communication Dr. Coley 
has stated that a patient under the care of a former 
assistant was treated in the Ottawa hospital and has 
remained well for six years.^'’ In this instance, while 
the clinical diagnosis appeared probable it was not 
confirmed pathologically and must therefore be, to 
some extent, questionable. 

5. Vaccines .—Successful active or passive immuni¬ 
zation in the light of the constant failures that have 
followed all other therapeutic methods, has been a 
stimulating hypothetic possibility. Encouraging results 
are not wanting, neither are the discouraging, at least 
so far as vaccination is concerned. Improvement has 
followed subcutaneous injections of both polyvalent 
stock vaccines and the autogenous, but not in every 
case, and in some at least, the same old discouraging 
sequence of events ensues and subsequently an uncon¬ 
trollable recrudescence leading rapidly to death gives 
the impression that history is repeating itself and that 
another “cure” may have to be admitted to the list of 
failures. 


26. Galland: Med. Press and Circular, 1911, New Series, xcii, 43. 

27. Lawson, G. B., and Thomas, E. A.: A Case of Hodgkin's Disease 

.with Benzene, The Journal A. M. A., Dec. 13, 1913, p. 2157- 
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In no case that we have seen treated by vaccination 
has there been a favorable result in the rapidity, extent 
or permanence of improvement that has not been 
equalled at least by observations on' similar cases 
treated essentially similarly except for the vaccine 
administration. 

One boy whose history will be given has had vaccine 
treatment over a period of two months for a slight 
mediastinal involvement, the only discoverable mani¬ 
festation of a recurrence. Stock vaccines prepared 
by Dr. Rosenow, who generously forwarded an ade¬ 
quate supply, and by Dr. Clara Moore at the Uni¬ 
versity of Wisconsin according to Dr. Rosenow’s direc¬ 
tions, have been given at five-day intervals, to the total 
number of 62,000 million bacilli. There has never 
been a local or general reaction and his health has 
remained good. The involvement has remained sta¬ 
tionary but in addition he has been receiving the 
Roentgen ray in maximum doses. His blood is begin¬ 
ning to show features of the late stage. 

Another patient, whose history also will be given, 
had, in addition to extensive mediastinal involvement, 
a small group of involved glands in her right axilla. 
She received subcutaneously over a period of four 
months 18,000 million bacilli of an autogenous vaccine. 
There was improvement in her general health, increa.se 
in weight, but not more than could liave resulted with¬ 
out the use of vaccines. No marked general reactions 
resulted at any time, though subcutaneous nodular 
induration appeared at tlie sites of the injections. 
Roentgenographic and physical examinations showed 
no diminution in the mediastinal disease and her blood 
picture remained unchanged. It became essential to 
know what had occurred in the axillary glands as they 
had not changed noticeably in size or consistency. A 
partial excision was done and the glands were removed, 
followed by the maximum doses of the Roentgen ray 
which had not hitherto been given at this area. These 
glands were not manifestly different microscopically 
or macroscopically from those obtained from her oppo¬ 
site cervical region, three months before; in fact, the 
microscopic pictures were virtually' identical. 

There is no desire to detract from the possible value 
of vaccine therapy in Hodgkin’s disease, but such 
observations as we have been able to make, and every 
effort to obtain proper controls and to maintain an 
objective point of view has been exerted, will permit 
of not more than a Scotch verdict. Vaccination in 
our hands cannot be shown as yet to have exerted 
marked if any influence on the ultimate course of the 
disease, but admittedly it is too soon to pass final judg¬ 
ment. If there is an ideal method of vaccination for 
Hodgkin’s disease we believe it is yet to be established. 

6. Conversion of Abnormal Tissue info Fibrous 
Tissue .—This is desirable when resolution is impos¬ 
sible, in order to remove any tendency to pressure 
effects and the liability to subsequent infections, of 
whatever nature, in structures of abnormal powers of 
resistance. Conversion into fibrous tissue by no 
means indicates that such accumulations will be per¬ 
manent. It is quite probable that when this dense 
abnormal tissue is not subjected to constant physio¬ 
logic strain it undergoes some form of degeneration 
leading to ultimate absorption as seen for example 
in certain types of pancreatitis and intra-abdominal 
adhesions. The best possible physical condition and 
Roentgen rays are the only methods that have been 
supposed to aid this transformation. 
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SUPPLEJIENTARY TREATMENT 

It has been so well established that patients may be 
apparently well and remain so even up to five years, 
only to succumb to an acute, explosive recrudescence, 
that there is positive indication for prolonged after- 
treatment, periodically repeated. The exceeding 
importance of protecting the general health cannot be 
overstated. Periods of even slight mental and physical 
depression have preceded, if they have not introduced, 
recrudescences. Except in two cases, in which the 
blood picture returned to normal and has remained 
there, we have not seen a single instance in which 
this evidence of a persistence of the infection was 
eliminated. Routine blood examinations are made as 
the patients report for observation, either at stated 
intervals of a few months or whenever untoward 
symptoms are suspected. The blood count has been 
found to give the earliest and surest evidence of an 
impending recrudescence or of the persistence of some 
focus of infection that had escaped detection. Appar¬ 
ently, recurrences of the disease, if taken very early, 
may be controlled by appropriate measures, whereas, 
if the infection increases to any e.xtent in virulence the 
characteristic rapid fatal progress is to be expected. 

REEXCISIONS 

Glandular recurrences have shown two types. One 
that follows soon after incomplete excision is of the 
softer, more cellular and acute variety. The other 
appears at a longer interval, perhaps more than a year 
after complete excision and repeated courses of the 
Roentgen ray, and is more chronic in every way, yet 
reexcisions usually done under local. anesthesia have 
produced improvement, local and general, otherwise 
unobtainable. Removal of early recurrences is at 
times justifiable, but seldom is to be expected to help 
materially and has led to the opinion expressed by 
Fischer that reexcisions are always unwarranted. 

During the period of quiescence, when there is no 
longer any external evidence of the disease, should be 
the time, hypothetically at least, when the administra¬ 
tion of vaccine virtually prophylactically might be 
expected to be of the greatest benefit. Under such 
conditions the only judgment as to immediate improve¬ 
ment would have to be based on blood changes, and 
as the vaccine itself affects the blood picture nothing 
definite can as yet be stated. There has been no 
improvement noted in the return toward normal; either 
there has been no change or there was evidence of 
some degree of unfavorable variation. 

One must constantly bear in mind that the safety 
of these patients lies in unremitting watchfulness and 
attention to details. The fact that otherwise there 
must be a certain fatality should lead to persistence to 
find the therapeutic measures indicated and give one 
courage to put them to practice. 

RESULTS 

A cure or, better, a recovery can be considered as 
established only when there is no trace of the disease, 
including a normal blood picture, at least five years 
after the last manifestation of the infection. Recru¬ 
descence has occurred after a shorter period of appar¬ 
ent freedom. A case recorded by Eve,^” had an inter¬ 
val of six years between a primary operation and the 
first recurrence but the diagnosis was not established. 

30. Eve: Brit. Med, Jour., 1897, i, 584. 
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“By the historical metiiod alone can many problems in 
medicine be approached properly. For example, the student 
who dates his knowledge of tuberculosis from Koch may 
have a very correct, but a very incomplete, appreciation of 
the subject. Within a quarter of a century our libraries will 
have certain alcoves devoted to the historical consideration 
of the great diseases, which will give to the student that 
mental perspective which is so valuable an equipment in life.” 
— Osier. 

The history of syphilis is unique among the records 
of great diseases. For, unlike most diseases, it does 
not gradually emerge into the historical records of 
medicine as its characters become recognized, but 
appears on the stage of history with a dramatic sud¬ 
denness in keeping with the tragic reputation it has 
made—as a great plague sweeping within a few years 
over the known world. Syphilis is the one disease 
whose history begins with a definite date. That date 
is the date of the discovery of America. It happens 
also that the ten years from 1903 to 1913 were fruitful 
of discoveries of such fundamental importance in 
syphilis that they represent an epoch—the most 
important epoch—in the history of our knowledge of 
the disease. 

LACK OF KNOWLEDGE OF SYPHILIS AMONG 
THE ANCIENTS 

Local genital diseases have been recognized from 
ancient times; references to them are numerous in 
both Occidental and Oriental literature. It is, how¬ 
ever, a very striking fact that in all medieval and 
ancient literature, although sexual matters are favorite 
topics and are considered frequently and with free¬ 
dom, there is no reference to a disease of the genitals 
which is followed by constitutional symptoms. Many 
diseases involving the skin are easily recognized in 
the descriptions of medieval and classical literature, 
but in spite of the most painstaking and zealous search¬ 
ing of all literary evidence, no single authentic docu¬ 
ment has been found in ancient literature in which 
a description of syphilis can be recognized. Prior to 
the last years of the fifteenth century no description 
of the syphilitic syndrome existed. 


THE EPIDEMIC OF SYPHILIS AT THE END OF 
THE FIFTEENTH CENTURY 


In the autumn of 1494, Charles VIII of France, 
Avith an army composed of mercenaries from all parts 
of western Europe, invaded Italy for the conquest 
of Naples. Italy, which at this time had reached the 
height of effeminate luxury and was weakened by the 
rivalries of her numerous states, was able to make 
no effective resistance to the well-organized forces 
of Charles; and the progress of his army through the 
peninsula was more of a triumphal march of 
debauchery than a serious military campaign. Charles 
was able to make good his claims to the throne of 
Naples and to set up his court for permanent occupa¬ 
tion. In a short time, however, his army became so 
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weakened through disease and dissipation that the 
Neapolitans were able to assert themselves and drive 
it. out. The retreat of Charles and his soldiers from 
Italy in the summer of 1495 was little better than a 
rout, and the various troops were left ultimately to 
return to their countries in their own disorganized 
way. 

THE BEGINNING OF THE EPIDEMIC 

All contemporaneous records are at one in attrib¬ 
uting the epidemic of syphilis which began in Italy at 
this time to Charles’ army, and the quick spread of 
the disease over Europe to the scattering of his troops. 
Syphilis, if it existed before this time, was unrecog¬ 
nized. It was at the appearance of this great epidemic 
that physicians and laymen alike became aware of 
a disease of the genitals, which was followed by con¬ 
stitutional symptoms and of which they had no pre¬ 
vious experience. 

THE SPREAD OF SYPHILIS OVER ' EUROPE 

The development of syphilis in Italy can be traced 
in the local chronicles of the time step by step with 
the progress of Charles’ army, and with the scattering 
of his soldiers it went over western Europe in a 
rapid-spreading epidemic. It appeared in France and 
Germany and Switzerland in 1495, in Holland and 
Greece in 1496. It spread to England and Scotland 
in 1497; to Hungary and Russia in 1499. 

Iwan Bloch, to whom all students are indebted for 
bringing together the known facts concerning the 
early history of syphilis, gives many contemporaneous 
references testifying to the interest excited by the 
new disease and to the importance attached to it. 
Thus, in 1496, the Parliament of Paris decreed that 
all persons infected with the disease should leave 
the city within twenty-four hours. In 1496-1497 
prophylactic measures against the disease were 
attempted at Niirnberg. On April 21, 1497, the town 
council of Aberdeen, Scotland, ordered that, for pro¬ 
tection from the disease which had come out of France 
and strange parts, all light women desist from their 
vice and sin of venery and work for their support, 
on pain, else, of being branded with a hot iron on 
their cheek and banished from the town. Six months 
after the Aberdeen order, the Scottish Privy Council 
passed an edict ordering all inhabitants of Edinburgh 
afflicted with syphilis into banishment to the island 
of Inchkeith near Leith. In 1496, Griinpeck, a Ger¬ 
man writer, mentions that English soldiers in Italy 
had acquired syphilis. The archives of Bristol indi¬ 
cate that the disease was introduced there in 1498 
from Bordeaux, and hence was called the Bordeaux 
disease. In the Breviarie of Health, by Andrew 
Boorde, published in 1575, it is stated that “In English 
Morbus Gallicus is called the French pocks, and when 
that I was young they were named the Spanish pocks.” 

Indeed this tendency to shift the responsibility for 
the disease on others by giving it their name, appears 
all through the early references to it. The Italians 
called it the Spanish or the French disease; the 
French called it the Italian disease; the English called 
it the French disease; the Russians called it the Polish 
disease; the Turks called it the French disease; the 
Indians and the Japanese called it the Portuguese 
disease. And, as we shall see, the first Spaniards 
-v, who recognized the disease called it the disease of 
' Espanola, which meant at that time the disease of 
^ Haiti. 


ITS SPREAD TO THE ORIENT 

In quick sequence the disease spread over the rest 
of the known world, carried by the great voyagers 
of that period. The Portuguese soon carried it to 
Africa and the Orient. The researches of Okamura 
and Susuki for Japan and China, and those of Jolly 
and others for India, show the introduction of syphilis 
into these countries only after contact with Europe. 
The Indian, Chinese and Japanese languages had no 
native names for the disease, and, like the Europeans, 
the Orientals gave it names indicating its foreign 
origin. In India the disease was first recognized i'n 
1498, after the arrival of Vasco de Gama, who had 
left Portugal in 1497. It appeared in Canton, China, 
in 1905, after the visit of Europeans. It was not 
recognized in Japan until 1569, when its appearance 
at Nagasaki was attributed to Chinese or Portuguese 
sailors. 

There is thus an accurate historic record of the 
startling spread of syphilis over the known world in 
a few years after 1495; and from that time it has 
everywhere been endemic. No similar record exists 
of the sudden Sstablishment of any other great disease 
among the larger part of the earth’s inhabitants. 

THE SEVERITY OF THE FIRST EPIDEMIC 

The early recognition of syphilis and the prompt 
record of its spread over the civilized world are to 
be accounted for not so much by its newness, although 
it was everywhere recognized as a new disease, as 
by its severity. It amounts almost to an axiom in 
pathology that when an infectious disease first appears 
among a people—finds lodgment in a virgin soil—it 
rages with unwonted severity. This has been noted 
many times—with measles, scarlet fever, smallpox, 
and with syphilis in modern epidemics among isolated 
peoples. And this was a characteristic of the great 
epidemic of syphilis which occurred at the end of the 
fifteenth century. 

In syphilis as ordinarily seen, its early manifesta¬ 
tions are trivial in character, so trivial in fact that 
they are dangerously deceptive to the careless. The 
symptoms are mild and the patients are not acutely 
ill. All evidence, however, points to the severe charac¬ 
ter of the disease during this first epidemic. The cases 
ran an acute febrile course accompanied by symptoms 
of such severity as are now seen only in very unusual 
cases. There were high fever, intense headache and 
bone and joint pains; early skin symptoms so severe 
that they simulated smallpox; great prostration, and 
very frequently a fatal ending early in the disease, a 
result that is the rarest occurrence at present. This 
epidemic had all the characteristics of a virulent 
plague. With the loose morals of the time, however, 
syphilization of the world was rapid, and contempo¬ 
raneous evidence, Fracastoro for example, indicates 
that the severity of the symptoms of early syphilis 
rapidly diminished; and within fifty years the disease 
had assumed the character with which the world has 
since been familiar. 

EARLY SPECULATION AS TO ITS ORIGIN 

The origin of syphilis was, at the time of this great 
epidemic and until recently has still been, a subject 
of much speculation and discussion. In keeping with 
man’s superstitions, particularly at the time of the 
appearance of syphilis, it has been attributed to every 
imaginable source; to vice and sin, and the anger of 
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Providence; to dirt and beasts; to the elements and 
the influence of the heavenly bodies. Much unsuc¬ 
cessful effort was made to demonstrate its presence 
in Europe in the middle ages and earlier, although 
contemporaneous opinion pointed to the Spaniards 
and Americans for its origin. Later, as the disease 
became familiar and men lost sight of its sudden 
appearance, opinion veered round to the view that it 
had always existed in Europe. It is only within the 
last thirty years that its American origin has been 
practically demonstrated. 

THE EVIDENCE OF ITS AMERICAN ORIGIN 

The bald fact of the sudden appearance of syphilis 
shortly after the return of Columbus from his first 
voyage might easily suggest and lend plausibility to 
the theory of the American origin of the disease. The 
presence of Spanish adventurers in Charles’ army 
would furnish the connecting link between Barcelona 
and Seville and Columbus’ crew and the Italian epi¬ 
demic. But in addition to the chronologic sequence 
of Columbus’ return from America and the first 
recognized epidemic of syphilis in Europe, there are 
numerous other facts which confirm the American 
theory of its origin. 

As we have seen, certain of these facts stand out 
prominently in the great epidemic; 

The disease at the time was recognized as a new 
disease. 

Names for it did not exist, and as it spread over 
Europe, men were hard put to give it a desi^iation. 
The same was true on its appearance in the Orient. 

The development of the great epidemic was defi¬ 
nitely associated with the Italian campaign of Charles 
VIII, and its rapid spread over Europe was associated 
with the breaking up of his army. Its origin was 
recognized as being southwestern Europe. Even with 
the first outbreak in Italy, Spain was pointed to as 
the country whence it came, and the Spanish soldiers 
of Charles’ army were incriminated as the authors of 
its 'distribution. 

The disease pursued a course of unusual severity 
and spread over Europe with the rapidity of an infec¬ 
tious disease among people unprotected by any pre¬ 
vious infection with it. 

ABSENCE OF EVIDENCE IN EARLY 
EUROPEAN BONES 

Parallel with the absence of any pre-Columbian 
documentary evidence of the existence of syphilis, is 
the absence of any evidence of syphilis in pre- 
Columbian European or Oriental bones. Bones with¬ 
stand time, and the ravages of many diseases can be 
clearly traced in ancient bones that have come down 
to us. Syphilis is one of the diseases which leaves 
frequent, unmistakable evidence of its existence in 
bones; and if syphilis existed in Europe before the 
discovery of America it would be expected that 
evidence of it would be abundantly found in the great 
collections of prehistoric, ancient and medieval bones 
that exist. With the licentiousness of Rome and of 
the Dark Ages, syphilis would have been expected to 
leave a broad trail in the bony remains of those times; 
and yet careful scrutiny of those bones has failed 
to reveal any evidence of it. Most of the great 
European collections of human slceletons of pre- 
Columbian times have been carefully examined with 


this point in view, without the finding of a single 
.syphilitic bone, and no less an authority' than Virchow, 
one of the world’s greatest anthropologists and prob¬ 
ably its greatest pathologist, has declared that no pre- 
Columbian bone has been produced presenting evi¬ 
dence of syphilis. On the other hand, human skele¬ 
tons of later date showing syphilitic changes have been 
found in all parts of the world. 

AMERICAN PREHISTORIC BONES 

On the other side it must be said that we have no 
unquestionable evidence of syphilis in pre-Columbian 
bones in America. Sy'philitic bones have been found 
in North and South and Central America, and the 
presumption is strong that some of these bones are 
of pre-Columbian origin. Nevertheless, the difficulty 
in establishing the antiquity of Indian remains is .so 
great that the pre-Columbian origin of these bones 
cannot be demonstrated. 

SPANISH DOCUMENTARY EVHDENCE 

But quite apart from this circumstantial evidence 
of the American origin of syphilis, there has been 
discovered in recent times definite documentary' evi¬ 
dence indicating tlic introduction of syphilis into 
Spain by the sailors of Columbus’ first voyage. For 
the uneartliiug of this evidence we are indebted to 
Montejo y Robledo, a Spanish army surgeon, who 
critically examined ail the early Spanish sources and 
reported his findings at the fourth Congreso inter- 
nacional de Americanistas, at Madrid in 1882. The 
importance of Montejo's work was overlooked until 
attention was called to it by Seler in 1895. 

Rity Dias de Isla .—The most important evidence 
produced by Montejo—and surprisingly definite evi¬ 
dence it is—is the account of syphilis of Ruy Dias de 
Isla. To paraphrase Bloch; at the time of the first- 
appearance of syphilis in Europe, Dias de Isla was 
a physician of note, who for ten y'ears held the posi¬ 
tion of surgeon at the Hospital of All Saints in Lisbon. 
There he had a large experience in syphilis, which 
he incorporated in a special work which was published 
between 1510 and 1520, and was fortunately discov¬ 
ered by Montejo in the National Library of Madrid. 
Dias de Isla is known to have been in practice in 1493 
in Barcelona, and he was thus in a position to be a 
witness to the very landing of syphilis in Europe. 
The title of Dias’ book put into English is: “Treatise, 
entitled. Fruit of All Saints against the Disease of 
the Island Espanola, by Master Rodrigo de Isla, 
Surgeon and Citizen of Lisbon, to the Common and 
General Good of those Suffering from the Disease in 
Question, Commonly Called Bubas.” The contents of 
the book are, briefly, as follows: Sy'philis was 
unknown before the year 1493. It was brought by 
the crew of Columbus on his first voyage from 
Espanola, or Haiti. Dias called it the disease of the 
Island of Espanola, but also gave a number of native 
names for the disease. A majority of Columbus' crew 
returned to Spain infected with syphilis, and Dias 
himself treated several syphilitic sailors from this 
squadron, among them the pilot, Pinzon of Palos. 

Oviedo, Las Casas, and the Spanish Chroniclers .— 
This record of Dias de Isla is corroborated by other 
contemporary Spanish chroniclers; particularly by the 
important works of Oviedo, and of the great Las 
Casas, both of whom were in America within a few 
years after its discovery. Oviedo was in Barcelona- 
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at the return of Columbus in 1493, and knew Columbus 
and members of his crew. In his “Historia general 
y natural de las Indias,” and in a report drawn up 
at the command of Charles V of Spain, he recites: 
That the disease was contracted from Indian women 
by the Spaniards with Columbus; that it was brought 
by them to Spain and thus transmitted to the army 
of Charles VIII by Spanish soldiers; and that syphilis 
should be called the West Indian disease, rather than 
the French or Neapolitan disease. He also mentions 
in independent corroboration of Dias de Isla, that 
one of the brothers, Pinzon, contracted the disease, 
and that it “is common among the Indians, but in 
those regions is not so dangerous as with us.” 

Oviedo was an advocate for Spain, and it has been 
urged that the theory of the Indian origin of syphilis 
may have been readily adopted by him in his attempts 
to palliate the cruelty of the Spaniards toward the 
Indians. No such charge, however, will stand against 
Las Casas, whose efforts were all in behalf of the 
Indians, but who, nevertheless, did not hesitate to 
give in detail the facts of syphilis among them. 

The father of Las Casas accompanied Columbus 
on his second voyage, and Las Casas himself was in 
Haiti in 1498, where he lived many years and wrote 
his “Historia general de las Indias.” He records; 
“There were, and still are, two things which at the 
beginning were very dangerous to the Spaniards. One 
is the disease syphilis, which in Italy is known as the 
French evil. . . 

“It is, however, known for certain that it came from 
this island, either when, with the return of the Admiral 
Don Christobal Colon with the news of the discovery 
of the West Indies, the first Indians arrived, whom I 
saw myself in Seville, or it may be that certain 
Spaniards were already tainted with this disease at 
the time of their first return to Castile. . . 

“I took the trouble on several occasions to interro¬ 
gate the Indians of this island as to whether this 
disease was of great antiquity, and they answered, 
‘Yes.’ ”... 

“It is also an undoubted fact that all Spaniards 
addicted to sexual excess, who did not in this island 
observe the virtue of continence, were attacked by 
the disease, not one in a hundred escaping, unless 
the woman was healthy.” He- too emphasizes the 
greater severity of the disease among the Spaniards 
than among the natives. 

In addition to Oviedo and Las Casas, numerous 
others of the early chroniclers of Spanish America 
(Pane, Sahagun, Hernandez), testify as shown by 
the researches of Monte jo, to the pre-Columbian 
existence of syphilis in America. They show not only 
that the disease was known to the Indians, but that 
the Indians had numerous names for it; that they 
were fairly familiar with its symptoms and course, 
and had well-worked-out methods of treatment for 
itand that the disease was much milder in its course 
among the Indians than among the Spaniards, who 
contracted it from them. 

This brief summary of the discoveries of Montejo 
y Robledo from his researches among original Spanish 
authorities, furnishes the final link connecting the 
origin of syphilis with America, and, it would seem, 
compels us to conclude that syphilis was introduced 
into Europe from Haiti by the sailors of Columbus 
on their return in 1493 from his first voyage to 
America. 


THE LANDAU lODIN SERUM TEST 
FOR SYPHILIS* 

ARTHUR W. STILLIANS, M.D. 

Associate Professor of Dermatology, Chicago College of Medicine and 
Surgery; Attending Dermatologist, Cook County Hospital; 

Consulting Dermatologist, Chicago Lying-In Hospital 

CHICAGO 

A good deal of interest has been aroused lately in 
the new serum test for syphilis proposed by Landau.^ 
It is declared that this test is more sensitive than the 
Wassermann reaction and that its simplicity makes it 
available for every one. ’ Among the many tests said 
to have these qualities, the Landau demands attention 
because of the popular interest shown in it and the 
possibility that it may come into more or less general 
use. Any new test for deciding so important a diag¬ 
nosis as that of syphilis must be subjected to the 
sharpest scrutiny, and tried in many thousand cases. 

Landau at first used as a reagent a 0.05 per cent, 
solution of iodin in liquid petrolatum. The composi¬ 
tion of various samples of this solvent varied enough, 
however, to make it difficult to obtain a reliable rea¬ 
gent, so that he later adopted carbon tetrachlorid 
(CCI 4 ) as a solvent. In this he dissolves 1 per cent, 
of iodin (a saturated solution which requires tritura¬ 
tion to complete it), and uses 0.1 c.c. of this reagent 
to 0.2 c.c. of the serum to be tested. These are shaken 
together in a test tube 12 mm. in diameter, and allowed 
to stand at room temperature for four hours. If, at 
the end of this time, the serum above the decolorized 
reagent is a clear yellow, the reaction is recorded as 
positive. If the serum is an opaque grayish-white, it 
is recorded as negative. Only fresh serum, obtained 
not more than six hours before, and free from any 
cloudiness or hemoglobin stain, can be used. If the 
result is not easy to determine, 0.2 c.c. of ammonia 
solution may be added to clear up the doubt. 

Landau, with his first technic, reported that he 
obtained, in a series of 122 cases, only one result that 
did not agree with the clinical diagnosis. This wa€ a 
positive test in a case of a leg ulcer, clinically and 
serologically nonsyphilitic. He reported also that the 
reaction gave fifty-five positive readings in a series of, 
ninety syphilitics, in whom only forty-nine positive 
Wassermann reactions were obtained. 

These results have not been substantiated by others. 
Golay,° using the carbon tetrachlorid reagent, obtained 
forty-one positive, eleven doubtful, and eleven nega¬ 
tive reactions in a series of sixty-three syphilitics, in 
which only thirty-seven positive Wassermann reactions 
were obtained. But he also reports in seventeen non¬ 
syphilitics, all of whom had negative Wassermann 
reactions, a positive Landau test in eight cases. One 
of these was a case of gonorrhea, three cases of soft 
ulcer, two of tuberculosis and two of malignant tumor: 
47 per cent, positive in nonsyphilitics! He concludes 
that the test is positive in a large percentage of cases 
of systemic disease, but reports negative reactions in 
all of three cases of “skin disease of external origin 
and three healthy persons. 

Villaret and PierreU report agreement ryith the 
Wassermann reaction in thirty-two cases of th irty-nin e 

* From the Dermatological Department of Cook County Hospital. 

1. Landau, Wilhelm: Untersuchungen uber eine Reaktion luetische 
Sera mit einem Joddl-Reagens, Wien. klin. Wchnschr., 1913, xxvi, I-'*'-* 

2. Golay, J,: La reaction de Landau, Rev. med. de la Suisse romand , 

1914, xx'xiv, 571. ‘ ' i 

3. Villaret and Pierret, R.: Tr. Soc. bid. de Pans, Presse med., 
July 29, 1914, p. 582. 
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examined, and agreement with the clinical diagnosis 
in twenty-seven of thirty-three cases. 

Capello*' reports that in forly-one cases, the Landau 
reaction agreed with the Wassermami'in only twenty- 
seven, leaving fourteen, or 34 per cent., in which it 
differed. In three cases of late syphilis under mercury 
treatment, the Wassermann reaction was negative, 
while the Landau gave a strong positive in two and a 
doubtful positive in one. In two cases clinically and 
serologically nonsyphilitic, the Landau test gave a 
strong positive. Of four cases in which the Wasser¬ 
mann reaction was a strong positive, the Landau gave 
a doubtful result in one and a frank negative in three. 

jMy technic is the same as that prescribed, except 
that for the first of my series I used ver}' small test 
tubes, in order to make the small column of serum 
longer and more easily seen. Later I adopted the 
regulation size, 12 mm. diameter, running a series of 
parallel reactions in both kinds of tubes, until I was 
satisfied that my results were practically the same with 
both, and that my early tests could be admitted as 
reliable. I also used from the beginning twice the pre¬ 
scribed quantities of serum and reagent, 0.4 c.c. of 
serum and 0.2 c.c. of reagent. But in order to check 
this with the original technic, and to check my results 
on each serum, I made each time tw'O tests, one with 
the original quantities and a parallel test with the 
double quantities. The measurement of the reagent is 
a difficult matter in the ordinary pipets. My work 
was made much easier by the use of a Wright pipet, 
graduated in 0.1 c.c. In this, several doses of reagent 
can be taken up, separated by columns of air, and 
the movement of the thin liquid much more easily 
controlled. 

On shaking the mixture of serum and reagent, an 
emulsion is formed which soon becomes a light yellow 
and then white. All serums decolorize the carbon 
tetrachlorid, so that it separates out and remains as a 
white layer under the serum. 

The reading of the final result is by no means always 
easy. All degrees of opalescence occur, and even the 
addition of ammonia does not always clear up the 
doubt. Golay makes the same observation, and this 
accounts for" the large number of doubtful reactions 
recorded by him and Capello. I have tried to avoid 
as far as possible recording doubtful reactions, and I 
believe that my use of two tests for each serum has 
been helpful in that direction. Where any doubt 
existed, I have tried to give the new test the benefit 
of it. 

My results with fifty tests in forty-six cases of 
syphilis are shown in the accompanying table. 


COMP.'iRATIVE RESULTS WITH THE LANDAU AND WASSER¬ 
MANN RE.NCTICNS 
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One latent case under treatment gave a positive 
Landau and a negative \^^asserma^n. This is greatly 
outweighed by the five latent cases which gave nega¬ 
tive Landau reactions and positive Wassermanns. In 


the tertiary cases’ the honors are even. Nine cases 
gave positive reactions -with both tests. Four gave 
positive Landau reactions and negative M^assermanns. 
Two of these were on the same patient. Four gave 
negative Landau reactions and positive Wassermanns. 

Of forty tests in nonsyphilitics, all of whom had 
negative Wassermanns, twenty-nine gave negative 
Landaus, eleven positives. In these eleven cases, no 
histor)' of syphilis could be obtained, although one, 
an old hemiplegic, may be suspected because of a his¬ 
tory of cerebral hemorrhage at the age of 21. The 
positive Landau tests in this series were as follows: 

One case of ulcer of the cheek from caustic applied by a 
dentist. 

One of five cases of ulcus molle. 

Two of five cases of gonorrhea. 

One case of gonorrheal epididymitis. 

One case of salpingitis and abortion. 

One case of pulmonary tuberculosis witli lupus of the 
palate. 

One case of hemiplegia with ulcer of the leg. 

One case of seborrheic dermatitis. 

Two cases of dermatitis venenata, both from rhus toxi¬ 
codendron. 

My results differ from those of the other investi¬ 
gators of this subject in the low percentage of positive 
results in known syphilitics, 52 per cent, of positives 
in the forty-six cases, while the Wassermann reaction 
gave 84.8 per cent, of positives. It might be thought, 
from the large percentage of positives in tertiary cases, 
that the administration of iodids had something to do 
with the production of a positive Landau test. But 
all our secondary cases received iodids, and the Landau- 
was especially iveak in them, differing markedly from 
all the European writers on the subject, and agreeing 
most nearly with Kolmer,' who repqrts 71.6 per cent, 
of positive Landau reactions in Wassermann-positivc 
scrums. Mine gave 62.5 per cent, of positive Landaus 
in Wassermann-positive serums. Kohner obtained 70 
per cent, of positive tests in Wassermann-negative 
serums, which may be due to the fact that he used only 
0.01 c.c. of the reagent, instead of 0.1 c.c., or ivith the 
fivefold amounts, 0.05 c.c. of reagent to 1.0 c.c. of 
serum. If the test depended on the same constituent 
of the serum that binds complement in the Wasser¬ 
mann test, it might be e.xpected to give ivith a smaller 
amount of reagent a larger proportion of positives in 
syphilitics at the same time that a number of positives 
in nonsyphilitics would appear. But the corresponding 
increased percentage of positives in syphilis does not 
appear in Kolmer’s series. 

Leaving out the case of old hemiplegia as a suspect 
.syphilis, my series of nonsyphilitics gave 27.S per cent, 
of positive reactions. Golay, in seventeen nonsyphi¬ 
litics, obtained 47 per cent, positive Landau reactions. 
Ca])ello, in forty-one cases of both classes, obtained a 
positive Landau reaction in two which are probably 
nonsyphilitic, one a subacute polyarthritis and the other 
listed as clinically nonsyphilitic, both giving negative 
Wassermanns. A test giving so large a percentage of 
positive results in non.syphilitic cases can certainly be 
of no value in the diagnosis of syphilis, and the idea 
that it is a test for .syphilis can do incalculable harm. 

The hope with which I undertook this work, that a 
negative Landau test might prove of value in eliminat¬ 
ing syphilis from the diagnostic possibilities of a case, 
has been destro 3 'ed by the failure of the test to equal 


4. Capello, G.4 Contributo alio studio della reaiione di Landau Delia 
siflUde, Gazz. d. osp., 1915, xxxvi, 423. 
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the Wassermann reaction in my series of known syphi¬ 
litics. My statistics do not bear out the idea of Golay 
and Capello, who think that under treatment the test 
remains positive longer than the Wassermann reaction. 

The Landau reaction is, as Golay says, an interesting 
phenomenon, which may some day be made use of in 
research. As a means of diagnosis, however, it 
deserves no consideration, but should be relegated to 
the same shelf as its predecessor and possible relative, 
the iodin reaction of the leukocytic granules. 

SUMMARY 

1. No reliance can be placed on a positive Landau, 
for it occurs in a large percentage of nonsyphilitics. 

2. A negative Landau is of no value in proving the 
absence of syphilis, for a large proportion of syphilitics 
have negative Landaus. 

3. So far as this series of cases can show, no defi¬ 
nite relation exists between syphilis and the Landau 
serum reaction. 


A FURTHER NOTE ON LANDAU’S COLOR 
TEST FOR SERODIAGNOSIS 
OF SYPHILIS* 

JOHN A. KOLMER, M.D. 

PHILADELPHIA 

Shortly after the publication of my paper concern¬ 
ing Landau’s color test for the serodiagnosis of syphi¬ 
lis^ I learned that 0.1 c.c. instead of 0.01 c.c. of the 
1 per cent, iodin in carbon tetrachlorid reagent should 
have been used with 0.2 c.c. of serum. The Journal,* 
from which I obtained this technic, had quoted from 
an Italian medical journaP which was responsible for 
the error. Additional foreign literature^ states that 
the correct quantity of the iodin reagent is 0.1 c.c. and 
since my work had been done with 0.01 c.c. reagent 
or ten times less the amount given by Landau I have 
continued the work with this correction, the results 
being summarized in this paper. 

A 1 per cent, solution of iodin was prepared accord¬ 
ing to weight by dissolving 1 gram of iodin crystals 
in 62.7 c.c. pure carbon tetrachlorid (specific gravity 
1.59 at laboratory temperature) and the container was 
tightly stoppered to prevent evaporation. The regular, 
and routine test was conducted by placing 0.2 c.c. of 
serum in a small test tube, adding 0.1 c.c. of the 
reagent and gently shaking until all color had been 
removed from the reagent. 

The reagent has a deep purple blue color and owing 
to its high specific gravity settles in the test tube below 
the serum. After thorough agitation the mixture 
assumes a brownish color and the carbon tetrachlorid 
quickly settles to the bottom of the tube in a layer 
resembling chloroform. 

Each serum was also tested routinely with five times 
the quantity of serum and reagent, namely, 1 c.c. of 
serum and 0.5 c.c. of reagent. This mixture results 
in the formation of a heavy brownish sediment over¬ 
laid with serum. 

• From the Laboratories of the Philadelphia Polyclinic and College 
for Graduates in Medicine. 

1. Kolmer, J. A.: Concerning Landau’s Color Test for Serodiagnosis 
of Syphilis, The Journal A. M. A., May 1, 1915, p. 1461. 

2. Color Test for Syphilis, Misc. Abstr., The Journal A. M. A., 
Oct. 10. 1914, p. 1317. 

3. Un nuovo metodo diagnostic© della sifilide, abstr., Riv. Osp., July 
15, 1914, p. 641. 

4. Reaction des serums syphilitiques avec le reactif de W. Landau, 
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Immediately after serum and reagent are mixed the 
whole is distinctly cloudy; after standing for four 
hours at room temperature a syphilitic serum, accord¬ 
ing to Landau, becomes clear transparent yellow, 
whereas with a nonsyphilitic serum the fluid becomes 
a whitish gray and is opaque. 

When 1 c.c. of serum and 0.5 c.c. of reagent are 
used the readings, cannot usually be made at the end 
of four hours because of insufficient time for clearing. 
With this technic the mixtures must be centrifuged or 
the readings delayed for twenty-four hours. 

I have experienced considerable difficulty in reading 
the reactions. With those reactions in which the super¬ 
natant serum is perfectly clear or quite cloudy no 
difficulties arise in recording the result, but in many 
instances the serum is neither clear nor distinctly 
cloudy, but is faintly. opalescent, so that different 
observers will vary considerably in reading the same 
reactions. For this reason a portion of the unused 
serum should be on hand for comparison; but under 
any conditions the reading and interpretation of the 
tests are difficult and unsatisfactory. 

I have again tested each serum with Landau’s 
original reagent of iodized petrolatum, prepared by the 
addition of 5 drops of 10 per cent, tincture of iodin 
to each 10 c.c. of white paraffin oil, followed by thor¬ 
ough mixing. As the color of this mixture tends to 
fade spontaneously^ I have prepared fresh mixtures 
twice a week. The test with this reagent was con¬ 
ducted by placing 0.2 c.c. serum in a small test tube 
and adding 2.5 c.c. of the reagent followed by thor¬ 
ough mixing and standing aside at room temperature 
for from fifteen to twenty-four hours. A control 
without serum was included with each set of .tests. 

Immediately after mixing the serum and reagent the 
mixture is of a light pinkish color; the serum, how¬ 
ever, quickly settles to the bottom of the tube and is 
of a deeper yellow color, while the deep pink tint 
returns to the supernatant oil. I have usually shaken 
the tubes once or twice more during the following, 
six hours. 

According to Landau a syjjhilitic serum decolorizes 
the mixture after fifteen hours, while the color per¬ 
sists a reddish yellow with normal and nonsyphilitic 
serum. 

MATERIALS AND METHOD OF STUDY 

In all 172 serums and fourteen cerebrospinal fluids® 
have been tested. The majority of these were collected 
within twenty-four to forty-eight hours of the time 
when these tests were made and were centrifuged if 
necessary to render them clear and free of corpuscles. 
Markedly opalescent serums as those collected soon 
after a meal were discarded; the majority were clear 
while a few were faintly tinged with hemoglobin. The 
latter were more likely to become cloudy and opaque 
with the iodin reagent than were perfectly clear serums. 

I found no differences, however, in the results of 
the tests, whether a serum was secured within three 
hours or three days of the time when the tests were 
made, and likewise practically the same results were 
observed with fresh active serums and the same serums 
after heating at 55 C. (131 F.) for- thirty minutes 
(inactivation). The plan of study was the following; 

TECHNIC 

(a) Two-tenths c.c. fresh active serum -j- O.! c.c. 
iodin tetrachlorid of carbon reagent; the results were 

S. I am indebted to Miss A. McNitt of the laboratory of the Phila- 
delphia General Hospital for a number of these scrums. 



Volume LXIV 
Numoer 24 


LANDAU COLOR TEST—KOLMER 


1967 


■.voad after stauding four hours and-again after twenty- 
•four hours at room temperature. - • 

. (b) The same technic was repeated after the serum 
had been heated at 55 C. for half an hour (inactiva¬ 
tion). 

(c) One c.c. fresh active serum -j- 0.5 c.c. iodin 
reagent: the results were usually read after standing 
twenty-four hours at room temperature. 

(d) The same technic was repeated after the serum 
had been healed at 55 C. for half an hour. 

(e) Two-tenths c.c. fresh active serum -f- 2.5 c.c. 
iodized petrolatum: the results were read after from 
fifteen to twenty-four hours at room temperature. 

(f) Same technic repealed after the serum had been 
heated at 55 C. for half an hour. 

(g) A Wassermann reaction was conducted with 
each serum after inactivation, with three different anti¬ 
gens, namely, an alcoholic extract of human heart 
reenforced with cholesterin; an alcoholic extract of 
syphilitic liver and an extract of acetone-insoluble 
lipoids. All serums reacting positively with the three 
antigens were included and listed as Wassermann 
positive; those reacting negatively with all extracts 
were listed as Wassermann negative. In view of the 
irequent difficulty of establishing a reliable clinical 
diagnosis of syphilis I have adhered to my former 
plan of studying the Landau test from the standpoint 
of Wassermann positive and Wassermann negative 
serums. 

RESULTS 

(<?) With the Iodized Petrolatum Reagents. —As 
slated in my previous paper, the addition of serum to 
this reagent in the proportions named results in the 
partial decolorization of the reagent after from fifteen 
to twenty-four hours in the majority of tests, regard¬ 
less of whether the serum was from a syphilitic or non¬ 
syphilitic person. Of 92 serums (52 Wassermann 
positive and 40 Wassermann negative) tested with 
this reagent, partial loss of color occurred in 75, or 
81 per cent., with no distinction between Wassermann 
positive and negative serums; in 11 serums, or 12 
per cent., there was complete or almost complete 
decolorization, and in 6, or 6 per cent., no change of 
color. 

Cerebrospinal fluids, on the other hand, produced 
slight or no change in the color of the mixture, regard¬ 
less of whether they were Wassermann positive or 
negative. 

(5) With Iodin Tetrachlorid of Carbon Reagent .— 
The results observed with this reagent are summarized 
as follows: 

1. Of 64 serums yielding positive Wassermann reac¬ 
tions and tested in a fresh active condition in amounts 
of 0.2 c.c. serum with 0.1 c.c. of reagent, 48, or 75 per 
cent., reacted positively as read at the end of four hours; 
at the end of twenty-four hours four se.rums became 
cloudy and thereby reduced the percentage of positive 
iodin reactions to about 69 per cent. These results 
tallied quite closely with those previously reported 
when 0.01 c.c. of the reagent had been used. 

2. Of 84 serums reacting negatively in the Wasser- 

niann reaction and tested in a fresh active condition 
in amounts of 0.2 c.c. of serum with 0.1 c.c. of rea¬ 
gent, but 36, or 42.7 per cent., reacted negatively as 
read at the end of four hours. In my previous work, 
including 61 W ‘ serums tested with 

0.01 c.c. reagen , . : ■ : ■ • reacted negatively. 


so that with the larger amounts of reagent the per¬ 
centage of false positive iodin reactions has been 
reduced about 13 per cent. 

3. The important objection I raised, however, against 
the iodin test as a practical diagnostic procedure in 
that it yields a high percentage of falsely positive 
reactions, is confirmed in this second series of cases. 

4. With 1 c.c. of serum and 0.5 c.c. of reagent the 
results as read at the end of twenty-four hours tallied 
quite closely with those observed when 6.2 c.c. of 
serum and 0.1 c.c. of reagent were used. With the 
larger amounts the reactions usually cannot be read 
at the end of four hours. 

I have worked with other combinations of positive 
and negative serums and reagents and found 0.4 c.c. 
of serum with 0.2 c.c. of reagent quite satisfactory in 
that the quantities are larger and accordingly more 
easily read than those given b)'^ Landau, and the read¬ 
ings may be made after four hours, but the results 
were almost identical with those observed with the 
smaller amounts and I have not 5 'et found a com¬ 
bination of serum and reagent that would jdeld more 
satisfactory results in the diagnosis of syphilis. 

5. While Landau states that only fresh active serums 
should be used, I have tested serums at different times 
varying from a few hours to three days after bleeding 
and found practically no differences in the results. 
Likewise all serums were tested after heating at 55 C. 
for half an hour and the results were similar to those 
observed with active serum. With 82 per cent, of 
scrums the results were identical, while 18 per cent, of 
serums reacting positively in an active condition were 
negative when tested after the process of heating or 
inactivation. 

6 . With cerebrospinal fluids the results were entirely 
unsatisfactory, as previously reported. Practically all 
fluids reacted alike, that is, the color persisted in the 
reagent collected in tlie bottoms of the test tubes and 
the supernatant fluids remained clear irrespective of 
whether they were Wassermann positive or negative. 
Of fourteen fluids tested, eight gave strongly positive 
Wassermann reactions and five reacted negatively, but 
as stated, all reacted in a similar manner when tested 
with iodin in carbon tetrachlorid and iodin in paraffin 
oil reagents. 

7. The starch test for unbound iodin was applied 
by adding 0.5 c.c. of a 1 per cent, solution in dis¬ 
tilled water. After a few minutes a blue color at the 
line of contact between serum and reagent is seen in 
the majority of tests, while in a few the reaction is 
quite marked or entirely absent. This test was applied 
to most serums after the four-hour interval and to 
the balance after the twenty-four-hour interval, at 
room temperature. 

As an aid in differentiating positive from negative 
iodin reactions this starch test had failed to be of 
an)' value. Of 67 serums remaining clear or giving posi¬ 
tive Landau reaction at the end of four hours, 48. or 
71 per cent., gave a positive starch reaction, while of 
33 serums giving a negative Landau reaction, 31, or 
94 per cent., gave a positive starch reaction. 

When 0.01 c.c. of iodin reagent is used with 0.2 
c.c. serum as in my previous work the starch test is 
negative in the majority of instances, as in the scries 
of 58 tests so conducted a faint starch reaction was 
apparent in but six, and four of these occurred in clear 
serums or positive reactions, according to Landau. 
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SUMMARY 

To sum up, the iodin color test as conducted with 
the correct technic was found to! have no practical 
value in the serodiagnosis of syphilis because of its 
irregular results as shown by the low percentage of 
correct positive reactions with Wassermann positive 
serums, and more especially by reason of the high 
percentage of false positive reactions with Wasser¬ 
mann negative serums. 


THE ETIOLOGY AND EXPERIMENTAL PRO¬ 
DUCTION OF HERPES ZOSTER 

PRELIMINARY NOTE* 

EDWARD C. ROSENOW, M.D. 

AND 

SVERRE OFTEDAL, M.D. 

CHICAGO 

Head and CampbelP have shown that the peripheral 
manifestations in herpes zoster are due to lesions in 
the corresponding posterior root ganglia. The charac¬ 
ter of the lesions in the ganglia described by them 
and others and the symptoms suggest strongly a 
microbic origin of this disease. And recently Sunde^ 
has demonstrated gram-staining diplococci in a hemor¬ 
rhagic gasserian ganglion in a case of ophthalmic 
herpes in an old man who died of a bronchopneu¬ 
monia three and one-half days after the appearance of 
the herpes. The evidence, therefore, that bacteria are 
the cause of the lesions in the ganglia is rather direct, 
but so far herpes has not been produced experimentally 
in animals by intravenous injection. 

Rosenow® has demonstrated that streptococci from 
the appendixes in appendicitis, from the walls of the 
gallbladder and the center of gallstones in cholecys¬ 
titis, from the depths of ulcers of the stomach and 
duodenum, from the articular exudate in rheumatic 
arthritis, and the organisms from the subcutaneous 
nodes in erythema nodosum tend to localize electively 
in the tissues from which they are isolated. He has 
also shown that the probable infection atria (tonsils, 
pyorrheal pockets, suppurating sinuses, etc.) in these 
diseases harbor streptococci and other organisms 
showing similar elective localization when injected 
intravenously into rabbits. 

It occurred to us that the presumable infection 
atrium in cases of herpes zoster might contain strep¬ 
tococci or other bacteria having elective affinity for the 
posterior root ganglia, and experiments were made 
accordingly. 

Herpes of the skin, tongue or lips and lesions in the 
corresponding ganglia have been produced in a large 
number of rabbits and other animals (forty-six) by 
intravenous injection of the bacteria in emulsions of 
extirpated tonsils, of mixed cultures and pure cultures 
of streptococci obtained from tonsils or pyorrheal 
pockets, and of streptococci in pure culture from the 
spinal fluid. A number of animals, usually those 
showing marked herpes of the skin, showed also her- 
petiform lesions of the viscera, and in these the 
ganglia of the vagus or sympathetic nerves were found 

* From The Memorial Institute for Infectious Diseases. 

1. Head and Campbell: Brain, 1900, xxiii, 351. 

2. Sundc; Deutsch. med. Wchnschr., 1913, xxxix, 849. 

3. Roscnow, E. C,: Jour. Infect. Dis., 1915, xvi, 240; The Newer 
Bacteriologj' of Various Infections as Determined by Special Methods, 
The Journal A. M. A., Sept. 12, 1914, p. 903; Bacteriolo^ of Cholecys¬ 
titis and Its Production by Injection of Streptococci, Nov. 21, 1914, 
p. 1835. 


to be hemorrhagic. The tendency of these organisms 
to localize .electively in the ganglia is illustrated by 
the fact that herpes developed in six guinea-pigs fol¬ 
lowing intraperitoneal injection. The streptococci 
isolated from the tonsils and other places after recov¬ 
ery, those cultivated on artificial mediums -for a time, 
and those passed through a series of animals no longer 
show this peculiar property. Broth culture filtrates, 
proved not to contain streptococci, failed to produce 
the lesions. 

The lesions of the ganglia consist chiefly of hemor¬ 
rhages and round-cell infiltration, usually most marked 
just beneath and outside the capsule and surrounding 
areolar tissue and along the sheath of the corre¬ 
sponding nerve. The blood vessels commonly show 
marked congestion, and at times are completely or 
partially filled with mononuclear and polynuclear leu¬ 
kocytes. Gram-staining diplococci and short chains 
have been found to occur quite constantly in the areas 
showing lesions in and about the ganglia, but not in 
the normal portions. Cocci have been found in these 
lesions, by cultures and sections, when absent in the 
blood and other tissues. The peripheral lesions in the 
experimental disease in the animals which recovered, 
just as in man, have not contained the organisms. 
Most of the eleven cases studied were' typical thoracic 
herpes zoster, three were cases of recurring herpes, 
one a marked herpes of the lips and left side of the 
cheek during pneumonia, and one a mild herpes during 
an attack of an ordinary cold. 

The following experiments will serve to illustrate 
the results obtained: 

Experiment 1.—D. 220, a small white and black dog, was 
injected intravenously, February 20, with the growth from 
45 c.c. of ascites-dextrose-tissue broth of a pure culture of 
a rather long-chained green-producing streptococcus from 
the tonsils removed on the second day after the onset of a 
typical attack of herpes zoster. 

February 21: Seems ill and keeps rubbing the left side 
of head with front paw. 

February 22: Seems better, but still rubs gently and 
slowly left side of head. 

February 23; Seems about the same as jesterday. Chloro¬ 
formed and examined at once. The under surface of the 
skin of left side of forehead shows a number of hemor¬ 
rhagic vesicles from which exudes a large amount of sero- 
sanguineous fluid when cut across. A few similar lesions 
are found in the subcutaneous fat over lumbar region on 
the right side corresponding to the last dorsal vertebra. 
Under the vesicle on left side of head the periosteum is 
hemorrhagic over an area 0.5 by 1 cm. The left gasserian 
ganglion shows a small hemorrhagic area. The spinal cord 
was not removed. The spinal fluid is turbid and contains 
a moderate number of large and small mononuclear cells. 
No other gross lesions. 

February 24: Cultures in ascites-dextrose broth from 
spinal fluid and hemorrhagic ganglion give pure cultures of 
short-chained streptococcus, while those from the blood and 
joint are sterile. 

Experiment 2.—D. 242, a small white dog, was injected 
intravenously, March 4, with the growth from 40 c.c. of 
ascites-dextrose-tissue broth of the primary, pure culture 
of the spinal fluid in a case of typical herpes zoster. 

March 6: Seems well. Chloroformed. Marked herpes 
of inner angle of right eye and of the upper lip. Rather 
large amount of turbid spinal fluid. Marked hemorrhage of 
right gasserian ganglion; the left appears normal. No 
other lesions. 

March 8; Cultures from spinal fluid and hemorrhagic 
ganglion show moderate number of grayish-green colonies 
of streptococcus only on blood agar plates. The bIcod, joint 
fluid and opposite ganglion are sterile. 
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CHOLESTERINEMIA AND THE WAS- 
SERMANN REACTION* 

EDWIN HENES, JR., A.B., M.D. 

Assistant Admitting Physician, German Hospital; Assistant Visiting 
Physician, German Hospital Bispensary 

NEW YORK 

Cholesterin has most important biologic applications: 
cliolesterin and the lipoids are seriously involved in 
the .specific blood tests, and it has been said that “no 
earnest discussion of serologic work can be under¬ 
taken today witliout reference to them.” ^ It is prob¬ 
able that no earnest serologic work today can be prop- 
erl}' explained or correctly interpreted \vithout due 
regard to the cholesterin and lipoid content of the 
blood. It is the question of the correct interpretation 
of the Wassermann reaction which first interested me 
in this work. 

Recent work on the Wassermann reaction has 
tended, first, toward the standardization of this very 
important clinical test; second, toward the increase in 
its delicacy, and third, toward the production of a 
suitable antigen. A review of the literature of the 
past year or more will show, at a glance, that it is 
cholesterin with which most, if not all investigators are 
working. Some of the more recent subjects are enti¬ 
tled as follows: 

1. "Cholestcrine Reaction in Serodiagnosis of Lues.”' 

2. "Use of Cholestcrinized Antigens in Tlie Wassermann 
Reaction."' 

3. “Cholestcrinized Antigens.”' 

4. “The Use of Cholestcrine Antigen in the Wassermann 
Reaction."' 

5. “A Method Developed for Obtaining a Standard Was¬ 
sermann Antigen.”” 

6. "Serum Cholesterol and The .Wassermann Reaction.”' 

7. “A Comparison of Cholestcrinized and Non-Cholcster- 
inized Artificial Antigens in The Wassermann Reaction.”* 

8. "Modified Technique For Wassermann Reaction.”* 

9. "Antigens in Wassermann Reaction."*” 

10. "Cholesterine-Heart Antigen Proposed by Walker and 
Swift.”” 

Other papers have undoubtedly been written on the 
subject, but the ten mentioned clearly sliow that choles¬ 
terin is receiving considerable attention in our newer, 
researches on the Wassermann reaction. A great num¬ 
ber of serologists, however, especially as concerns the 
Wassermann reaction, have failed to take into con¬ 
sideration those apparently uninteresting and unimpor¬ 
tant clinical manifestations which, in the great majority 
of instances, accompany cases of syphilis. We prac¬ 
tically never see a case of syphilis which does not at 
the. same time manifest some other clinical abnor- 


* Read before the Society for Serology and Hematolog)’, Hew York, 
April 2, 1915. 

1. Reflections Regarding Cholesterol, cdUorial, The Journal 
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3. Thomas, B. A., and Ivy, R. H.: The Lsc of Cholestennizcd 
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T^bom^pson, Loyd: CboJesterinized Antigens, The Journal A. M, A., 
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klin. Wchnsefar,, li, No. IS, p. 66/. - « • 

10. Owen R. G., and Snure, H.; Antigens m Wassermann Reaction, 
Jour. Michigan Med. Soc., xiii, .. a -n i v w m 

n McClure, C. W.; Cholesterine-Heart Antigen Proposed by Walker 
and Swift, Jour. Med. Research, xxx, No. 3. 


maiity not always dependent on syphiiis. I refer to 
.such clinical abnormalities as fever, nephritis, arterio¬ 
sclerosis, jaundice, etc. 

l am not in a position to discuss the various methods 
which we now see employed in doing the Wassermann 
test; but if we are to go ahead studying the influence 
which chole.slerin plays in the Wassermann reaction 
(and by the Wassermann reaction I mean the biologic 
reaction of that name), must we not take into consid¬ 
eration the pathologic variations in the cholesterin 
content of the blood? Up to the present time consid¬ 
erable work has been done to determine in which 
pathologic conditions the cholesterin content of the 
blood varies,'- and we have sufficient data safely (o 
say when we can expect either a hypercholesterinemia 
or a hypocholesterinemia.'® That all this newer work- 
on the Wassermann reaction should have gone on willi- 
out considering the cholesterin content of the blood in 
individual cases is surprising. 

We have arbitrarily designated the intensity of (he 
Wassermann reaction numerically: 1 -j~, 2 3 -{- and 

4 -f-, depending on the degree of hemolytic inhibition. 
Why should one case of syphilis show a 1 -{- reac¬ 
tion and another case a 4 + reaction? Duration of 
the disease and severity of infection, or effect of 
treatment, do not always explain the differences in 
the intensity of the reaction. Is a man with a 1 -|- 
reaction less syphilitic than one with a 4 -f reaction ? 
Are such experiences as the following unheard of? 

1. A case infected thirty years ago with a 4 -|- and never 
treated. 

2. A case infected twenty years ago with interinilteiU 
treatment during this period, with a 4 -f. 

3. A case of one year’s duration, with moderately severe 
treatment with a 4 -f-. 

4. A case of 4 -f vigorously treated, and after two years 
the reaction is still 4 +. 

5. A case in which the reaction increases in spite of proper 
treatment. 

6. A case in which the reaction decreases without treat¬ 
ment. 

What do these discrepancies mean? Do they mean 
anything? Is there something in the blood, something 
whose quantity varies, responsible? Is it unreasonaltlc 
to assume that a case is or is not syphilitic, and that 
the intensity of the Wassermann reaction is determined 
not by how much syphilis is in the individual’s system 
but by how much cholesterin, or lipoids, w-hich are 
seriously involved in the reaction, are in that indi¬ 
vidual’s blood serum? The reverse argument that 
syphilis affects the lipoid and cholesterin content of the 
blood does not hold. I have e.xamined a sufficient 
number of serums to convince me of that fact. Tliere 
is no definite relation between cliolesterineniia and 
the present-day numerically interpreted intensity of the 
Wassermann reaction. 

We have been led to believe that cholesterin materi¬ 
ally influences the Wassermann reactions. But there 
seems to be a difference of opinion as to the value of 
using an antigen to which cholesterin lias been added. 
Some of the conclusions of investigators in this field 
are as follows: 

1. C. C. W. Jcdd: 

(a) "Oiolesterinized antigens do not yield an aj)pre' 
ciable number of nonspecific reactions.” 


12. Henes, E., Jr.: The Cholesteriiic Conicnt of Human Blood under 
Various Pathological Conditions, Denisch. Arch. f. Win. Med., iii. Nos. I 
and 2. 

13. Henes, Jr., Cholestcrinemia, Proc. New York Path. Soc xiii 

No. 7, '* * 
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(6) “Cholesterinized antigen, though amenable to the 
influence of treatment, is less susceptible to 
extinction by therapeutic measures.” 

(c) ‘‘Cholesterinized antigens detect many luetic 
cases which do not yield positive results with 
the Noguchi reaction.” 

2. B. A. Thomas and R. H. Ivv: 

(o) “We conclude that with cholesterinized antigens, 
varying degrees of inhibition of hemolysis may 
be obtained in serums from many conditions 
other than syphilis, and in normal persons.” 

3. Loyd Thompson; 

(а) “If the reagents are titrated properly, nonsyph¬ 

ilitics will not give positive results.” 

(б) "Cholesterinized antigen is slightly more delicate 

than other antigens, and is especially valuable 
in determining when a cure has been effected, 
as a positive with it persists after treatment 
for a longer time than with other antigens.” 

4. Cyrus W. Field : 

(o) “Cholesterin seems to increase the velocity of 
the reaction.” 

5. I. Chandler Walker; 

(а) “Cholesterinized alcoholic extracts of human 

heart have a specific fixation property with 
syphilitic scrums, and they do not give non¬ 
specific fixation with nonsyphilitic scrums, pro¬ 
vided the reagents arc properly titrated.” 

(б) "The scrum of syphilitic patients contains a 

‘something’ for which cholesterin has a definite 
fixation power in the presence of complement.” 

6 . Paul G. Weston ; 

(a) "The cholesterol content of the scrums examined 
bore no constant relation cither to the Wasser- 
mann reaction or the gross appearance of the 
serum.” 

I am not in a position to criticize these conclusions, 
except to say that I have had serums with astound- 
ingly high measures of cholesterinemia in which the 
Wassermann reaction was negative; again, inasmuch 
as P. G. Weston confined his examinations to the 
bloods of normal individuals and those of paretics, I 
am inclined to doubt the justification for his conclu¬ 
sion. 

It is apparent, nevertheless, from the review just 
made, that cholesterin can, and seemingly does, influ¬ 
ence the Wassermann reaction. May I therefore ask 
the following questions? 

1. Has the Wassermann reaction in a pregnant woman 
ever changed from 2 + to 4 -f- during the course of the preg¬ 
nancy despite treatment? 

2. Has the 4 -f- reaction of a chronic nephritic ever changed 
to 2 -h when that patient became uremic and died even with¬ 
out antisyphilitic treatment? 

3. Is the Wassermann reaction influenced at all by fever? 

4. Why does an icteric serum frequently inhibit hemolysis? 

5. Has the intensity of the reaction ever increased in a 
convalescent case of typhoid fever? 

6. Do not old syphilitics, old with endarteritis and arterio¬ 
sclerosis, resist treatment, that is, do they not persist with 
their strong reaction? 

I cannot answer these questions; perhaps serologists 
can. But if we may assume for a moment that the 
cholesterinemia is responsible for the intensity of the 
reaction in individual cases, these questions can not 
only be answered, but I think, can be correctly 
answered. For in each of the hypothetical cases men¬ 
tioned, changes in the cholesterin content of the blood 
could explain these different Wassermann results. 
Wli)' should the cholesterin content of the blood be 
absolutely disregarded in interpreting the Wassermann 
\ reaction? 


Among the many hundreds of cases in which I have 
made quantitative cholesterin determinations, obtain¬ 
ing the material almost exclusively from the medical 
and surgical services, and the dispensary patients of 
the German Hospital, I have about 225 in which the 
Wassermann reaction was also done.’f Dr. A. L. Gar- 
bat, the attending serologist at the German Hospital, 
is responsible for the Wassermann results, having used 
the Citron-Wassermann method, noncholesterinized 
alcoholic extract of guinea-pig’s heart, as an antigen.’^ 

On most of the ambulatory cases of the dispensary, 
it was impossible to obtain full clinical data; but on all 
of the hospital cases, those data are complete, and 
especially those that are of importance as influencing 
the cholesterin content of the blood. 

Tabulated briefly, they include the following; 

Forty-six cases with 4 -F reactions; cholesterin content of 
blood varying between 0.0007 and 0.00463 grams per cubic- 
centimeter serum, with an average of 0.00234 grams. 

Three cases with 3 to 4 -|- reaction; cholesterin, 0.00117 
to 0.00160. average 0.00133. 

Twenty-nine cases with 3-h reaction; cholesterin, 0.0007 
to 0.00907, average 0.00202. 

Thirtj'-one cases with 2 -F reaction; cholesterin, 0.00074 to 
0.00463. average 0.00238. 

Nineteen cases with 1 -F reaction; cholesterin, 0.0004 to 
0.00399. average 0.00202. 

Eighteen cases with i; reaction; cholesterin, 0.00097 to 
0.00262, average 0.00174. 

Seventy-nine cases with negative reaction; cholesterin, 
0.000501 to 0.00621, average 0.00225. 

It will be noted that of these 225 cases, seventy- 
nine had negative and 146 positive Wassermann reac¬ 
tions. The cholesterinemia in the negative cases aver¬ 
ages 0.00225, and in the positive, 0.00196. Looked at 
collectively, these figures probably do not mean very 
much; but when one looks at individual cases, the 
figures are far more interesting. 

In Table 1 are presented a few cases with positive 
Wassermann reactions, their cholesterinemia, and the 
coincident clinical conditions, which in my' opinion 
explain the cholesterincmias regardless of the luetic 
infection. 


TABLE 1.—CASES WITH POSITIVE WASSERMANN REAC¬ 
TIONS, THEIR CHOLESTERINEMIA, AND 
CLINICAL CONDITIONS 


Case 


Cholesterinemia 

Coincident Clinical 

No. 

Wassermann 

gm. per c.c. serum 

Condition 

1 

4 + 

.00247* 

Obliterating endarteritis 

2 

4 -f 

.00381 

Incomplete abortion 

3 

4 -f 

.00374 

Chronic nephritis 

4 

4 + 

.00251 

Angina pectoris 

5 

3 -F 

.00265 

Incomplete' abortion 

6 

I + 

.00378 

Pregnancy 

7 

1 + 

.00385 

Chronic nephritis 

* It is 
about 1.5 

to be remembered that the average 
gm. per cubic centimeter of serum. 

normal cholesterinemia is 


Coming, as this paper does, with a questioning finger 
pointed at the Wassermann reaction as today inter¬ 
preted and relied on from a therapeutic point of view, 
the following questions arise; 

If cholesterinized antigens influence the Wasser¬ 
mann as we have shown they do, then I ask; 

Why is not the 4 -j- with cholesterinemia of 
0.00247 a stronger reaction than the 4 -f- with choles¬ 
terinemia of 0.00381 ? Does not the difference in the 
blood cholesterin in these two cases have some effect 
on the Wassermann reaction? We call them both 4 -|-. 

14. The total includes examinations as late as Feb. 1, 1915. 

15. Citron, J. B.: Immunity, Methods of Diagnosis 

Their Practical Application, translated by A. L. Garbat, Ed. 3, Phila¬ 
delphia, P. Blakiston’s Son & Co., 1914. 
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Furthermore, in Table 2 are cited cases with equally 
strong Wassennann reactions, but with widely varying 
cholesterineinias. Explaining the cholesterineniia by 
the coincident clinical conditions which, unfortunately, 
I was unable to obtain in detail in these particular 
cases, I present this series (Table 2). 

TABLE 2. —CASES WITH EQUALLY STRONCi WASSERMANN 
REACTIONS, BUT WIDELY VARYING 
CHOLESTERINEMIAS 


Case No. 

Wasscnii.-uin 

Cholesterincmia 

■ S 

4 -t 

.00147 

9 

4 -f 

.00.190 

10 

•t -t- 

.00102 

11 

4 -f 

.00463 

12 

•1 + 

.00131 

13 

4 -b 

.00355 


Why is not the 4 of Case 8 much stronger than 
the 4 -r of Case 9, or that of Case 10 much stronger 
than that of Case 11? Why, with such decided differ¬ 
ences in the cholesterineniia, do we designate all the 
Wassennann reactions 4 -}- ? Why are not the choles- 
terinemias of Cases 9, 11 and 13 responsible for the 
degree of hemolytic inhibition which we designate 
as 4 -)- and not the syphilis ? 

TABLE 3.—CASES OF HIGHER CHOLESTERINEMIA WITH 
THREE PLUS THAN WITH FOUR PLUS REACTIONS 


Case No. 

Wassermann 

Cholesterincmia 

14 

4 + 

.00360 

15 

3 -b 

.00360 

16 

4 -b 

.00160 

17 

3 -b 

.00233 

18 

4 + 

.00137 

19 

3-b 

.00408 


In the series of Table 3, in which the 3 -f- reactions 
have a higher cholesterineniia than the 4 -f- reactions, 
why are not the reactions of Cases 15, 17 and 19 
what they are because of the liypercholesterineniia in 
these cases? With marked differences in the choles- 
terinemia, I should think we would have more marked 
differences in the interpretation of the Wassennann 
reaction. If such calculation is permissible, a 4 -f- 
reaction is 25 per cent, stronger than a 3 4-> but the 
cholesterineniia of Case 19 is 300 per cent, higher 
than that of Case 18. So why not call the reaction of 
Case 19 something decidedly lower than 3 -f- ? Why 
not 1 -f-? 

TABLE 4,— CASES OP HIGHER CHOLESTERINEMIA WITH- 
FOUR PLUS THAN WITH ONE PLUS REACTIONS 


Case No. 

Wassermann 

Cholesterincmia 

20 

4 + 

.00307 

21 

1 -b 

.00137 

22 

4 -b 

.00390 

23 

1 -b 

.00125 

24 

4 -b 

.00300 

25 

1 -b 

.00100 


In the series of Table 4, in which, vice versa, the 
4 -f- reactions have a decidedly higher cholesterineniia 
than the 1 why are not the 1 -1- reactions with a 
normal cholesterineniia just as strong as the 4 -f with 
a liypercholesterineniia? Biologically, there is a dif¬ 
ference, of course; but are we correct when we make 
such a big clinical difference in our interpretation? 
Do we do ourselves justice from a therapeutic and a 
prognostic point of view? Let us say, for example, 
that Case 22 with a 4 -h reaction has gallstones which 
account for the very high cliolesterin figure of 0.00390. 
Aware, or not aware of the gallstones, but mindful of 
the hypercholesterinemia, are we not justified in 
believing that our 4 4- patient is just as nearly cured 
of his syphilis as is our 1 -j- patient? 


These cases, I think, show that there ought to be at 
least a reasonable doubt as to our justification in arbi¬ 
trarily numbering our Wasserniann reactions as we do. 

Continuing on the assumption that serum cliolesterin 
influences the Wassennann reaction just as a choles- 
terinized antigen does, the following hypothetical cases 
are far from unreasonable: 

Case 1.—A married woman with syphilis becomes preg¬ 
nant and, let ns say, aborts at the sixth month. Experience 
has shown us that during these six months the quantity of 
scrnm-cholesterin constantly increases above normal, and at 
the termination of pregnancy slowly returns to normal. Why, 
if cliolesterin influences the biologic reaction which we call 
the Wassermann reaction, should we not take the senim- 
cholcsterin into consideration? 

Case 2.—Again, a patient ivith syphilis contracts typhoid 
fever, and the usual course of hyperpyrexia is run; during 
that fever period, the serum-cholesterin is decidedly dimin¬ 
ished, and when convalescence sets in, rises considerably 
above normal, and then slowly comes back to normal. If, 
as Pighini says, cholesterol may be the chief constituent of 
the Wassermann reaction, why should not fluctuations in the 
cholesterincmia be taken into consideration when interpret¬ 
ing this reaction? Burger and Bcumer assert that the out¬ 
come of the Wassermann reaction is not dependent on the 
presence of simply more 6r less of cholesterol or lecithin in 
the scrum. My experience bears out their assertions. 
Hypercholesterinemia in itself, in my examinations at least, 
does not give a positive Wassermann reaction. I have bad 
a few cases with exceedingly high measures of cholesterine- 
mia with a negative reaction. 

Case 3.—A patient with syphilis, with a 2 positive Was¬ 
sermann reaction, under treatment, during the course of 
observation develops a cirrhosis hepatis and becomes 
markedly. jaundiced. The Wassermann test done in this 
icteric serum shows a reaction stronger than 2 -{-. Jaundice, 
no matter from what cause, is accompanied by a decided 
increase in the serum-cholesterol above the normal. Why, 
under these circumstances, is not the hypercholesterinemia 
responsible for the increased intensity in the Wassermann 
reaction, and why is it not accountable for the frequent 
fixation of complement by icteric serums? On the other 
hand, if in such a hypothetical case as outlined, with jaun¬ 
dice present, the W'asscrmann should stay 2 -f-, would it not 
seem reasonable on this basis to consider that our therapy 
had favorably influenced the syphilis, and notwithstanding 
the fact that the Wassermann had stayed 2 (as we read 
it today), the reaction should be interpreted as something 
less than 2 -f ? 

Case 4.—In a case which, by the way, is under treatment 
by a colleague of mine, there is a 2 -f- Wassermann. This 
reaction continues positive despite efficient and prolongeil 
treatment. The man’s serum happens to contain 0.00463 gin. 
of cliolesterin per cubic centimeter. I do not know what is 
producing this hypercholesterinemia; perhaps it is due to 
arteriosclerosis. But why is not the hypercholesterinemia 
responsible for the fact that the Wassermann docs not go 
below 2+ ? Is not this man entitled to a lower interpreta¬ 
tion? It might be argued that the syphilis is responsible for 
the sclerosis and therefore for the hypercholesterinemia. 
But I have many cases of arteriosclerosis with negative 
Wassermann reactions -and marked hypercholesterinemias. 

Case 5.—Another actual case is that of a young married 
woman, aged 21. One year ago she had a 4 -f Wassermann. 
Since that time she has been vigorously treated, and yet 
the reaction stays at 4 -1-. The cholesterincmia in this case 
is 0.0028/' gm. per cubic centimeter of serum. Is not this 
hypercholesterinemia keeping the Wassermann at 4 and 
is not this patient entitled to a lower interpretation? 

Case 6.—.Another actual case is that of a man aged 39, 
suffering from chronic nephritis and marked secondary ane¬ 
mia. The Wassermann reaction in this case.is ± and tlie 
cholesterincmia 0.00183 gm. per cubic centimeter of serum. 
In the absence of a luetic history, we look with doubt on 
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this Wassermann reaction, but the biologic reaction did 
show some inhibition of hemolysis. Some time later, this 
man developed a fever of 102 F., a clinical condition which 
reduces the measure of chofestcrinemia; it was reduced to 
0.00108, almost 80 per cent., and the biologic test which we 
call the Wassermann reaction was negative at the second 
examination. 

In diabetes, nephritis,“ cholelithiasis,^’’ icterus from 
any cause, obesity and arteriosclerosis, in which pro¬ 
found changes in the cholesterin content of the blood 
c.vist, are we to ignore just that blood constituent 
which today serologists are most interested in relative 
to the Wassermann reaction? It is just because of 
this fluctuating cholesterinemia under pathologic con¬ 
ditions— a fluctuation that a rather large experience 
has taught us is pretty constant — that I present my 
ideas on the subject of the Wassermann reaction. The 
subject of cholesterinized antigens has called forth 
these ideas. 

SUMMARY 

1. The cholesterin content of the blood varies con¬ 
siderably under various pathologic conditions. Plac¬ 
ing the normal cholesterinemia at 0.00150 gm. per cubic 
centimeter of serum, variations between 0.0004 and 
0.0102 gm. per cubic centimeter have been encoun¬ 
tered, the latter, as far as I know, the highest figures 
ever recorded. 

2. We are in a position to know when a hypocholes- 
terinemia or a hypercholesterinemia can be expected. 

3. The addition of cholesterin to the antigen of the 
Wassermann reaction increases the rapidity and inten¬ 
sity of hemolytic inhibition. 

4. Serologists have failed to take into consideration 
the pathologic variations of the blood cholesterin in 
interpreting the Wassermann reaction. 

5. Syphilis, in itself, is not primarily responsible for 
a hyperchole.sterineinia. 

6 . Hypercholesterinemia, in itself, docs not give 
a positive Wassermann reaction. 

CONCLUSIONS 

Conclusions, from a work of this sort, must of 
necessity be submitted with reservation. While 
acknowledging my inability to prove nothing more than 
the facts which I have presented, I nevertheless offer 
the following theoretical conclusions: 

The lipoid content of the blood serum determines 
the intensity of the biologic reaction employed in the 
diagnosis of syphilis. Cholesterinemia and lipoidemia 
have been shown to follow parallel curves.’® We are 
justified in assuming then that cholesterin determines 
the intensity of this reaction. Having been shown that 
cholesterin in the antigen does intensify the Wasser-- 
mann reaction, why should the cholesterin of the 
blood serum be utterly disregarded? Just because 
the cholesterinemia shows such marked fluctuations 
under various pathologic conditions, and such marked 
fluctuations in the course of certain diseases (infec¬ 
tious diseases, nephritis) and certain physiologic proc¬ 
esses (pregnancy), the serum cholesterin must be 
taken into consideration in the interpretation of the 
Wassermann reaction, whether cholesterinized or non- 
cholesterinized antigens are used. __ 

16. Henes, E„ Jr.: Prognostic Value of Cholesterinemta in Chronic 

Nephritis, Read before the Clinical Society of the German Hospital, 
Peb. 19, 1915. ^ ^ , 

17. Henes, Edwin, Jr., The Value of the Determination of the Cholcs- 
terin Content of Blood in the Diagnosis of Choleltthiasis, The Joorkai, 
A. M. A., July n, 1914, p. 146. 

18. Widal. Weill and Laudat: La Lipemie des brightiques, Scroamc 
mcd., Nov. 6, 1912. 


The nearer the blood cholesterin approaches the 
normal, in any given case, the stronger is the Wasser¬ 
mann in that case. For example; A 4 -f-’'Wassermann 
with a normal cholesterinemia (not taking conditions 
of hypocholesterinemia into consideration) should be 
interpreted, according to our present-day standards, as 
the strongest reaction. A 4 -j- reaction with a hypercho¬ 
lesterinemia is a weaker reaction than a 4 -|- with a nor¬ 
mal cholesterinemia. A 4 -f reaction with a marked 
hypercholesterinemia is no stronger than a 2 -f- with a 
moderate hypercholesterinemia. A 4 -j- reaction in a 
chre-’. 1 --:.:. i .... a 4 . jt j, 

the _ icteric serum that often 

interferes with the reading of a Wassermann reaction. 
Failures or discouragements in our antiluetic therapy, 
as judged by the W^assermann reaction, may be due to 
certain hypercholesterinemias in individual cases. 
Surely there ought to be some difference in the Was¬ 
sermann reactions of bloods which show respectively 
a cholesterinemia of 0.0007 and 0.00463 gm. per cubic 
centimeter of scrum; and yet, these two actual 
extremes gave a 4 -f reaction — and we call them the 
same, and judge them in the same way. 

Finally, our interpretation of a positive Wassermann 
reaction would be much more accurate if we,-jointly, 
would take the cholesterinemia into consideration. 
That does not, of necessity, mean that a quantitative 
cholesterin determination should form part of the 
Wassermann reaction; but those clinical factors which 
we know influence the cholesterinemia should most 
certainly be recognized and considered. 

829 Park Avenue. 


TAENIA SAGINATA 

A CASK PRESENTING STRUCTURAL ABNORMALITIES 
AND ASSOCIATED WITH SPURIOUS PARA¬ 
SITISM IN AN INFANT 

MAURICE C. HALL, Ph.D. 

Assistnnt J^oologist, U. S. Bureau’ of Animal Industry 
WASHINGTON, D. C. 

Segments .of tapeworm sent in to the U. S. Bureau 
of Animal Industry by Dr. Louis T. Cassidy of Nor¬ 
wich, Conn., were found on examination to be Taenia 
sdffiiiata. Among the segments was one presenting a 
meristic variation consisting in the unilateral dupli¬ 
cation of the genital pore and canals in one segment 
with what is apparently the formation of a rudi¬ 
mentary genital pore alone on the side of the segment 
opposite the two pores which are provided with canals. 
The segment is enlarged, being 20 mm. long and 9.5 
mm. wide, while an adjoining segment is only 15 mm. 
long and 7 mm. wide. The uterine branching is some¬ 
what diffuse and irregular, and the eggs present some 
abnormalities of shape and structure. An examination 
of a number of eggs did not disclose the presence of 
any developed hexacanth embryos. 

The tapeworm segments were passed by a Polish 
child said to be from 14 to 18 months old. This seems 
like a very young age at which to be harboring tape¬ 
worms resulting from the eating of underdone beef 
and, as a matter of fact, such cases are rare. They are 
perhaps to be attributed to the use of scraped raw 
beef, the treatment advocated by Weiss in cases of’ 
chronic diarrhea, but as children are fed in many 
households on exactly the same food as the adults, 
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some of these cases may result from the ingestion of 
very rare steak, roasts, etc. 

Accompanying the tapeworm segments from tlie 
infant was a beetle larva, said to have been passed at 
the same time, which I identified as Tencbroidcs mau- 
ritaiiiciis, an identification which was confirmed by Mr. 
A. E. Schwartz of the U. S. National Museum. This 
beetle is commonly found in cereals, flour, old bread, 
etc., and is, of course, not parasitic. It is frequently 
sent in to entomologists, according to Mr. Schwartz, 
with a history of being passed in the feces. In such 
cases there are two evident possibilities: That the 
larva is found in the feces as a result of its occurrence 
in the vessel used or getting into the feces in some such 
way after passage; or that the larva is ingested in 
food, such as breakfast food, old bread, etc., and passes 
the digestive tract dead but undigested. It is well 
known that various diptera, alive or dead, may pass 


ARTIFICIAL PNEUMOTHORAX 

WITH REPORT OF FIFTEEN CASES 
MALCOLM , F. LENT, M.D. 

Medical Director, Stony Wold Sanatorium 
Lake kushaqua, n. y. 

During the past two j'ears we have attempted the 
lung compression treatment in thirty selected cases, 
niost of which were far advanced, and in which the 
disease was steadily progressing. In fifteen of these 
we were unsuccessful on account of dense pleural 
adhesions; in fifteen we were more or less successful, 
according to the degree of lung collapse. 

While it would be impossible to make any hard and 
fast rule in every case, in general the indications and 
contraindications may be summed up as follows; 


through the alimentary tract undigested, 
and there appears to be no reason why the 
chitinous structure of a coleopterous larva 
should not resist digestion equally well. I 
have collected such larvae from the stomach 
of rodents, Sciunis aberii minnts, but of 
course these larvae had not been subjected 
to the digestive action of the entire ali¬ 
mentary tract. There is every likelihood 
that the resistant undigestible chitinous 
structure would be unbroken in the case of a 
larva eaten by a baby. It might also be 
noted that the presence of such a larva in 
the feces fits in well with the carelessness in 
regard to a child’s diet suggested by the pres¬ 
ence of Taenia sagiuata at so early an age. 

The tapeworm most commonly found in 
children is Hymenolepis nana. Hymenolepis 
diminuta has been found in suckling infants. 
According to Grimm,‘ Taenia solium has 
been reported by von Pardo^ in an infant S 
months old. Taenia saginata has been 
reported by Comby® from an infant 9 
months old, which had been fed raw beef 
juice. Westhoff'* reports Taenia saginata 
from an infant 8 months old, and notes that 
the child had been fed a half pound of 
minced beefsteak daily. Two cases have been 
reported in which tapeworms are recorded 
from children 5 days old. In one case, 
European, recorded by Mueller,“ the tape¬ 
worm reported as Taenia solium, was said 
to be VA feet long. In the other case, 


ii^'dications 

ideal case is one in which the disease 
C'\ 'is limited to the upper portion of one lung, 
' d scute progressive condition, generally 

with signs of softening, but which has not 
responded to the usual therapeutic measures. 
The treatment is indicated in cases with 

§ marked involvement of one lung, with a 
moderate infiltration of the opposite lung, 
preferably the apex; rales may or may not 
be present. 

The treatment in cases of severe and 
uncontrollable hemorrhage has often given 
brilliant results. 

Some cases of pulmonary tuberculosis, 
complicated by pleurisy with effusion, offer 
an excellent opportunity of giving pneumo¬ 
thorax treatment. Lung abscesses anti 
bronchiectasis are occasionally benefited. 

Complications, such as tuberculous laryn¬ 
gitis, may improve if the patient is doing 
well otherwise. In one of our cases a deep 
ulceration of the left ventricular band 
healed entirely, and the infiltration of the 
left false cord, which had covered the (rue 
cord for months, entirely absorbed and 
retracted. We had been treating this larynx 
with intralaryngea! application of liquor 
formaldehydi, but no marked improvement 
ii^'dMfcSon'“if''‘cni " noticed until the patient commenced 
itai pores in a segment, gaining Under the collapsc treatment. 

W'e would not hesitate to try the lung 


mmm 


mm 


mm 


Taenia saginata, show¬ 
ing dtipHcation of gon- 


reported for the Long Island Hospital, New York, by compression in hopeless cases complicated by tubercu- 
Armor,'’ gravid segments of Taenia solium are said to Ions enteritis. The symptoms referable to the lungs 
have been passed after the administration of calomel will improve in proportion to the extent of the lung 
following trismus on the fourth day. No further evi- collapse. Tuberculosis of the intestines is, however, a 
deuce of tapeworm was seen during the child’s first grave complication, whether the treatment is given or 
year. The mother of the child was found to have a not. Some writers assert that the enteric complication 
tapeworm, Taenia solium. Reports of cases of tape- may improve or even he cured if the patient is doing 
worm in five-day old infants must be regarded as well otlierwisc; our patients who developed tuhercu- 
apparently due to error or confusion of some sort. Ions enteritis after the treatment was begun lost 
—— —— ~7L I 7. 771 j T steadih', owing to the progressive intestinal invoUc- 

1 Grimm K.: Tactiia sagiitala beim Saugling, Mundien. mcd. T .t * r i l i 

Wchnschr 1914 , i-si, 1780 . iiieiit, although the symptoms referable to the lungs 

2. Von’Pardo, J. .S,: Soc. Ginec. Espan. (not available). iniDroV'ed 

1 Combv J.: Tenia chez on noornsson. Arch, cl mcd. d. enfants. v, > su. 

191l' xiv. 525. . n r. ■ a CONTRAINDICATIONS 

Gcn«st^^T?rdKbr^T''Ne'der!!-”ndi's, Ba^tav.. iss4,^.-cxivf 168 .' ' Tile ciljef contraindicatioiis are as follows: .'\ll 

Kini'’'Med"cor!Brd. wnrttcmkl'rzTVerr''i837."di. extensive Or progressive lesion in the opposite lung to 

6. ‘Armor, Samuel Glasgow: A Fully Matured priMo ia/jJim, or Tape- the onC tO be COliapSCd, Or disSCmiliated Illiiiary tllbcr' 

'' ■ ciilosis would preclude the gas treatment. The treat- 
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this Wassermann reaction, but the biologic reaction did 
show some inhibition of hemolysis. Some time later, this 
man developed a fever of 102 F., a clinical condition which 
reduces the measure of cholesterinemia; it was reduced to 
0.00108, almost 80 per cent., and the biologic test which we 
call the Wassermann reaction was negative at the second 
examination. 

In diabetes, nephritis,cholelithiasis,” icterus from 
any cause, obesity and arteriosclerosis, in which pro¬ 
found changes in the cholesterin content of the blood 
exist, are we to ignore just that blood constituent 
which today serologists are most interested in relative 
to the Wassermann reaction? It is just because of 
this fluctuating cholesterinemia under pathologic con¬ 
ditions — a fluctuation that a rather large experience 
has taught us is pretty constant — that I present my 
ideas on the subject of the Wassermann reaction. The 
subject of cholesterinized antigens has called forth 
these ideas. 

SUMMARY 

1. The cholesterin content of the blood varies con¬ 
siderably under various pathologic conditions. Plac¬ 
ing the normal cholesterinemia at 0.00150 gm. per cubic 
centimeter of serum, variations between 0.0004 and 
0.0102 gm. per cubic centimeter have been encoun¬ 
tered, the latter, as far as I know, the highest figures 
ever recorded. 

2. We are in a position to know when a hypocholes- 
terinemia or a hypercholesterinemia can be expected. 

3. The addition of cholesterin to the antigen of the 
Wassermann reaction increases the rapidity and inten¬ 
sity of hemolytic inhibition. 

4. Serologists have failed to take into consideration 
the pathologic variations of the blood cholesterin in 
interpreting the Wassermann reaction. 

5. Syphilis, in itself, is not primarily responsible for 
a hypercholesterinemia. 

6. H)'percholesterineiTiia, in itself, does not give 
a positive Wassermann reaction. 

CONCLUSIONS 

Conclusions, from a work of this sort, must of 
necessity be submitted with reservation. While 
acknowledging my inability to prove nothing more than 
the facts which I have presented, I nevertheless offer 
the following theoretical conclusions; 

The lipoid content of the blood serum determines 
the intensity of the biologic reaction employed in the 
diagnosis of syphilis. Cholesterinemia and Hpoidemia 
have been shown to follow parallel curves.” We are 
justified in assuming then that cholesterin determines 
the intensity of this reaction. Having been shown that 
cholesterin in the antigen does intensify the Wasser-- 
mann reaction, why should the cholesterin of the 
blood serum be utterly disregarded? Just because 
the cholesterinemia shows such marked fluctuations 
under various pathologic conditions, and such marked 
fluctuations in the course of certain diseases (infec¬ 
tious diseases, nephritis) and certain physiologic proc¬ 
esses (pregnancy), the serum cholesterin must be 
taken into consideration in the interpretation of the 
Wassermann reaction, whether cholesterinized or non- 
cholesterinized antigens are used. 

16. Henes, E,, Jr.: Prognostic Value of Cholesterinemia in Chronic 
Kepbritis, Read before the Clinical Society of the German Hospital, 
I-eb. 19. 1915. 

17. Henes, Edwin, Jr., The Value of the Determination of the Cholcs* 
terin Content of Blood in the Diagnosis of Cholelithiasis, The Journal 
A, M. A., July 11, 1914. p. 146. 

18. Widal, Weill and Laudat: La Lipemie dcs brightiques, Setnaine 
nicd., Kov. 6, 1912. 


The nearer the blood cholesterin approaches the 
normal, in any given case, the stronger is the Wasser¬ 
mann in that case. For example: A 4 -j- Wassermann 
with a normal cholesterinemia (not taking conditions 
of hypocholesterinemia into consideration) should be 
interpreted, according to our present-day standards, as 
the strongest reaction. A 4 -f- reaction with a hypercho¬ 
lesterinemia is a weaker reaction than a 4 T- with a nor¬ 
mal cholesterinemia. A 4 -f reaction with a marked 
hypercholesterinemia is no stronger than a 2 -}- with a 
moderate hypercholesterinemia. A 4-j- reaction in a 
chronic nephritic is something less than a 4 -j-. • It is 
the hypercholesterinemia of an icteric serum that often 
interferes with the reading of a Wassermann reaction. 

Failures or . ■ ' ‘n our antiluetic therapy, 

as judged bj , ■ reaction, may be due to 

certain hypercholesterinemias in individual cases. 
Surely there ought to be some difference in the Was¬ 
sermann reactions of bloods which show respectively 
a cholesterinemia of 0.0007 and 0.00463 gm. per cubic 
centimeter of serum; and yet, these two actual 
extremes gave a 4 -j- reaction — and we call them the 
same, and judge them in the same wa}^ 

Finally, our interpretation of a positive Wassermann 
reaction would be much more accurate if we,-jointly, 
would take the cholesterinemia into consideration. 
That does not, of necessity, mean that a quantitative 
cholesterin determination should form part of the 
Wassermann reaction; but those clinical factors which 
wc know influence the cholesterinemia should most 
certainly be recognized and considered. 

829 Park Avenue. 


TAENIA S AGIN AT A 

A CASE PRESENTING STRUCTUR^VL ABNORMALITIES 
ANO ASSOCIATED WITH SPURIOUS PARA¬ 
SITISM IN AN INFANT 

MAURICE C. HALL, Ph.D. 

Assistant Zoologist, XJ. S. Bureau of Animal Industry 
WASHINGTON, D. C. 

Segments .of tapeworm sent in to the U. S. Bureau 
of Animal Industrj’- by Dr. Louis T. Cassidy of Nor¬ 
wich, Conn., were found on examination to be Taenia 
sdginata. Among the segments was one presenting a 
mcristic variation consisting in the unilateral dupli¬ 
cation of the genital pore and canals in one segment 
with what is apparently the formation of a rudi¬ 
mentary genital pore alone on the side of the segment 
opposite the two pores which are provided with canals. 
The segment is enlarged, being 20 mm. long and 9.5 
mm. wide, while an adjoining segment is only 15 mm. 
long and 7 mm. wide. The uterine branching is some¬ 
what diffuse and irregular, and the eggs present some 
abnormalities of shape and structure. An examination 
of a number of eggs did not disclose the presence of 
any developed hexacanth embryos. 

The tapeworm segments were passed by a Polish 
child said to be from 14 to 18 months old. This seems 
like a very young age at which to be harboring tape¬ 
worms resulting froni_ the eating of underdone beef 
and, as a matter of fact, such cases are rare. They are 
perhaps to be attributed to the use, of scraped raw 
beef, the treatment advocated by Weiss in cases of’ 
chronic diarrhea, but as children are fed in man}' 
households on exactly the same food as the adults. 
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some of these cases may result from the ingestion of 
very rare steak, roasts, etc. 

Accompanying the tapeworm segments from the 
infant was a beetle larva, said to have been passed at 
the same time, which I identified as Tenebroides mau- 
ritatiicus, an identification which was confirmed by Air. 
A. E. Schwartz of the U. S. National Museum. This 
beetle is commonly found in cereals, flour, old bread, 
etc., and is, of course, not parasitic. It is frequently 
sent in to entomologists, according to Mr. Schwartz, 
with a Instory of being passed in the feces. In such 
cases there are two evident possibilities: That the 
larva is found in the feces as a result of its occurrence 
in the vessel used or getting into the feces in some such 
way after passage; or that the larva is ingested in 
food, such as breakfast food, old bread, etc., and passes 
the digestive tract dead but undigested. It is well 
known that various diptera, alive Or dead, may pass 


ARTIFICIAL PNEUMOTHORAX 

WITH REPORT OF FIFTEEN CASES 
MALCOLM F. LENT, M.D. 

Medical Director, Stony WoJd Sanatorium 
lake KUSHAQUA, N. Y. 

During the past two years we have attempted the 
lung compression treatment in thirty selected cases, 
niost of which were far advanced, and in whicli the 
disease was steadily progressing. In fifteen of these 
we were unsuccessful on account of dense pleural 
adhesions; in fifteen we were more or less successful, 
according to the degree of lung collapse. 

While it would be impossible to make any hard and 
fast rule in every case, in general the indications and 
contraindications may be summed up as follows: 


through the alimentary tract undigested, 
and there appears to be no reason why the 
chitinous structure of a coleopterous larva 
should not resist digestion equally well. I / C'-’ 

have collected such larvae from the stomach j | 

of rodents, Sciiirus aberii iniutus, but of j 
course these larvae had not been subjected j 
to the digestive action of the entire ali- 
mentary tract. There is every likelihood \ : Lt: 
that the resistant undigestible chitinous V.nV 
structure would be unbroken in the case of a 'V»'’ 
larva eaten by a baby. It might also be /wife 

noted that the presence of such a larva in I'(( ■/■ 

the feces fits in well with the carelessness in f fri ' 

regard to a child's diet suggested by the pres- / ■ R c:' 

ence of Taenia saginata at so early an age. /•,: j 

The tapeworm most commonly found in r- fl- ^: 
children is Hymenolepis mna. Hymetiolepis l 
dimintita has been found in suckling infants. 

According to Grimm,^ Taenia solitim has 

been reported by von Pardo^ in an infant 5 V ife:] 

months old. Taenia saginata has been 

reported by Comby® from an infant 9 ['y/l'' 

months old, which had been fed raw beef 

juice. Westhoff** reports Taenia saginata 

from an infant 8 months old, and notes that 

the child had been fed a half pound of V\\ 

minced beefsteak daily. Two cases have been t&iiB 

reported in which tapeworms are recorded ^ 

from children 5 days old. In one case, 

European, recorded by Mueller,"' the tape- ing'dupUc; 
worm reported as Taenia solium, was said >>“1 poi-« i 
to be lyi feet long. In the other case, 
reported for the Long Island Hospital, New York, by 
Armor,® gravid segments of Taenia solium are said to 
have been passed after the administration of calomel 
following trismus on the fourth day. No further evi¬ 
dence of tapeworm was seen during the child’s first 
year. The mother of the child was found to have a 
tapeworm, Taenia solium. Reports of cases of tape¬ 
worm in five-day old infants must be regarded as 
apparently due to error or confusion of some sort, 

1. Grimm, K.: Taenia saginata beim Sctugling, Muneben. mcd. 

Wchnschr., 1914, Ixi, 37SO. > 

2. Von Pardo, T. S.: Soc. Ginec. Espan. (not available). 

i! Comby, J.: Tema chez un nourrisson, Arch, d mcd. d. enfants, 

^^^ 4 ! Westhoff: Tapeworm in an Eight Months Old Child, abstr., 
Geneesk. Tijdschr. v. Nederl.-Indie, Batav., 1884, xsW, 168. 

5. Mueller: Abgang eine« Bandwurmes von eineni neugeborncm 
Kinde, Med. Cor.-Bl. d. wiirttemb. arztl. Ver., 1837, vii, 80. 

6. Armor, Samuel Glasgow: A EuHy Matured Taciuo soltum, ot Tape¬ 
worm, Expelled from a Child Five Days Old. ^clv \ork Med. Jour., 
)J71, xiv, 618. 










Taenia saginata, show¬ 
ing duplication of gen¬ 
ital pores in a segment 


INDICATIONS 

ideal case is one in which the disease 
■■'• AU limited to the upper portion of one lung, 

■ .11 an acute progressive condition, generally 

./.’•j. with signs of softening, but which has not 

■■‘‘T responded to the usual therapeutic measures. 

■-■. A Ij The treatment is indicated in cases with 

QlM marked involvement of one lung, with a 

'R/ moderate infiltration of the opposite lung, 

:,/// preferably the apex; rales may or may not 

—^ be present. 

treatment in cases of severe and 
’■' -W uncontrollable hemorrhage has often given 
brilliant results. 

Some cases of pulmonary tuberculosis, 
complicated by pleurisy with effusion, offer 
excellent opportunity of giving pneumo- 
thorax treatment. Lung abscesses and 
bronchiectasis are occasionally benefited. 

/ Complications, such as tuberculous laryn- 

improve if the patient is doing 
^>^1 T otherwise. In one of our cases a deep 

ulceration of the left ventricular band 
healed entirely, and the infiltration of the 
left false cord, which had covered the true 
eord for months, entirely absorbed and 
retracted. We bad been treating this larynx 
with intralaryngeal application of liquor 
formaldehydi, but no marked improvement 
nau, show- noticcd Until the patient commenced 

on ot gen- . , , , . 

a segmenL gaming Under the collapse treatment. 

We would not hesitate to try the lung 
compression in hopeless cases complicated by tubercu¬ 
lous enteritis. The symptoms referable to the lungs 
will improve in proportion to the extent of tlie lung 
collapse. Tuberculosis of the intestines is, however, a 
grave complication, whether the treatment is gi\'en or 
not. Some writers assert that the enteric complicalioii 
may improve or even be cured if the patient is doing 
well otherwise; our patients who developed tubercu¬ 
lous enteritis after the treatment was begun losi 
steadily, owing to the progressive intestinal involve¬ 
ment, although the symptoms referable to the lungs 
improved. 

CONTRAINDICATIONS 

The chief contraindications are as follows: An 
extensive or progressive lesion in the opposite lung to 
the one to be collapsed, or disseminated miliary tuber¬ 
culosis would preclude the gas treatment. Tlie treat- 
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inent would not be justifiable in patients even though 
far advanced who are doing well under the usual thera¬ 
peutic measures. Generally, basal lesions in the oppo¬ 
site lung are contraindications and are less favorable 
in the collapsed lung. Endocarditis and nephritis 
would lessen the chances of recovery in proportion to 
their severity. While den.se pleural adhesions could 
not, strictly speaking, be considered contraindications, 
they are nevertheless the chief cause of a large per¬ 
centage of failures. 

TECHNIC 

The Floyd-Robinson apparatus is the one used by us. 
It is very simple and easy to operate. It being deter¬ 
mined to collapse a lung in a selected case, the patient 
is given beforehand one-eighth grain of morphin hypo¬ 
dermically for the first, rarely, for the subsequent 
injections. 

Factors Which Should Be a Guide in Selecting the 
Point of Puncture. —An area is chosen as far away as 
possible from the original site of the disease, as here 
there are less likely to be found pleural adhesions. 
The physical signs are very often misleading. We 
endeavor to find an area where there is good lung 
resonance, good breathing, no adventitious sounds, 
jireferably in the seventh or eighth interspace, scapular 
line, or at any point between the anterior axillary 
line and the scapular line. Efforts to find a free pleu¬ 
ral space are often a failure, and frequent attempts 
have to be made in different places before a free space 
is found. We have often failed where by percu.ssion 
and auscultation we had reason to believe wc would be 
successful, and vice versa. 

Po.^iiion of the Patient. —This will necessarily vary 
according to the point of election. The patient lies on 
the side, with the lu.ng to be collapsed uppermost. A 
pillow is placed in the axilla of tlie side on which the 
patient is reclining. This facilitates the widening of 
the intercostal space. 

Preparation of the Skin. —After being properly ster¬ 
ilized, a small area of the skin is painted with tinc¬ 
ture of iodin and the excess removed with alcohol. 

Cocaiiii::atian. —An all glass syringe is used, with a 
platinum needle just long enough (1 inch) to pass 
through the parietal pleura. We have found that 
2 c.c. of a 0.25 per cent, novocain solution gives 
excellent results. The index and middle fingers of the 
left hand are placed on the upper border of the rib. 
A large sized wheal is made in the skin between the 
ribs. The tissues are then carefully cocainized, wait¬ 
ing until the structures in advance of the needle are 
thoroughly cocainized before advancing the needle 
farther. When the parietal layer of pleura is reached, 
the patient often feels a slight pricking sensation, and 
here we use the novocain solution freely. The .struc¬ 
tures from without inward offering resistance to the 
needle are as follows: the skin; external intercostal 
fascia, very dense; middle intercostal fascia, very little 
resistance; internal intercostal fascia and pleura, quite 
dense and generally perceptible resistance; when the 
pleura is thickened, marked resistance. A small punc¬ 
ture is now made through the epidermis and the dense 
external intercostal fascia with a cataract knife, and 
wc are now ready to introduce the gas needle. The 
needle is held in the hollow of the right hand, between 
the thumb and index finger, and the tip of the index 
finger is pressed against the chest wall in order to have 
the needle under perfect control. With the gas needle 
we can readily determine the different layers of tissue 


through which ft is passing, and it often passes through 
them with an audible snap. 

The needle having pierced the external and middle 
intercostal fascia, we are now obliged to proceed cau¬ 
tiously as we approach the internal intercostal fascia 
and the costal pleura. The rubber tubing, having been 
previously connected with the needle, we now pull out 
the obturator and refer frequently to the manometer 
reading. When the needle rests against the costal 
pleura, a very slight oscillation can be seen, but by 
advancing the needle very slightly, if there are no 
pleural adhesions, a good free space may be observed, 
giving a reading, say from —4 to — 10 cm., or —6 to 
—12 cm., actual reading. The negative reading is 
naturally greater during inspiration than expiration. 
If there are slight pleural adhesions, the reading may 
not be more than from — 2 to — 4 cm. 

A suitable space having been found, we now close 
the cock leading to the manometer and slowly intro¬ 
duce 50 c.c. of nitrogen gas, the gas being warmed by 
placing the middle coils of rubber tubing in a basin of 
hot water; then shutting off the gas, ayc again consult 
the manometer carefully, and so on until the gas 
needed for the individual case is given. In new cases 
it is far better to inject a small amount of nitrogen 
gas, say from 300 to 500 c.c., leaving a negative end 
reading, then give refills every three to five days until 
gradually a total collapse of the lung is obtained. This 
overcomes the danger and discomfort caused by dis¬ 
placing the heart and other organs too rapidly, and by 
allowing the heart time to accommodate itself to its 
new position. A large needle is used for the initial 
injection, a smaller one for the refills. 

DANCERS AND SEQUELAE 

The following are some of the complications that 
might follow the induction of artificial pneumothorax; 
T’lcurisy with effusion may occur in as high as 50 per 
cent, of the cases. The cause of this is not clear: some 
writers believe that it is due principally to chilling 
of the body, others to faulty technic, and still others 
to the mechanical irritation of the layers of the pleura, 
due to the foreign body, nitrogen gas. The fluid in a 
large percentage of the cases is found to contain tuber¬ 
cle bacilli. This complication, though rarely serious, 
is an annoying one. The fluid persists for a long time, 
but generally should not be removed unless causing 
disturbing symptoms; the fluid may then be withdrawn 
and nitrogen gas introduced to take its place. Tuber¬ 
culous pyopneumothorax occurs in a small percentage 
of these effusions, but does not necessarily give a bad 
prognosis under the expectant treahnent. Some 
instances of secondary^ infections have been reported, 
in which cases the outlook', unfortunately, must be 
regarded as very serious. 

Shock; While numerous cases of shock have been 
reported in literature, and the real cause is still m 
doubt, this can probably be avoided by careful cocaini- 
zation of the tissues and by the initial injection of 
morphin. 

Gas Embolism: If the manometer is carefully con¬ 
sulted, and a good free oscillation is observed before 
any gas is introduced, this danger may be considered 
remote. 

Emphysema: Emphysema, superficial -or' deep, may 
he encountered, but rarely produces any serious symp¬ 
toms. The subcutaneous variety is due either to too 
great intrapleural pressure, dr to the patient coughing 
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during or soon after the operation, thereby forcing the 
nitrogen gas out of the pieural space, which becomes 
diffused along the subcutaneous tissue. The deep vari¬ 
ety is undoubtedly due to excessive intrapleural pres¬ 
sure. Both varieties of emphysema generally pass off 
in from twelve liours to two or three days. 

Puncture of the Lung; The puncture of the lung 
parenchyma, followed by slight bleeding, may occur, 
but generally does not cause any serious symptoms; 
spontaneous pneumothorax might ensue where no 
adhesions prevent. 

Dilatation of the Heart: This is a serious complica¬ 
tion, and is generally due to too great intrathoracic 
pressure. It is far better to be satisfied with allowing 
the end reading to remain at zero, rarely above -f- 4, 
and gradually to induce a pneumothorax and permit 
the heart to accommodate itself to the increased pleural 
pressure. 

Pain more or less severe caused by breaking up of 
pleural adhesions may be mentioned among the com¬ 
plications. Generally in left-sided gas cases the apex 
of the heart is displaced to the right to a greater or 
less degree. 


tion right apex. Moderate cough and sputum, tubercle bacilli 
present. February 1, temperature 100.5 in the afternoon; 
March 9, pneumothorax treatment given. Temperature 
dropped to normal after four days and remained so until 
date of discharge, April 13, 1914.' The gas was administered 
six times, and a good collapse of the lung was obtained. 
Cough and expectoration lessened, but patient developed 
tuberculous enteritis and was discharged unimproved. 

Case 4 (1311).—I. B., aged 25. Admitted Aug. 16, 1912, 
with involvement throughout the greater part of the right 
lung, cavity at top, left lung clear; troublesome cough, profuse 
expectoration, tubercle bacilli present, temperature ranging 
from 100 to 101. in the afternoon, pulse and respiration in 
proportion. Pneumothorax was given Sept, 26, 1913, 
manometer reading —8. —13, injected 350 e c, of nitrogen 
gas, end reading —3, —7. Temperature gradually returned 
to normal by October 20 and has remained so ever since. 
Thirty-three refills have been given in all. Patient has only 
a few spots of mucoid sputum two or three times a month, 
tubercle bacilli absent since March. 1914; gain in weight 
23% pounds. This is a case in which an acute, progressive 
disease was arrested by compression of the lung. Patient 
is now doing work In the sanatorium and is clinically well. 
The temperature chart showing the result of the treatment 

is reproduced herewith, 

C.tSE 5 (1308). — D. C, 


REPORT OF CASES 

The following is a re¬ 
port of fifteen cases in 
which we were more or 
less successful, according 
to the degree of lung col¬ 
lapse. 

Case 1 (1198).-M. P.. 
aged 24. Admitted Nov. 2, 
1912, with marked consolida¬ 
tion and considerable mois¬ 
ture upper half left lung, 
slight infiltration right apex. 
Severe cough and pfofuse ex¬ 
pectoration. Beginning Feb. 
10, 1913, temperature range 
101 to 102. Pneumothorax 
begun February IS, manom¬ 
eter reading —2, —S cm., 
injected 32S c.c. of gas, end 
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aged 38. Admitted Aug. 6, 
1913, with involvement scat¬ 
tered throughout the greater 
part of the left lung, mod¬ 
erate consolidation upper 
part of the right lung; severe 
cough, profuse sputum, 
tubercle bacilli present, tem¬ 
perature range 99.S to 100. 
Pneumothorax* treatment be¬ 
gun Sept. 2, 1913; owing to 
pleural adhesions only a 
partial collapse of the lung 
was obtained. The treatment 
was continued until Novem¬ 
ber 18. For a while the tem¬ 
perature was somewhat im¬ 
proved, but owing to an acute 
exacerbation developing in 
the left lung, compiicaterl liy 
P, pneumothorax treatment: September pleurisy with effusion, iilC 

trncr ?S) 4.75 c.c;. of nitfOfT#*n ... .>?__ i 


ilL 




5 j -ir-jcr V -ic onrl Temperature chart. Case 4. P, pneumothorax treatment: September pleurisy with effusion, ihC 

injected dlb c.c. Oi gas, enu 26 , injected 350 c.c. of mtrogen gas; September 29, 435 c.c. of nitrogen frpafmf'nf wac fhsrontintuMi 

reading +2, —2. Refills gas; OctoheC I. hso c.c. of uitrogeu gas; October 9, 575 c.c. of nitrogen 

Ot vnrvtntr inter- October 17, 575 c.c, of nitrogen gas; October 24, 400 c.c. of CasE 6 (1275).— A. H., aged 

X Ttn Hard?Ts" when 4S._ Admitted May 14 19.3 

rfiscontinued involvement throughout ihc 


--, 1 C 1 „„ nitrogen gas. 

vals until March IS, when 
treatment was discontinued 

on account of the resulting small space. Ten days after the 
first injection the temperature dropped to normal and 
remained practically so until April 1; temperature now 
ranged from 101 to 103, with signs of a large cavity develop- 


greater part of right lung, infiltration top of left lung; cougli 
severe, profuse sputum, tubercle bacilli present: temperature 
range 100 to 102. Pneumothorax treatment given July 23, 
1913; only partial collapse obtained. Six injections were 


rantred from 101 to 103 , with signs ot a large cavity oevemp- ipio; oniy partial i.uuain,n omaumu. o.-x 

ine at the top of the left lung, and patient was discharged given in all, temperature range increasing from 102 to 103. 

° . _^ . t «4«;»-MrkT>rt\»Ad 


Mas 10, 1913, unimproved. . c- . od loia 

Case 2 (1324),—H. S., aged 20. Admitted Sept. 22. 1913, 
with marked consolidation upper half left lung, slight infiltra¬ 
tion right apex; severe cough, profuse expectoration with 
bacilli present; temperature range 100 to 101.5. Gas treat¬ 
ment begun Oct. 17, 1913. Puncture was made in the ninth 
intercostal space, scapular line, manometer reading 3, —8. 
Iniected 350 c.c. of nitrogen gas. end reading —p, --4. 
Nineteen refills were given in ail. at intervals of a few 
davs to one to two weeks, quantity of gas injected ranging 
from 300 to 600 c.c.. and, from the physical findings, a good 
collapse was obtained. Four days after the treatment urns 
begun the temperature dropped from the range of 100 to 101.5 
to 99 to 100. cough improved, sputum lessened. One month 
after the initial injection, tuberculous enteritis developed, and 
while the sytfTptoms referable to the lungs all improved, the 
patient lost flesh steadily and was discharged May 2 unim¬ 
proved, probably because of the 

^ Cac.v (1335) a.ged IS. Admitted Oct. ^5, 1913, 

wSfloci ills. ft. 1-“ '""ft 


Patient unimproved. 

Case 7 (1166).—A. C, aged 20. Admitted Sept. S, 1912, 
consolidation tiiroughout greater part of right lung and 
lower part of left lung; moder.ate amount of sputum, 
tubercle bacilli present, troublesome cough, temperature 
range from 99.5 to 102. Pneumothorax treatment htguii 
Oct. 25, 1912; temperature 100 in the afternoon. In all, eight 
refills were given, and while we obtained a good collapse of 
the right lung, and the tempcralurc for a while was 
decidedly lower, the treatment was discontinued Jan. 9, 
1913, owing to decided extension of the disease in the olla-r 
lung. Patient discharged unimproved. 

Case 8 (1274).—F. W., aged 45. .Vdmitted May 13, 191.1, 
involvement throughout the greater part of the left limg, 
cavity at top, right lung clear. Moderate amount of cough 
and expectoration, tubercle bacilli present. Temperature 
range from 100 to 101. Pneumothorax begun June 18, 1913. 
Sixteen refills were given in ail and a fairly good collapse 
was obtained. Cough and expectoration lessened. Last 
treatment was given Dec. 1. 1913. Owing to the disease 
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incnt would not be justifiable in patients even though 
far advanced who are doing well under the usual thera¬ 
peutic measures. Generally, basal lesions in the oppo¬ 
site lung are contraindications and are less favorable 
in the collapsed lung. Endocarditis and nephritis 
would lessen the chances of recovery in proportion to 
their severity. While dense pleural adhesions could 
not, strictly spealdng, be considered contraindications, 
they are nevertheless the chief cause of a large per¬ 
centage of failures. 

TECHNIC 

The Floyd-Robinson apparatus is the one used by us. 
It is very simple and easy to operate. It being deter¬ 
mined to collapse a lung in a selected case, the patient 
is given beforehand one-eighth grain of morphin hypo¬ 
dermically for the first, rarely, for the subsequent 
injections. 

Factors Which Should Be a Guide in Selecting the 
Point of Puncture. —An area is chosen as far away as 
possible from the original site of the disease, as here 
there are less likely to be found pleural adhesions. 
The physical signs are very often misleading. We 
endeavor to find an area where there is good lung 
resonance, good breathing, no adventitious sounds, 
preferably in the seventh or eighth interspace, scapular 
line, or at any point between the anterior axillary 
line and the scapular line. Efforts to find a free pleu¬ 
ral space are often a failure, and frequent attempts 
have to be made in different places before a free space 
is found. We have often failed where by percussion 
and auscultation we had reason to believe we would be 
successful, and vice versa. 

Position of the Patient. —This will necessarily vary 
according to the point of election. The patient lies on 
the side, with the lung to be collapsed uppermost. A 
pillow is placed in the axilla of the side on which the 
patient is reclining. This facilitates the widening of 
the intercostal space. 

Preparation of the Skin. —After being properly ster¬ 
ilized, a small area of the skin is painted with tinc¬ 
ture of iodin and the excess removed with alcohol. 

Cocainiaation. —An all glass syringe is used, with a 
platinum needle just long enough (1 inch) to pass 
through the parietal pleura. We have found that 
2 c.c. of a 0.25 per cent, novocain solution gives 
excellent results. The index and middle fingers of the 
left hand are placed on the upper border of the rib. 
A large sized wheal is made in the skin between the 
ribs. The tissues are then carefully cocainized, wait¬ 
ing until the structures in advance of the needle are 
thoroughly cocainized before advancing the needle 
farther. When the parietal layer of pleura is reached, 
the patient often feels a slight pricking sensation, and 
here we use the novocain solution freely. The struc¬ 
tures from without inward offering resistance to the 
needle are as follows: the skin; external intercostal 
fascia, very dense; middle intercostal fascia, very little 
resistance; internal intercostal fascia and pleura, quite 
dense and generally perceptible resistance; when the 
pleura is thickened, marked resistance. A small punc¬ 
ture is now made through the epidermis and the dense 
external intercostal fascia with a cataract knife, and 
we are now ready to introduce the gas needle. The 
needle is held in the hollow of the right hand, between 
the thumb and index finger, and the tip of the index 
finger is pressed against the chest wall in order to have 
the needle under perfect control. With the gas needle 
we can readily determine the different layers of tissue 


through which it is passing, and it often passes through 
them with an audible snap. 

The needle having pierced the external and middle 
intercostal fascia, we are now obliged to proceed cau¬ 
tiously as we approach the internal intercostal fascia 
and the costal pleura. The rubber tubing, having been 
previously connected with the needle, we now pull out 
the obturator and refer frequently to the manometer 
reading. When the needle rests against the costal 
pleura, a very slight oscillation can be seen, but by 
advancing the needle very slightly, if there are no 
pleural adhesions, a good free space may be obsen'ed, 
giving a reading, say from —4 to — 10 cm., or —6 to 
— 12 cm., actual reading. The negative reading is 
naturally greater during inspiration than expiration. 
If there are slight pleural adhesions, the reading may 
not be more than from — 2 to — 4 cm. 

A suitable space having been found, we now close 
the cock leading to the manometer and slowly intro¬ 
duce 50 c.c. of nitrogen gas, the gas being warmed by 
placing the middle coils of rubber tubing in a basin of 
hot water; then shutting off the gas, we again consult 
the manometer carefully, and so on until the gas 
needed for the individual case is given. In new cases 
it is far better to inject a small amount of nitrogen 
gas, say from 300 to 500 c.c., leaving a negative end 
reading, then give refills every three to five days until 
gradually a total collapse of the lung is obtained. This 
overcomes the danger and discomfort caused by dis¬ 
placing the heart and other organs too rapidly, and by 
allowing the heart time to accommodate itself to its 
new position. A large needle is used for the initial 
injection, a smaller one for the refills. 

DANGERS AND SEQUELAE 

The following are some of the complications that 
might follow the induction of artificial pneumothorax; 
Pleurisy with effusion may occur in as high as 50 per 
cent, of the cases. The cause of this is not clear; some 
writers believe that it is due principally to chilling 
of the body, others to faulty technic, and still others 
to the mechanical irritation of the layers of the pleura, 
due to the foreign body, nitrogen gas. The fluid in a 
large percentage of the cases is found to contain tuber¬ 
cle bacilli. This complication, though rarely serious, 
is an annoying one. The fluid persists for a long time, 
bftt generally should not be removed unless causing 
disturbing symptoms; the fluid may then be withdrawn 
and nitrogen gas introduced to take its place. Tuber¬ 
culous pyopneumothorax occurs in a small percentage 
of these effusions, but does not necessarily give a bad 
prognosis under the expectant treatment. Some 
instances of secondary infections have been reported, 
in which cases the outlook, unfortunately, must be 
regarded as very serious. 

Shock: While numerous cases of shock have been 
reported in literature, and the real cause is still in 
doubt, this can probably be avoided by careful cocaini- 
zation of the tissues and by the initial injection of 
morphin. 

Gas Embolism: If the manometer is carefully cmi- 
suited, and a good free oscillation is observed before 
any gas is introduced, this danger may be considered 
remote. 

Emphysema: Emphysema, superficial or deep, niay 
be encountered, but rarely' produces any serious symp¬ 
toms. The subcutaneous variety is due either to too 
great intrapleural pressure, dr to the patient coughing 



Volume LXIV 
Number 24 


ARTIFICIAL PNEUMOTHORAX—LENT 


1975 


(luring or soon after the operation, thereby forcing the 
nitrogen gas out of tlie pleural space, which becomes 
diffused along the subcutaneous tissue. The deep vari¬ 
ety is undovrbtedly due to excessive intrapleural pres¬ 
sure, Both varieties of emphysema generally pass off 
in from twelve hours to two or three days. 

Puncture of the Lung; The puncture of the lung 
parenchyma, fallowed by slight bleeding, may occur, 
but generally does not cause any serious symptoms; 
spontaneous pneumothorax might ensue where no 
adhesions prevent. 

Dilatation of the Heart: This is a serious complica¬ 
tion, and is generally due to too great intrathoracic 
pressure. It is far better to be satisfied with allowing 
the end reading to remain at zero, rarely above 4, 
and gradually to induce a pneumothorax and permit 
the heart to accommodate itself to the increased pleural 
pressure. 

Pain more or less severe caused by breaking up of 
pleura! adhesions may be mentioned among the com¬ 
plications. Generally in left-sided gas cases the apex 
of the heart is displaced to the right to a greater or 


tion right apex. Moderate cough and sputum, tubercle bacilli 
present. February I, temperature 100.5 in the afternoon; 
March 9, pneumothorax treatment given. Temperature 
dropped to normal after four days and remained so until 
(late of discharge, April 13, 1914. The gas was administered 
six times, and a good collapse of the lung was obtained. 
Cough and expectoration lessened, but patient developed 
tuberculous enteritis and was discharged unimproved. 

Case 4 (1311).—I. B., aged 25. Admitted Aug. 16, 1912, 
with involvement throughout the greater part of the right 
lung, cavity at top. left lung clear; troublesome cough, profuse 
expectoration, tubercle bacilli present, temperature ranging 
from 100 to 101, in the afternoon, pulse and respiration in 
proportion. Pneumothorax was given Sept. 26, 1913, 

manometer reading —8. —13, injected 350 c.c. of nitrogen 
gas, end reading —3, —7. Temperature gradually returned 
to norma! by October 20 and has remained so ever since. 
Thirty-three refills have been given in all. Patient has only 
a few spots of mucoid sputum two or three times a month, 
tubercle bacilli absent since March, 1914; gain in weight 
2314 pounds. This is a case in which an acute, progressive 
disease was arrested by compression of the lung. Patient 
is now doing work in the sanatorium and is clinically well. 
The temperature chart showing the result of the treatment 


less degree. 

XEPORT OF cases 

The following is a re¬ 
port of fifteen cases in 
which we were more or 
less successful, according 
to the degree of lung col¬ 
lapse. 

Case 1 (1198).-M. P.. 
aged 24. Admitted Nov. 2, 
1912, with marked consolida¬ 
tion and considerable mois¬ 
ture upper half left lung, 
slight infiltration right apex. 
Severe cough and profuse ex¬ 
pectoration. Beginning Feb. 
10, 1913, temperature range 
101 to 102. Pneumothorax 
begun February 15, manom¬ 
eter reading —2, —5 cm., 
injected 32S c.c. of gas, end 
reading -f 2, — 2. Refills 
were given at varying inter¬ 
vals until March IS, when 



Temperature cliArt, Case 4. P, pneuiiiothor.ax treatment: September 
26, injected 350 c.c. of nitrogen gas; September 29, 425 c.c. of nitrogen 
gas; OctobeC I, 650 c.c. of nitrogen gas; October 9, 575 c.c. of nitrogen 
gas; October 17, 575 c,c. of nitrogen gas; October 24, 400 c.c. of 
nitrogen gas. 


is reproduced herewith. 

Case S (1308). — D. C, 
aged 38. Admitted Aug. 6, 
1913, with involvement scat¬ 
tered throughout the greater 
part of the left lutig, mod¬ 
erate consolidation upper 
part of the right lung; severe 
cough, profuse sputum, 
tubercle bacilli present, tem¬ 
perature range 99.5 to 100. 
Pneumothorax* treatment be¬ 
gun Sept. 2, 1913; owing to 
pleural adhesions only a 
partial collapse of the lung 
was obtained. The treatment 
was continued until Novem¬ 
ber 18. For a while the tem¬ 
perature was somewhat im¬ 
proved, but owing to an acute 
exacerbation developing in 
the left lung, complicated by 
pleurisy with effusion, ihe 
treatment was discontinued. 

Case 6 (1275).—A. H., aged 
4S. Admitted May 14. 1913, 


treatment was discontinued ^ involvement throughout the 

on account of the resulting small space. Ten days after th'e greater part of right lung, infiltration top of left lung; cough 

first injection the temperature dropped to normal and severe, profuse sputum, tubercle bacilli present; temperature 

remained practically so until April 1; temperature now range 100 to 102. Pneumothorax treatment given July 23, 

ranged from 101 to 103, with signs of a large cavity develop- 1913 ; only partial collapse obtained. Six injections were 

ing at the top of the left lung, and patient was discharged given in all, temperature range increasing from 102 to 103. 

May 10, 1913, unimproved. Patient unimproved. 

Case 2 (1324).—H. S., aged 20. Admitted Sept. 22, 1913, Case 7 (1166).—A. C, aged 20. Admitted Sept. 5, 1912, 
with marked consolidation upper half left lung, slight infiltra- consolidation throughout greater part of right hmg and 

tion right apex; severe cough, profuse expectoration with lower part of left lung; moderate amount of sputum, 

bacilli present; temperature range 100 to 101.5. Gas treat- tubercle bacilli present, troublesome cough, temperature 

ment begun Oct. 17, 1913. Puncture was made in the ninth range from 99.5 to 102. Pneumothorax treatment begun 

intercostal space, scapular line, manometer reading 3, —8. Oct. 25, 1912; temperature 100 in the afternoon. In all, eight 

Injected 350 c.c. of nitrogen gas. end reading —1.5, —4. refills were given, and while we obtained a good collapse of 

Nineteen refills were given in all, at intervals of a few the right hmg, and the temperature for a while was 

days to one to two weeks, quantity of gas injected ranging decidedly lower, the treatment was discontinued Jan. 9, 

from 300 to 600 c.c,, and, from the physical findings, a good 1913, owing to decided extension of the disease in the other 

collapse was obtained. Four days after the treatment was lung. Patient discharged unimproved, 
begun the temperature dropped from the range of 100 to 101.5 Case 8 (1274).—F. W., aged 45. .\dmiUed May 13, 1913, 
to 99 to 100, cough improved, sputum lessened. One month involvement throughout file greater part of the left lung, 

after the initial injection, tuberculous enteritis developed, and cavity at top, right hmg clear. Mtideratc amount of cough 

while the sytffjitoms referable to the lungs all improved, the and e.xpcctoration, tubercle bacilli present. Temperature 

patient lost flesh steadily and was discharged May 2 unim- range from 100 to 101. Pneumothorax begun June 18, 1913. 

nroved probably because of the enteric complication. Sixteen refills were given in all and a fairly good collapse 

Case 3 (1335). M. M., aged 18. Admitted Oct. 25, 1913, was obtained. Cough and expectoration lessened. Last 

with foci through the greater part of the left lung, infiltra- treatment was given Dec. I, 1913. Owing to the disc,-ise 
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developing in the right lung, patient was discharged unim¬ 
proved. 

Case 9 (1191).—C. M., aged 24. Admitted Oct. 14, 1912, 
consolidation upper part of left lung, infiltration throughout 
the rest of lung and a few indistinct rales throughout the 
right lung anteriorly; temperature range from 99.S to 100; 
cough and sputum present, tubercle bacilli found. Pneumo¬ 
thorax treatment begun Dec. 3, 1912; two days following 
temperature rose to 102 in the afternoon; later dropped to 
practically normal, with an occasional rise to 99.5 to Feb. 

22. 1913. Since that time practically normal temperature 
until May, 1913, when patient developed pleurisy with effu¬ 
sion, temperature 100 to 103, and the gas treatment, which 
had been given every two or three weeks, was now dis¬ 
continued until July 13, 1913, when some of the fluid was 
removed and replaced with nitrogen gas. This procedure 
was repeated twice during August. Subcutaneous emphy¬ 
sema developed after one injection, causing some pain, hut 
this entirely disappeared in three days. From July to Sept. 

23, 1913, temperature of patient was normal. An extensive 
laryngeal tuberculosis which she had on admission disap¬ 
peared. The last time this patient was heard from she 
was seemingly in good health and working. 

Case 10 (11S6).—L. B., aged 39. Admitted July 6, 1912, 
with consolidation throughout the greater part of the left 
lung, cavity at top, infiltration top of right lung, a few small 
rales after cough. Temperature 99.S to 100, cough trouble¬ 
some and sputum increasing. As the disease was steadily 
progressing in the left lung, pneumothorax was given, 
February 17, and a good collapse was obtained; twenty- 
seven injections were made in all. Patient developed pleu¬ 
risy with effusion in June. Treatment consisted at times of 
removing some of the fluid and replacing with nitrogen gas. 
Shortly after the treatment was given the temperature 
dropped to normal, practically no cough, slight sputum, 
tubercle bacilli absent, signs at the top of the opposite lung 
improved. Patient gained ll.)4 pounds and was discharged 
much improved; fluid still present at base of left lung. 

Case 11 (1437).—B. S., aged 35. Admitted Aug, 26, 1914; 
left lung had previously been partially collapsed. Treatment 
wa.s continued from September, 1914, to January, 1915. Dur¬ 
ing residence patient had an occasional rise of temperature 
to 99.5; small area of infiltration which was found on admis¬ 
sion at the base of right lung remained practically 
unchanged; slight cough and sputum present on admission 
disappeared. Discharged improved. 

Case 12 (1307).—M. W., aged 25. Admitted Aug. 4, 1913, 
slight cough, no expectoration, sliglit infiltration left apex, 
right lung clear. Patient did fairly well until April, 1914, 
gaining 12 pounds. From this time the disease progressed 
steadily. Beginning Aug. 17, 1914, signs of softening, top 
of left lung, right clear, cough troublesome, profuse expec¬ 
toration with tubercle bacilli present, temperature ranging 
from 100 to 103. Pneumothorax was begun August 18 and 
was repeated at intervals of a few days to from one to two 
weeks. A good collapse of the lung was obtained, cough 
improved, temperature ranging somewhat lower. In Octo¬ 
ber, patient developed tuberculous enteritis, which grew 
steadily worse, and while the symptoms referable to the 
lungs improved considerably, patient lost weight steadily 
and was discharged March 9, 1915, unimproved. 

Case 13 (1260).—M. P., aged 24. Admitted April 19, 1913, 
with an infiltration of the upper half of the left lung and 
right apex, moderate amount of sputum, tubercle bacilli 
present, temperature range from 99 to 99.S. Did fairly well 
until June, 1914. Pneumothorax treatment begun July 10, 
1914; fairly good collapse obtained, nothing heard over left 
lung, except bronchial breathing and subcrepitant rales at 
apex. Eighteen refills have been given to date; cough has 
practically disappeared. Beginning with September, 1914, 
only one or two spots of mucoid sputum daily, tubercle 
bacilli not found, temperature normal. Patient is now at 
the sanatorium receiving the treatment every three to four 
weeks, and is clinically well. 

Case 14 (1266).—R. H., aged 19. Patient was referred to 
us by Dr. Fred H. Heise, resident physician, Adirondack 


Cottage Sanatorium, Trudeau. The following is his report 
of the case while the patient was under his supervision; 
“Right lung clear, with the exception of slight changes in 
voice and breathing at apex; left lung showed infiltration 
to the third rib anteriorly and to ninth vertebral spine. 
It was decided to collapse the left lung owing to persistent 
hemoptysis, and treatment was begun Nov. 24, 1912. Refills 
were given at intervals of three to three and a half weeks, 
and two months later the patient had no symptoms and 
improved so much that she was allowed five minutes' exer¬ 
cise, which was gradually increased to one hour twice dailj-, 
when she was discharged from. the sanatorium the latter 
part of April, 1913.” Patient was admitted to Stony Wold 
Sanatorium May 1, 1913, and treatment was continued every 
three weeks. During residence here, patient had no symp¬ 
toms and was discharged, Oct. 29, 1913, clinically well. She 
has been working ever since, and the last time we heard 
from her she was apparently well and still receiving the 
pneumothorax treatment. 

Case IS (1304).—R. S., aged 16. Admitted July 24, 1913. 
Right lung negative, left lung active infiltration upper half. 
Cough, profuse expectoration, tubercle bacilli present. Dis¬ 
ease was steadily progressing in the left lung, with tem¬ 
perature ranging from 99.5 to 100. Pneumothorax treat¬ 
ment was begun Oct. 8, 1914, eleven refills in all being given. 
Two days after the initial injection temperature dropped to 
99, with only an occasional rise to 99.5, practically no cough, 
slight expectoration, once or twice a week, tubercle bacilli 
absent. Patient was discharged March 20, 1915, much 
improved. 

CONCLUSIONS 

Tt is most gratifying that at last we have a rational 
treatment that can be usee! in the far-advanced cases. 
A comparatively few years ago symptomatic treatment, 
with the hope of temporary relief, was the only one 
given. The present status of artificial pneumothorax 
is that in a fair percentage of these hopeless eases 
we can offer either an arrest of the disease, or a chance 
of returning to good health. The procedure is, like 
any other operation, attended with slight dangers, but 
these arc insignificant as contrasted with the fatal out¬ 
come if the disease is allowed to go on unchecked. 
The duration of treatment is one offering the greatest 
problem. It is impossible, of course, to determine 
whether the tuberculous foci in the collapsed lung 
have become entirely cicatrized, even though the patient- 
is clinically well. It is far better to continue the treat¬ 
ment for an indefinite period, extending over years, 
than to discontinue the compression and discover after 
a few months that the disease is becoming active again, 
and when an attempt is made to readminister gas, that 
the layers of the pleura are densel}^ adhered. 


Elements of American Mortality.—Returns available for 
the United States for the registration area, which includes 
about 65 per cent, of the total population, show that the general 
death rate has fallen from 20.8 per 1,000 in 1890 to 14.1 in 
1913. Throughout the period under observation the male 
rate has been in excess of the female rate, and in 1913 the 
rates were IS.O for males and 13.1 for females. For the 
white population the mortality was 14.0 per 1,000," and for the 
colored 22.9. For white males the rate was 14.9, and for 
white females 13.1. For colored males the rate was 24.9, and' 
for colored females 21.0. For certain principal causes tlie 
comparative death rates for the two sexes were as follows: 
tuberculosis of the lungs, males, 14.9, females, 12.0; pneu¬ 
monia, males, 14.7, females, 12.6; accidents, males, 12.8, 
females, 4.0; urinary diseases, males, 10.8, ■females, 8.8; 
cancer, males, 5.8, females, 9.3; typhoid fever, males, 2.5, 
females, 1.7; suicides, males, 2.5, females, 0.8. The urban 
death rate for the registration area for the period 190S-19I.2 
was 15.5 per 1,000, and the rural death rate was 12.9. 
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DIAGNOSTIC THESES IN PULMONARY 
TUBERCULOSIS 
LAWRASON BROWN, M.D. 

SARANAC LAKE, N. Y, 

Since tlie lime of Hippocrates, many medical apho¬ 
risms have been published, and as they convey in a 
concise and at times a dear manner the experience 
of the writer, they are often read. Such theses must 
include many wcll-lcnown facts to which all subscribe, 
and their raison d'etre lies in the fact that assent or 
dissent is at once forthcoming. For the beginner in 
work in pulmonary tuberculosis, succinct opinions on 
diagnosis arc of great assistance. 

DIAGNOSTIC THESES 

1. An appearance of ruddy health does not exclude 
tuberculosis. 

2. In any patient with constituf ■ ’ • ■ ■ ■ 
matter of what he complains, the ^ 

culosis must be kept constantly in mind. 

3. Prolonged and intimate exposure at any time of 
life, but especiallj' in childhood, and in home or work¬ 
shop or office, is vastly more important in diagnosis 
than “unassociated" or “noncontact” heredity. 

4. Prolonged contact with tuberculosis may lead to 
infection, but debilitating conditions arc necessary 
usually to cause this to develop into clinical tubercu¬ 
losis. 

5. Constitutional or general symptoms lead us to a 
diagnosis of tuberculosis, while the localizing symp¬ 
toms point out the organs involved. 

6. The history or presence of certain complications, 
as tistula-in-ano, pleurisy, dry or especially with effu¬ 
sion, adenitis, a discharging car, coming on painlessly, 
are all strongly suggestive of tuberculosis. 

7. Loss of color, prolonged exposure to tuberculous 
infection, especially in childhood, with a history of 
swollen glands at that time, the more recent subjec¬ 
tion to debilitating conditions, the presence of une¬ 
quivocal constitutional and localizing symptoms, with 
or without the aforementioned complications, demand 
a diagnosis of pulmonary tuberculosis even though 
no abnormal physical signs are present in the lungs. 

8. Your patients, your friends, your family are as 
prone to contract and develop pulmonary tuberculosis 
as hundreds of others. 

9. The importance of physical examination in the 
diagnosis of pulmonary tuberculosis has been over¬ 
emphasized. 

10. Symptoms are a better and more accurate guide 
to activity than physical signs. 

11. Symptoms without physical signs demand treat¬ 
ment. while physical signs without symptoms require 
only careful watching. 

12. Slight but persistent rise in teniperature and 
increase in rapidity of pulse are often present early in 
the disease. 

13. The usual weight of a patient who develops 
pulmonary tuberculosis is often 10 pounds below the 
normal weight for his height and age. 

14. Failure to interpret rightly the significance of 
symptoms, to detect the presence of abnormal physical 
signs, can be condoned; but failure to ask for and 
examine the sputum repeatedly in any patient with 
chronic cough is inexcusable. 

15. Absence of tubercle bacilli in the sputum means 
only that bronchial ulceration has not occurred. 


16. Auscultation and inspection are the most impor¬ 
tant procedures in the detection of abnormal physical 
signs. 

17. Inspection reveals localized retraction of the 
chest wall and limitations of the chest movement. 

18. Auscultation is more important than inspection, 
and the detection of rales by the auscultation of the 
inspiration following cough is the most important pro¬ 
cedure in the detection of physical signs of early pul¬ 
monary tuberculosis. 

19. Changes in the relative lengths and intensity of 
the inspiration and expiration are valuable but less 
easy to detect. 

20. The disease is practically always more exten¬ 
sive than the physical signs indicate. 

21. Abnormal physical signs in one apex should be 
considered as due to pulmonary tuberculosis until 
proved not to be, while those at the base should be 
looked on as nontuberculous until definitely proved so. 

22. The fluoroscope, the roentgenogram and stereo¬ 
scopic plates may reveal and locate pathologic pul¬ 
monary changes to be detected by no other means. 

23. When sputum is lacking, or when tubercle bacilli 
are absent on repeated examinations, the possibility 
of the presence of bronchiectasis, hvperthyroidism, 
syphilis and influenza, and more rarely pulmonary 
tumor and Hodgkin's disease, should be borne in 
mind. 

24 No modification of the tuberculin tests as yet 
devised differentiates clearly clinical tuberculosis that 
demands vigorous treatment from nonclinical tubercu¬ 
losis that requires only a God-fearing life. 

25. It may be impossible to determine definitely the 
presence or absence of clinical tuberculosis. 


MEASURES FOR PROMOTING THE NUTRI¬ 
TION IN THE PSYCHOSES* 

SANGER BROWN, M.D. 

CHICAGO 

At a time nlien Iiiochemistry and microscopy' are 
achieving such brilliant results in demonstrating the 
etiology and pathology of disease, a discussion of 
time-honored methods of treatment may naturally be 
expected to proioke only a more or less modified 
interest. Nevertheless, I regard such a discussion as 
seasonable, and all the more so since the fascinations 
of science logically tend to diminish confidence in and 
thus lead to neglect of measures which, though their 
value may have been ever so amply' attested by many 
years of experience, in their inception at least, were 
essentially empiric. Not to be misunderstood, I wish 
to express my most sincere respect and admiration for 
the efforts that are being put forth with a purpose of 
discovering a palpable cause of insanity, and hence 
rational plans of prevention and cure; pending such 
discovery, however, it is expedient to make the most 
of what we possess, even though it falls ever so far 
short of what we desire. 

My purpose is to describe briefly certain measures 
for promoting the nutrition and the manner of tiieir 
application in cases of insanity, as I commonly employ 
them in practice. No claim of novelty or originality 
is made. 

•Read at the enty-First Anntjnl Mcctint: of the American Medico- 
Psychological A<.sonTitun, held at Fortress Monroe, Va., May 12, 19JS. 
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The ingenious hj'pothesis that a given case of 
insanit}’ may be due to infection and that hj^pernutri- 
tion might prontote a cure by facilitating the formation 
of antibodies, or any other theory that may be set up 
to account for its favorable effect on the course of the 
disease, does not call for discussion here. The 
assumption is simply made that in a large proportion 
of patients suffering from various forms of the acute 
psychoses, promotion of the nutrition is a prominent 
indication of treatment. It is further assumed that 
the nature of the patient’s malady is such as to impair 
more or less his cooperation with efforts made in his 
behalf, or even to induce him to offer the most deter¬ 
mined resistance to them. Under the conditions pos¬ 
tulated the effective application of any and all mea¬ 
sures demands that the patient be all the time sur¬ 
rounded with adequate provisions for his control, or 
indeed be subjected to the exercise of arbitrary author¬ 
ity resting on a basis of ph3'sical force, either active or 
potential. For various reasons largely economic, 
because a physician experienced in such cases, the only 
proper source of arbitrary authority, should be always 
at hand to relax, or reinforce this, according to circum¬ 
stances, these patients are best treated in a specially 
equipped institution. 

THE STOMACH PAD 

The procedure to which I wish first to call attention 
is the use of the stomach pad. My practical acquain¬ 
tance with it was gained many years ago from a mas¬ 
seuse who conducted a very successful rest cure, and 
who regarded the employment of this measure as one 
of the principal factors which had contributed to the 
establishment of her reputation. Patients who had 
become emaciated to the last degree, through inability 
to digest their food, though they had been quite refrac¬ 
tory to the most skilful medication, lavage and what 
not, promptly responded to the so-called rest cure, of 
which the stomach pad constituted one of the essential 
components, when all medicine, with the exception of 
indicated laxatives, was withdrawn. To be sure, these 
patients differed in many particulars from those under 
consideration. Their cooperation could be relied on. 
The full effects of rest in bed, thorough mastication 
and massage were available. Nevertheless, since the 
therapeutic problem is identical in each instance, if the 
stomach pad has any considerable utility in promoting 
digestion and assimilation, its claims should certainly 
command respectful attention. 

The elaborate and convincing investigations of 
Henry Head^ demonstrate that the functional activity 
of the several abdominal and thoracic organs or vis¬ 
cera is sensibly promoted by stimulation of the skin 
lying over them. There are pathways for the passage 
of nervous stimuli from the skin through the spinal 
cord and thence to the underlying viscus; hence it 
would appear that the empiric, and for centuries at 
least popular practice of counterirritation, after all, 
rests on a sound scientific basis. 

The heat is conveniently applied by means of dry 
wheat bran, as follows; A cotton or linen container of 
the proper size and shape is filled with bran. I advise 
having it extend the whole width of the abdomen from 
the nipples to the pubes, and made with a box border 
about inches in depth. The pad should not be 
stuffed so full that it cannot easily conform to the con¬ 
tour of the body. It may be heated in an oven at a 

1. Head, Henry: Braid, 1893, iv, 6. 


temperature of about 300 F. to be made ready for 
application. When applied, it may be covered with 
oiled silk and blankets to retain the heat. This is 
much lighter, and patients usually pronounce it more 
comfortable than the various forms of moist or wet heat 
as, for instance, the flaxseed poultice. Though I was 
originally strongly prejudiced in its favor, the electric 
pad as a means of applying heat has for several rea' 
sons quite disappointed my expectations. 

Incidentally it may be stated in this connection, 
although hardly a matter of minor importance, that the 
tranquilizing effect of the hot stomach pad, in cases 
characterized by considerable excitement, is sometimes 
quite striking. It was long ago demonstrated that in 
natural sleep the volume of blood in the extremities is 
sensibly increased and that consequently the brain 
becomes correspondingly anemic; hence for the pur¬ 
pose of dilating the vessels of the extremities and the 
portal circulation and thus facilitating sedation and 
hypnosis, the application of heat to the extremities and 
the epigastrium is a rational procedure. And, while 
in a large majority of highly excited cases when not 
used in conjunction with medicinal remedies it cannot 
be relied on to induce promptly either sleep or suffi¬ 
cient sedation, it embraces a principle of very wide 
application and enormous value in the treatment both 
of the psj'choses and the neuroses, or combinations of 
them. The maximum sedative and hypnotic effect of 
the principle is of course attained by employment of 
the full hot bath, in conjunction with cold to the head. 

FEEDING 

When the food is well relished, the solids and semi¬ 
solids thoroughly masticated, and liquids slowly sipped, 
no doubt the process of digestion progresses much 
more easily and satisfactorily than when opposite con¬ 
ditions prevail. Unfortunately, in the psychoses it 
only too frequently happens that none of these aids to 
digestion are available; even in those cases in which 
by persuasion, scolding, coaxing, or what not, enough 
food may be swallowed, all of them are commonly 
wanting. In these patients the use of the stomach pad 
is of distinct value. If it can be kept in position while • 
the meal is being given, the patient meanwhile lying 
on his back, as is the ordinary practice when mental 
disorder does not have to be reckoned with, so much 
the better; the application is continued from forty- 
five minutes to an hour after the meal is finished. 

When liquid food must be introduced artificially, 
let this, at or slightly above normal bodily tempera¬ 
ture, pass into the stomach very slowly through a smalt 
tube, the pad being employed as indicated above. To 
be .sure, since there are numerous and wide variations 
in the phenomena presented by individual cases of the 
psychoses in which “building up’’ measures are 
urgentl}' demanded, as well as in others, no fewer or 
less pronounced modifications have to be made in the 
practical application of any procedures intended for 
their relief. Long and intimate experience with these 
phenomena and their individual variations is essential 
to a reasonable comprehension of their significance; 
hence such experience is likewise essential to the exer¬ 
cise of sound judgment in the employment of any and 
all means that may be advocated or made use of in the 
treatment of the psychoses. 

REST IN BED 

In a very considerable proportion of patients 
afflicted with various forms of the acute psychoses. 
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whose symptoms arc such as to present formidable 
obstacles to the problem of satisfactorily meeting the 
mitritional indications, intense and inveterate restless¬ 
ness is one of the most common and prominent mor¬ 
bid manifestations. Even when a liberal amount of 
nutritious food is introduced and well digested, the 
patient may steadily lose weight on account of the 
exhaustive character of his restlessness or agitation 
together with the concomitant loss of sleep; hence an 
effort to secure even a modicum of rest'should never 
be neglected. It almost ne\-er happens that rest in bed. 
as it is carried out in the so-called rest cure, is feasi¬ 
ble ; even in the most favorable cases, modifications or 
compromises ha\-e to be made. And since patients will 
rarely accept massage in lieu of exercise, even in those 
rare instances in which absolute rest might be secured, 
it would be of doubtful advantage. 

Unhappily, in practice we are usually obliged to 
content ourselves 'with making the attempt, in each 
case, to strike a balance between the damage the patient 
is sustaining from the excitement incident to the natu¬ 
ral course of his disease, and the injury he might 
suffer from employment of some of the various 
resources at our command for the purpose of reducing 
the morbid activity. As an exceedingly general propo¬ 
sition, if in the course of a few days by dint of intelli¬ 
gent and persevering effort a patient can be success¬ 
fully trained to remain in bed till noon without per¬ 
sisting in exhaustive efforts of resistance, a position 
of enormous advantage has surely been gained in the 
nutritional struggle. After dinner the desired amount 
of outdoor air and exercise may be prescribed. 

FRESH AIR AND SOUNDPROOFED ROOMS 

The value of an abundance of fresh air as an essen¬ 
tial element in the promotion of nutrition can hardly 
be overestimated; and unfortunately it only too fre¬ 
quently happens that, froin various considerations, the 
class of patients under discussion cannot be much if 
at all outdoors for weeks or months together; and. 
indeed, at the same time it ma}' be expedient to keep 
the doors and windows of tlieir rooms closed. Since 
it has been demonstrated over and over again that 
continued close confinement in poorly ventilated rooms 
is by far the most potent etiologic factor of pulmonary 
tuberculosis, that this cause operates by reducing the 
nutrition, and that the nutrition is inost effectively 
restored and the disease cured by keeping the patient 
continuously in the open air, the vast importance of 
sound-proof or muffled rooms with ample forced venti¬ 
lation in attaining the end in view is obvious. Observed 
from a still different angle, the enormous advantage of 
these rooms in the solution of the difficult nutritional 
problem which many cases of the acute psychoses pre¬ 
sent is plainly seen. The more or less profound dis¬ 
order of digestion inevitably produced by the regular 
administration of full doses of sedatives and hypnotics 
is too well understood to require comment. In the 
practical operation of a hospital, however, it is mani¬ 
festly unjust to permit the disturbance made by, say. 
5 per cent, of the patients to deprive the remaining 
95* per cent, of perhaps several hours’ sleep at night 
and seriously interfere with their comfort and tran¬ 
quillity by day as well. Without the resource _which 
these rooms supply when instances of individual 
excitement occur, the principle of “the greatest good 
to the greatest number” has to be brought into requi¬ 
sition. When these rooms are available, however, the 


physician is relieved of all obligation to administer a 
harmful remedy to one of his patients for the benefit 
of others. And though the degree of sound proofing 
falls far short of what might be desired, ten years of 
experience with these rooms has confirmed the convic¬ 
tion which prompted their installation: this conviction 
is that they are indispensable to the fair and proper 
treatment of a considerable proportion of cases of the 
acute psychoses. Unfortunately, candor compels me 
to confess that the conclusions I have reached in this 
connection and the facts on which I have based them 
are all ignored, .almost entirely, both by our profession 
and the laity. It may be asserted without much fear 
of contradiction that no instance can be cited in which 
either a patient's family or his physician in selecting 
accommodations for treatment ever gave the slightest 
weight, in reaching a decision, to the considerations 
here advocated. The installation and operation of these 
rooms involves a considerable expense, and in the 
existing attitude of the public and our profession 
regartling their value, whoever makes use of them may 
indeed augment his own sense of satisfaction and self 
respect, but from a financial standpoint he places him¬ 
self in a position to be called a fool for his pains. 

As a means of improving the nutrition, it is alto¬ 
gether feasible to keep a considerable proportion of 
patients suffering with various forms of the acute 
psychoses outdoors during the day time, using the same 
methods to protect them against inclemencies of 
weather as are followed in tuberculous cases. For 
various reasons, however, as a reliable measure of 
treatment in these cases, it would rarely if ever be 
expedient to attempt to inaugurate outdoor sleeping. 
For the satisfactory application of the outdoor method 
of treatment, enough pavilions are desirable to permit 
of proper classification. These should open to the 
south and be provided with concrete floors and walks 
leading to them so that weather conditions do not have 
to be reckoned with. The salutary effects of outdoor 
life in promoting nutrition do not demand the ser¬ 
vices of an advocate. 

HYDROTHERAPY, MASSAGE AND OCCUPATION 

Although hydrotherapy, massage and occupation 
may be regarded as somewhat less direct in aiding the 
nutritional process than some of the agencies pre¬ 
viously mentioned, when conditions are favorable to 
or perhaps even admit of their exhibition, any or all 
of them may be of great service. The indications for 
their use, and the form and manner of their applica¬ 
tion, especially with reference to the last, could be 
ea.sily expanded to the dimensions of a chapter. In 
conclusion and somewhat by wat' of digression, and at 
the same time as a note of caution, permit me to state 
briefly a concrete case, illustrating the unfortunate 
effects that maj- result from insufficient supen-ision of 
prescribed occupation. 

Some years ago while in state service, I prescribed 
a review of her school work- for a young woman for¬ 
merly a teacher. This patient of the dementia praccox 
type had been comparatively comfortable for several 
years, with some supervision dressed herself properly, 
was able to participate in the various forms of diver¬ 
sion usually provided in state hospitals, and was in a 
fairly satisfactory state of bodily health, .She took to 
the work eagerly; but while lier teacher and myself 
were congratulating ourselves on the success of our 
plan, the patient passed quite rapidly into an attack of 
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high excitement very much like that which occurred at 
the onset of her disease, and from which she emerged 
a few months later on a little lower plane than before. 
W'henever this circumstance has recurred to iny mind, 
it has always been accompanied by the conviction that 
this defenseless patient was a victim of my misdi¬ 
rected enthusiasm and inadequate attention. Of 
course an experience of this kind does not cast dis¬ 
credit on occupation as a valuable resource in the care 
and treatment of the insane; it simply emphasizes the 
necessity of studying each and every case both deeply 
and broadl)’, and of maintaining a close observation of 
and active interest in them to the end of the chapter. 

59 East Madison Street. 


A RAPID AND SIMPLE METHOD OF 
TESTING DONORS FOR 
TRANSFUSION * 

PEYTON ROUS, M.D. 

ANO 

J. R. TURNER, M.D. 

NEW YORK 

The increasing popularity of transfvtsion as a thera¬ 
peutic measure has brought with it the need of a test 
whereby the suitability of donors may be rapidly 
determined. There are already many instances on 
record of serious symptoms or death following the 
rapid breaking down of blood after transfusion. The 
evidence is convincing that such instances may be 
avoided if a donor is selected beforehand by means 
of certain simple tests carried out in vitro. Unfortu¬ 
nately these, as performed at present, require time and 
labor. It is with the aim of providing a test rapid 
and simple enough to be employed even in emergen¬ 
cies that the following method has been devised: 

METliOD 

Collection of the Blood. —The blood i.9 taken from the 
patient and the prospective donors in a 1:10 mixing pipet, 
such as is used in counting leukocytes. The pipet is rinsed 
beforehand with 10 per cent, sodium citrate in water; the 
citrate solution is drawn up to the mark 1; the pipet is 
rapidly filled with blood from a puncture of the ear or finger; 
and without pause the mixture is expelled into a small, narrow 
test tube. There is thus obtained a citrated blood containing 
slightly less than 1 per cent, of citrate. The pipets which 
we have employed hold only 0.25 c.c. of fluid. This much 
blood is easily obtained from a single puncture. There is 
no objection to increasing the flow by pressure. Should it 
cease before the pipet is full, the blood must be at once 
expelled into a test tube, in order that it may mix with the 
citrate and clotting be avoided. The mixture is then taken 
up again, a new puncture made, and the pipet completely 
filled. After each blood is obtained, the pipet is rinsed with 
citrate, then with distilled water, then with fresh citrate, and 
it is ready for another blood. If several donors are to he 
tested, two pipetfuls of citrated blood should be obtained from 
the patient. It is best to take them from different puncture 
wounds, in order to avoid a possible clotting in the pipet, 

.l/u'inj?.—The mixing is done in pipets with a capillary 
end—the so-called Wright pipets obtained by drawing out 
glass tubing in the flame. The citrated bloods are used as 
such, and two combinations are made of the patient's blood 
with that of each prospective donor—a mixture containing 
nine parts of the patient’s blood to one of the donor’s, and a 
mixture of equal parts of the two. The proportions used need 
be only approximate. In case of emergency the first of the 

' From the Laboratories of the Kochefelter Institute ,fcr Medical 
l\ese:ircli. 


mi.xtures will suffice, since by its use the most dangerous pos-- 
sibility, namely, that the blood of the recipient may destroy 
that of the donor, can be ruled out. Following the technic 
usual with Wright pipets, the capillary tube is marked, blood 
is drawn to the mark, and each column of the blood is sepa¬ 
rated with an air bubble from the next that is drawn up. To 
insure proper mingling, each mixture should be expelled on a 
slide, or Widal plate, and then drawn high in the pipet, 
which may be sealed off in the flame in case the examination 
is not to be made for some time. 

Incubation .—No incubation in the ordinary sense is neces¬ 
sary. The pipets are kept at room temperature, and readings 
are begun after two minutes, if there is need to hurry. The 
readings are for agglutination, and even within two minutes 
this is plainly evident, except when the agglutinating forces 
are notably weak. In the final choice of a donor it is safest 
to rely on results obtained after the mixtures have stood for 
fifteen minutes. But the ruling out of individuals with unfit, 
blood may be begun practically at once. 

Readings .—The capillary end of each pipet is broken, a 
small drop of the blood expressed on a slide, a large drop 
of normal salt solution superimposed without mi.xing, a 
coverslip put on, and the preparation examined for agglutina¬ 
tion under the microscope. Fresh- preparations can be made at 
intervals if desired. The salt solution is not absolutely neces¬ 
sary; but very clear pictures are obtained as the blood spreads 
in it. When agglutination has occurred, the red cells show a 
characteristic clumping, sometimes in small masses, often in 
large ones that are very evident macroscopically. The clumps 
in each preparation are fairly uniform in size. The picture 
is absolutely different from that in mixtures of nonagglu¬ 
tinating bloods under similar conditions. In these, the cells 
lie free or in rouleau.x, just as in a single blood. But in 
agglutinating mixtures the cells are stuck together “every 
which way," and, where the film is thin, they do not separate 
but lie connected with one another in irregular heaps. If 
pressure is put on the coverslip, a very characteristic phe¬ 
nomenon may sometimes be seen. The agglutinated cells pull 
out in strands as though they consisted of some sticky sub¬ 
stance. The most striking pictures are encountered when 
there are nine parts of an agglutinating blood to one that is 
agglutinated. Here large discrete masses lie scattered amid 
unclumped red cells. 

If there is no clumping in the preparations made after the 
mixtures have stood fifteen minutes, the assumption is war¬ 
ranted that the bloods do not agglutinate or hemolyze each 
other. The experience of previous workers has taught that in 
such instances transfusion is safe. But if clumping is present 
in the 9:1 mixture and to a less degree or not at all in the 
1: 1 mixture, it is certain that the blood of the patient agglu¬ 
tinates that of the donor and may perhaps hemolyze it. 
Transfusion in such cases is dangerous. Clumping in the 1; I 
mixture with little or none in the 9:1 indicates that the 
plasma of the prospective donor agglutinates the cells of the 
prospective recipient. The risk from transfusing is much 
less under such circumstances, but it may be doubted whether 
the blood is as useful as one which does not and is not 
agglutinated. A blood of the latter kind should always be 
chosen if possible. 

For practical purposes these findings suffice. But if there 
is a desire to know whether both bloods contain agglutinins, 
a ];9 mi.xture should be wade. If this and the 9:1 mi.xtnre 
show large clumps, whereas the clumps are smaller when 
the bloods are mixed in equal parts, two agglutinins must 
be present.’ Should there be only one agglutinin, little 
clumping or none will be observed when the blood containing 
the agglutinin is diluted with nine parts of the other blood. 

Difficulties .—The single technical difficulty of the method 
is that of clotting, and to avoid it the blood should be taken 
as rapidly as possible. With normal blood, trouble is seldom 
experienced, but in pathologic instances a thin web may form 
in the test tube into which the blood is expelled. The clotting 

1. Tins phenomenon has been described by Ottenberg in an interesting 
study of the conditions under which human bloods show agglutination. 
He used mixUircs of defibrinated whole blood. (Ottenberg, R.: Jour. 
Exper, Med., 1911, xiii, 425.) 
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begins in the calibrated tube of the pipet which, as the blood 
is taken, is swept free of citrate; and the use of a strong 
citrate (IS per cent.) will not prevent it. But the clot is 
always thm and may be picked out of the blood and the 
latter used for the tests. In the pipet even small clots are 
troublesome, since they form a locus for new ones when 
another blood is taken. They are best dissolved out with S 
per cent, potassium hydroxid. 

The likelihood that something else may be mistaken for 
agglutination is practically nil. The presence of fibrin 
strands and clumps of platelets and white cells absolutely 
differentiates bits of clot. Dried blood will not be found 
e.xcept in ease of carelessness, and it is unlikely to cause 
confusion. Its nearly homogeneous, cheesy appearance under 
the microscope is sufficiently distinctive. 


COMMENT 


The test here described has some features in com¬ 
mon with two of the methods already in use. Tliere- 
fore, to point out wherein it is an advance over these 
will not seem amiss. Epstein and Ottenberg- use 
Wright’s pipets, collecting blood in them for serum, 
and making the ultimate test mixtures in them. But 
the mixtures consist of serum and washed red cells; 
they are incubated for two hours, and the readings 
are macroscopic. WeiP employs citrated bloods, mak¬ 
ing, in test tubes, three mixtures of the same relative 
proportions as ours. Two c.c. of each blood are 
required, thus making necessary aspiration from a 
vein; the tubes are incubated for an hour, and the 
readings are macroscopic. By means of the test of 
Epstein and Ottenberg, aspiration from a vein is 
avoided; and by ^^'’eil’s method the need to separate 
serum, wash the red cells and make reciprocal observa¬ 
tions is done away with. In both instances, however, 
the time and the labor of testing donors is very con¬ 
siderable. Using our metliod, it is only necessary 
to obtain citrated bloods from a finger-prick, make 
two mixtures of them in capillary pipets, and, by 
reading with the microscope, the test is finished within 
a few minutes. 

The method involves several important assumptions. 
They may be summed up in two questions: 1. Is the 
presence or absence of agglutination an index to the 
injurious qualities of a blood? 2. Are the microscopic 
findings with mingled, citrated bloods that have stood 
fifteen minutes at room temperature as certain in their 
indication as macroscopic findings after longer periods 
w'ith mixtures of serum and 5 per cent, washed red 
cells—-that is to say, as certain as the test most used at 
present ?, 

The first question can be answered from the litera¬ 
ture. Leaving from consideration disease in the 
donor, two injurious influences must be thought of 
when a foreign blood is introduced into.the human 
body, namely, hemagglutination and hemolysis. The 
latter is far the more serious, kloss^ has found in 
extensive obsen-ations that agglutination _ frequently 
occurs without hemolysis, but that hemolysis is always 
associated with or preceded by agglutination. This 
conclusion he has substantiated until seventy-five 
successful transfusions® in w'hich the donors were 
selected by means of the agglutination test. It is well 


2. Epstein, A. A., nnd Ottenberg, R.: A Jfctiiod for Hemolysis and 
Agglutination Tests, Arch. Int. Med., May, 1909, p. 2S6. . 

3 Weil Richard: Sodium Citrate in the Transfusion of Blood, The 
J oitRssL A. M. A., Jan. 30, 1915. p 425. 

4 Moss. W. L.: Johns Hopkins Hosp. Bull., 1910, xsi. 

S. Moss, W. L.; Am. Jour. Med. Sc . 1914, cxlvn, 69^ See also 
for the bearing of agglutination on transfusion, Ottenberg Reuben, and 
Kaliski D. J.: Accidents in Transfusion, The Joubnai. A. M. A., Dec, 
13. 1913, p. 2138. 


known that human beings fall into four groups as 
regards the agglutinins in their serimi and the 
capacity of their corpuscles to be agglutinated, iloss 
was careful to select for transfusion individuals of 
the same group. W’ithout going deeply into the mat¬ 
ter we may say that, when serum and washed ceils 
are used, reciprocal observations are necessary to 
determine whether two individuals belong to the same 
group. But in mixtures of whole citrated bloods, 
agglutination is only absent when this is the case. 

In our test, agglutination is looked for with the 
microscope. This does not mean that macroscojiic 
readings are impossible, for when clumping is at all 
outspoken in the slide preparation, it is plainly evident 
to the naked eye. Observations can, in emergency, 
be made in this way. But with the microscope, as one 
would naturally suppose, the readings are more sensi¬ 
tive and more precise, \^fllen antirabbit goat serum is 
mixed with rabbit red cells, clumping is observable 
microscopically in dilutions of serum much higher than 
those in which it is evident macroscopically in the test 
tube. This can be noted also with dilutions of an 
agglutinating human serum mi.xed with human red 
cells and with undiluted human serums weak in agglu¬ 
tinins. An agglutinative clumping is rarely doubtful 
microscopically, for the cohesion of the cells, even 
when only two or three are concerned in each clump, 
is absolutely different from rouleaux fonnatiou. In the 
test tube an agglutination is often difficult to distin¬ 
guish from sedimentation; and the shaking which 
throws up the clumps into the fluid that they can be 
viewed may break them so that they do not reform. 

Our experience is that if agglutination occurs at all 
it will be noticeable microscopically within five.min¬ 
utes. But it is better to let the mixtures stand longer. 
We have no hesitation in saying that agglutination can 
be told with the microscope as certainly after fifteen 
minutes as in two hours with the old macroscopic 
method. The explanation of this is probably simjjle. 
The clumps which become visible in the test tube 
after an hour or more are in general not the primar}’ 
clumps of an agglutination, but the result of the mass¬ 
ing together of many such clumps, which themselves 
are often small. Such secondary massing requires time, 
M'hereas the primary clumps form almost immediately. 

That agglutination is sometimes better at room than 
at body temperarure is well known.® Repeated trial 
has shown that the incubation of our agglutinating 
mixtures seldom increases the rapidity of the reaction. 
In some instances agglutination was much more pro¬ 
nounced after fifteen minutes at room temperature 
than in two hours at body heat. An altered distribu¬ 
tion of the agglutinin may account for this. 

It has been repeatedly shown that an excess of red 
cells may mask the presence of an agglutinin or 
hemolysin, and tliat hemolysis is much influenced by 
the presence of neutral serum. Agglutination is prac¬ 
tically independent of this latter factor.' The influ¬ 
ence of small amounts of sodium citrate does not seem 
to have been determined. The following is one of 
several experiments dealing with these points in their 
relationship to our test; 

PROTOCOL OF EXPERIMENT 

By venous puncture some cubic centimeters of a human 
blood, A, were taken with citrate (1 part 10 per cent, citrate 
to 10 parts blood) and some obtained for serum. Graded 

6. PaUauf. R., in KolIcAVasscrmann's Handbuch dcr pathogenen 
Mikroof^ntsnicu, ii. 

7. Hektoen, Moss. Ottenberg. 
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dilutions of the serum were made with salt solution, and 
mixed in small test tubes, as also in Wright’s pipets, with 
equal parts of 5 per cent, suspensions in salt solution of cer¬ 
tain washed red cells, B and C, which the undiluted serum 
agglutinated. 

Dilutions of the plasma of the citrated blood A were made, 
similar to those of the serum, but the proportion of red cells 
was kept the same as in the original citrated blood. For 
this the citrated blood was distributed in a number of grad¬ 
uated tubes, centrifugalized rapidly, the supernatant fluid 
measured and diluted appropriately, and, when the red cells 
had been suspended and centrifugalized, all of the fluid was 
pipetted away except the original volume, and the cells were 
resuspended. The diluent used was sodium citrate in salt 
solution (1 part 10 per cent, sodium citrate to 9 parts 0.95 
sodium chlorid). Nine parts of each of the combinations thus 
obtained were mixed in Wright pipets with one part of the 
whole citrated bloods B and C. The microscopic findings 
after fifteen minutes were compared with those in the serum 
mixtures after one and two hours. They gave identical 
results. Agglutination occurred when dilutions of serum or 
plasma up to 1 part to 7 of the diluent had been used for the 
mi.xtures, but not when 1 part to 15 had been employed. It 
was slight with 1:7 plasma and no better marked with 1:7 
serum. 

The experiment shows that a weak agglutinin may 
be demonstrated quite as well with mixtures of citrated 
whole bloods as with serum and a diluted suspension of 
washed red cells in salt solution. The interference 
of neutral red cells does not constitute a difficulty. 

CONCLUSION 

The test here described compares well in delicacy 
with those already in use, but we wish to insist only 
on its practicability. It enables one to determine 
within a few minutes, so far as agglutination and 
hemolysis are concerned, whether or not the blood of 
a donor is suitable for transfusion. 


INTRASPINAL ADMINISTRATION OF 
ANTITOXIN IN TETANUS 

NOTES ON A SERIES OF CASES* 
M.\TTHIAS NICOLL, JR., M.D. 

NEW YORK 

As the result of a series of animal experiments con¬ 
ducted at the Research Laboratory of the Department 
of Health by Dr, William H. Park and myselP in 
order to determine the curative value of the intra- 
spinal administration of tetanus antitoxin, and by 
which the superiority of this method was conclusively 
shown, every effort has been made during the past 
year to get into immediate touch with physicians and 
hospitals in and about the city of New York having 
cases of tetanus under their care, and induce them to 
give antitoxin as soon as possible by the following 
method: 

1. From 3,000 to 5,000 units into the lumbar region 
of the spinal canal, preferably under an anesthetic, 
the volume of fluid injected being brought up to 10 
or 15 c.c. by the addition of sterile normal saline, the 
exact amount being regulated according to the age of 
the patient and the amount of spinal fluid withdrawn. 

2. Ten thousand units intravenously at the same 
time. 

* From the Research Laboratory, Dejjartment of Health, New York. 

* Read at the ^Meeting of the Association of American Physicians, 
Washington, D. C., May 11, 1915. 

1. Park, W. H., and Nicoll, Matthias, Jr.: Experiments on the 
Curative-Value of the Intraspinal Administration of Tetanus Antitoxin, 
The Jousnal A. M. A., July 18, 1914, p, 235. 


3. Repetition of the intraspinal dose in twenty-four 
hours. 

4. A subcutaneous dose of 10,000 units three or four 
days later. 

The well-recognized adjuvants to specific treatment 
— quiet, subdued light, sedatives, etc. — were, of 
course, understood as a necessary part of the thera¬ 
peutic measures. 

In no case has the physician objected to giving an 
intraspinal injection of antitoxin when so advised. 
Some, however, have given it in much greater quanti¬ 
ties and by other methods in addition to that recom¬ 
mended, usually before I was able to consult with 
them. 

Reports of twenty cases have thus been collected, in 
all probability representing a majority recognized as 
tetanus during this period in and about the city of 
New York. I have seen about half of the patients 
personally, in consultation. In others, the physicians 
have been Icept in constant touch by telephone or 
through a clinical assistant during the progress of the 
case. In four cases, the histories have been furnished 
by the physician on request, the treatment given being 
exactly that recommended by the published article 
referred to above. In all cases the antitoxin used was 
furnished by the Department of Health. 

A brief abstract of the clinical histories follows: 

Case L—F. D., girl, aged 10 years, seen in consultation 
with Drs. W. B. .\nderton and A. A. Smith, fell, striking her 
forehead on tlic ground, receiving a lacerated wound three- 
quarters inch long over one brow. This was properly dis¬ 
infected and sutured, healing promptly. Seven days later 
there was a facial paralysis on the side on which the wound 
was received. Thirty-six hours later, the jaws were firmly 
locked. Eight hours after this symptom was noted, the 
patient received 3,000 units of antitoxin intraspinally and 
10,000 intravenously. Several subcutaneous injections were 
later given. The tetanic spasms were largely confined to 
the muscles of the jaw and pharynx, and later, the abdominal 
muscles; attempts at swallowing and the slightest external 
irritation caused contractions of the muscles of the throat 
and larynx, cyanosis, general convulsions and unconscious¬ 
ness. Such convulsions occurred on fifty or more occasions, 
together with innumerable minor spasms. Pneumonia devel¬ 
oped later, resolution being very long delayed. After a pro¬ 
tracted convalescence and extreme emaciation, the patient 
made a perfect recovery. 

Case 2.—Thomas B., laborer, was admitted April 1, Did, 
to the New York Hospital, with multiple lacerations of 
scalp and traumatic amputation of toes of the right foot. 
The wounds were immediately disinfected with iodin and 
irrigated with iodin solution. The following day,'amputa¬ 
tion of the toes was performed. April 10 (incubation nine 
days), there was slight stiffness of the jaws, which was not 
reported until the following morning. April 11, 1,500 units 
of antitoxin were given in the tissues about the wound and 
3,500 intravenously, later on the same day, 3,000 units into 
the tissues about the wound and the same amount intra¬ 
venously. April 12, the patient was very much worse, and 
was given 13,000 units intravenously, 8,000 intraneurally and 
7,000 into the tissues about the wound. April 13, I was first 
consulted and the patient visited. His condition was still 
more unfavorable. There was marked opisthotonos. Eight 
thousand units of antitoxin were given into the spina! canal 
and 9,000 intravenously. Following the intraspinal injection 
the temperature rose to 105; there were severe headache, 
convulsions and semicoma. April 14, the patient was coma¬ 
tose throughout the day. April IS, the patient was conscious, 
and there was less rigidity. April 16, there was much less 
rigidity; the patient swallowed fairly well for the first time. 
The patient continued to improve and was discharged cured, 
April 30. 
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Comment .—Through a series of misunderstandings, this 
patient received still further intravenous injections of anti¬ 
toxin following the intraspinal dosage, although an examina¬ 
tion of his blood showed a tremendous antitoxic content. 
How much credit should be given the single intraspinal dose 
for the recovery in this case it is difficult to say. It is to be 
noted, however, that the first real improvement followed 
shortly after its administration. 

Case 3.-~Gustav H., aged 23, carpenter, admitted to St. 
Vincent’s Hospital, June 27, 1914, had injured the tips of 
his fingers in some way, June 16. A definite history could 
not be obtained. Three days before this, the patient had a 
pustule on his neck, which was opened on the 20th. There 
was no other history of injury. June 21 (incubation five or 
eight days), he first noticed that his jaw was stiff; two 
days later, this was much more marked and had spread to 
the neck, back, arms and legs. On admission, there was 
marked opisthotonos, and the jaws were tightlj' locked. The 
slightest disturbance caused a convulsion. The patient’s 
body rested on the heels and back of the head. The abdomen 
was boardlike. Treatment on the first day after admission 
consisted of 5,000 units of antitoxin intraspinally and 5.000 
intravenously; June 28, 5,000 subcutaneousi}'. The opisthot¬ 
onos continued. July 1, 5,000 units were administered intra¬ 
spinally, five hours after tvhich the patient became delirious 
with a rise in temperature to 105. From July 4 to July 8, 
the rigidity decreased daily, July 18, the patient was dis¬ 
charged, cured. 

Case 4.—.Boy, said to have been vaccinated sixteen days 
previously, the vaccination wound having apparently become 
infected one week after vaccination, developed a slight stiff¬ 
ness of the jaw. Four days after the onset of this stiffness, 
he was admitted to the Roosevelt Hospital, where it was 
noted that the legs were very stiff, the arms less markedly 
so. There was slight trismus. He was given, on admission, 
2,500 units intraspinally, 5,000 units intravenously and 1,500 
units intramuscularly and in the tissues about the wound. 
The latter two injections were repeated the next day. On the 
third and fifth day he received intraspinal injections. 
Improvement in symptoms began about the third day and 
continued until discharge thirteen days after admission, 
when patient was well. 

Comment .—^This case, though comparatively mild, was 
unquestionably one of tetanus. Many of the injections given 
could well have been dispensed with. 

Case 5.~-G. T., boy, aged 10 years, was admitted to New 
York Hospital, Oct. 9, 1914. October 2, he ran a rusty nail 
into the sole of the left foot. October 9 (incubation seven 
days), there was stiffness of jaws, and some antitoxin (dose 
not known) was given intramuscularly. On admission, the 
teeth could not be separated and there was some tension in 
the calf of the left leg. All reflexes increased. Eight hours 
after admission, 3,000 units of tetanus antitoxin were given 
intraspinally and 1,500 about the wound, which had been 
opened. A few hours later, 1.000 were given intravenously. 
During the night, there were minor convulsions, accompanied 
by piercing screams every fifteen minutes. On the 12th, there 
were some dysphasia, abdominal rigidity and stiffness of the 
neck. The teeth were separated one-half inch. Intravenous 
injection of 9,000 units was made; there were general con¬ 
vulsions. October 11, there were convulsions lasting ten 
minutes, opisthotonos and a great deal of pain. October 12, 
there were convulsions for twelve minutes, stertorous breath¬ 
ing, cyanosis and great rigidity for half an hour following. 
October 13, the boy was comfortable and swallowed well. 
Intraspinal injection was made of 5,000 units. From October 
14, there was a gradual improvement The patient rvas dis¬ 
charged, cured, October 24. 

Case 6.—M. B., boy, aged 8 years; was admitted to Belle¬ 
vue Hospital June 17, 1914. The history of injury due to a 
fall six days previously and the presence of an old ulcer on 
the right shin did not serve to establish the incubation of 
the disease. Five days before admission his jaw began to be 
stiff. This stiffness e.xtended to other muscles day by day. 
On admission he was absolutely rigid from his neck to his 
feet. His teeth could be separated but one-fourth inch. June 


18, under an anesthetic, he was given 5,000 units of antitoxin 
intraspinally and 5,000 subcutaneously. The mind was per¬ 
fectly clear; the arms alone could be moved freely. There 
were incontinence of urine and feces. The boy was fed by 
gavage. June 25. he was very much improved. He bent at 
the waist when lifted. The mouth opened five-eighths inch. 
June 28, he moved the legs and arms freely; the spine was 
no longer stiff; the mouth opened widely; he ate well. 

Comment .—This child was in a desperate condition at the 
time of giving antitoxin. On theoretical grounds we should 
not expect that antito.xin would be of much avail, when 
given at so late a period of the disease, and yet the improve¬ 
ment followed so soon after its administration that it would 
seem that antito.xin should be given the credit for it. 

Case 7.~R, M,, boy, was admitted to the Hospital of the 
Holy Famil}-, April 15, 1914, having run a nail in the sole of 
his foot at some time previously not possible to determine. 
There was apparently locking of the jaws three days before 
admission, at which time the muscles of the neck and back 
were rigid. The wound on the sole of the foot was opened 
and dressed. April 16, 5,000 units of antitoxin were given 
intraspinally, 10,000 intravenously and 3,000 intramuscularly. 
The child’s condition gradually improved, and he was dis¬ 
charged cured about two weeks after admission. 

Case 8.~D. R.. boy, aged 10 years, a patient of Dr. Rams- 
dell of White Plains, complained, Sept. 14. 1914, of pain in 
the back and slight stiffness of the jaw and of left arm. This 
child was vaccinated August 17. August 31, the vaccination 
wound not having been dressed for nine days, was in an 
unfavorable condition, there being considerable pus at the 
site of vaccination and swelling of the arm. A shield was 
later applied, on the mother’s initiative. There was a fur¬ 
ther history of injury to the wound on several occasions. 
The incubation of the disease could not, therefore, be deter¬ 
mined. The symptoms of tetanus increased until September 
18, when the patient was given an intraspinal injection of 5.000 
units of antitoxin and 45.000 units (through a misunder¬ 
standing) intravenously. Following this, there was a marked 
exaggeration of all the symptoms; a rise of temperature and 
opisthotonos, lasting about forty-eight hours. The patient 
gradually improved and was discharged cured in two weeks. 

Case 9.—Bo>', aged 6 years, a patient of Dr. Joseph Wheel¬ 
wright, gave a history of trauma nine days before the lock¬ 
ing of the jaws. Forty-eight hours later an intraspinal injec¬ 
tion of 5.000 units and intravenous injection of 10,000 units 
of antitoxin were given. Subsequently this was repeated. 
The case was a very severe one with many convulsions, and 
the patient recovered fully in the fourth week. 

Case 10.—male, at St. Vincent’s Hospital, following a 
traumatic amputation of finger fourteen days previously, 
developed severe spasms of the abdominal muscles; later 
his jaw became locked and the rigidity' was general; there 
were a number of convulsions. Thirty-six hours after the 
development of symptoms. 5,000 units of antito.xin were given 
intraspinally and 10,000 intravenously. There was marked 
anaphylaxis immediately following the injection, with urti¬ 
caria covering the entire body and suggestion of edema of 
the glottis and lungs. This passed away shortly after the 
administration of a large dose of epinephrin. The intra¬ 
spinal dose was repeated forty-eight hours afterward, as the 
patient had grown worse and had had a number of convul¬ 
sions. The serum reaction following this was not so severe 
as in the first instance. Improvement in symptoms began to 
show in two ae three days, the patient making a perfect 
recovery from his tetanus, but developed mental symptoms 
consisting of intermittent attacks of acute mania and delu¬ 
sions of persecution. .A.fter a number of weeks this com¬ 
pletely disappeared and his condition was normal. 

C.tsE 11.—T. D., woman, aged 30 years, was seen bv Drs. 
William H. Ross and H. E. Chauvin of Brentwood, N. Y.. 
September 30. 1914. She had given birth to a child two 
weeks previously in very dirty surroundings. The svmptoms 
of tetanus were very marked, and many convulsions con¬ 
tinued for five days. Two days after the onset of symptoms, 
10,000 units of antitoxin were given intraspinally and 5.000 
intravenously; the later dose was repeated three times in 
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three successive days. The patient was discharged cured 
except for a sliglit trismus which lasted for three days 
longer, October 11. 

C.\sE 12.—R. W., boy, aged 11 years, was seen by the phy¬ 
sicians mentioned above, Sept. 6, 1914. There was a wound 
over one patella, received eleven days previously. Five thou¬ 
sand units of antitoxin were given intraspinally and 5,000 
intravenously on the day following the development of symp¬ 
toms. The intravenous dose was repeated. Eight convul¬ 
sions occurred during the first three days, the temperature 
running high during this time. The patient was discharged 
cured eight days after admission. 

C.\SE 13.— W. M., man, aged' 20, seen by the same physi¬ 
cians Jan. 3, 1915, had received a punctured wound of the 
instep three weeks previously. There was complete trismus 
and stiffness of the whole body. Ten thousand units of 
antito.xin were given intraspinally and 5,000 intravenously 
the day after the symptoms were noted. The intravenous 
injection was repeated the next day. The patient was dis¬ 
charged cured in two weeks. 

C-VsE 14.—M. G., woman, aged 22, gave no history of 
tramnatism. Four days before admission to the Lebanon 
Hospital, there was slight rigidity of the neck and difficulty 
in opening the mouth. The next day the jaws were com¬ 
pletely locked. On the day before admission she had general 
convulsions. On the day following admission, five days 
after the onset of symptoms, she was given 5,000 units of 
antitoxin intravenously and 750 units intraspinallj-. On the 
second and third days she was given 5,000 units intra¬ 
spinally under an anesthetic. The patient also received 
injections of magnesium sulphate (25 per cent.) subcu¬ 
taneously and intramuscularly three times a day in doses of 
30 c.c. for seventeen days, without apparent relaxing effect. 
The course of the disease was rather protracted with many 
convulsions. The patient was discharged cured seven weeks 
after admission. 

Case 15.—L. M., male, aged 18 years, was admitted to St. 
Peter's Hospital, March 27, 1915, with a crushed and lacer¬ 
ated wound of the great toe. The wound was immediately 
disinfected and properly dressed. March 30, the tip of the 
toe sloughed off. April 6, the patient had a severe chill and 
complained of sore throat. There was noted a slight stiff¬ 
ness of the jaw. In the afternoon there were marked stiff¬ 
ness of the back, and occasional slight convulsions when the 
patient was disturbed. Twenty thousand units of tetanus 
antitoxin were given intraspinally four hours after the occur¬ 
rence of the chill. On the 7th, the symptoms increased in 
severity, convulsions occurring on the slightest irritation. 
There were marked opisthotonos and rigidity. Ten thou¬ 
sand units of antitoxin were given intraspinally under an 
anesthetic. On the 8th, the patient’s condition was about 
the same. Ten thousand units of antitoxin were given intra¬ 
venously. After the tenth day, the convulsions stopped; the 
rigidity continued some time longer. April 22, the patient 
was up and about with slight rigidity. He was discharged 
cured a few days later. 

Case 16.—M. S., man, aged 24, admitted to Bellevue Hos¬ 
pital Feb. 4, 1915, with very indefinite history, was said to 
have run a splinter into his foot three weeks previously. 
Two days before admission he complained of great pain in 
his back and neck, which was stiff; later he could not open 
his mouth. On examination the day after admission, it was 
found that his jaw was markedly locked, the abdominal 
muscles of a boardlike rigidity, and the back slightly arched. 
He was given 5,000 units of antitoxin in the spinal canal 
and 10,000 in the vein. The intraspinal dose was repeated 
two days later. The symptoms increased in severity for a 
day or two, frequent tonic spasms causing the patient to cry 
out with pain. After a few days all symptoms began to 
ameliorate, and he was completely well in about two weeks. 

FAT.AL CASES 

Case 17.—O. R., man, aged 34, was admitted to Bellevue 
Hospital, Nov. 5, 1914, for a lacerated wound of the sole of 
the foot, which, although treated, became infected with a 
foul-smelling, purulent discharge. November 12, seven days 
later, the patient complained of difficulty in swallowfng, and 


the jaws were stiff. He received 1,500 units of antitoxin 
intramuscularly, and twenty-four hours later, 10,000 units 
intraspinally and 10,000 intravenously. November 14, the 
temperature was lower, the jaws less stiff and the general 
condition improved, when the patient became markedly cyan¬ 
otic, went into a condition of status epilepticus and died in 
twenty minutes. No necropsy was held. The exact reason 
for the sudden death of this patient, when the course of the 
disease had apparently been arrested, is by no means easy 
of explanation. 

Case 18.—J. O., man, aged 32, admitted to St. Peter’s Hos¬ 
pital, Nov. 13, 1914, had stepped on a rusty nail, November 1. 
Seven days later, his jaw became stiff. This stiffness 
increased until the time of admission, when his teeth could 
hardly be separated. The muscles of the back and neck 
were stiff. November 13, five days after the onset of symp¬ 
toms, he received 6,000 units of antitoxin intraspinally and 
5,000 intramuscularly, the next day, 5,000 intramuscularly 
and 5,000 intravenously, and on the following day, 5,000 units 
intravenously and 7,000 intramuscularly. The patient had 
tonic and clonic convulsions in great numbers throughout the 
course of his illness. On the day before his death, the 
tonicity of the neck, jaws and abdomen had greatly dimin¬ 
ished. He died following a convulsion, November 17. The 
short incubation in this case and long delay before begin¬ 
ning treatment are sufficient reasons for the failure of the 
antitoxin to save this patient’s life. 

Case 19.—E. C., boy, aged 13 j'ears, admitted to Bellevue 
Hospital, June 30, 1914, fourteen days previously had fallen 
and cut his head. Eleven days later he had abdominal pains 
and vomiting, which were regarded as due to appendicitis. 
On admission to the hospital he had marked opisthotonos, 
locked jaws and inability to swallow. A convulsion occurred 
on the slightest disturbance. He received 10,000 units of 
antitoxin intraspinally and 10,000 units intramuscularly. The 
patient’s condition grew worse from the time of his admis¬ 
sion and he died within twenty-four hours. The disease had 
evidently progressed too far to be influenced by antitoxin. 

Case 20.—W. R., physician, aged S3, was admitted to the 
French Hospital for herniotomy, which was performed, April 
25. May 3, the patient complained that his neck felt stiff;, 
May 4, this symptom was more pronounced and there was 
some rigidity of the jaw. Toward evening he could not open 
his mouth fully. He was given about 9,000 units of anti¬ 
toxin intramuscularly. May 5, he had a general convulsion 
and became quite cyanotic; this was repeated twice, con¬ 
vulsions lasting about ten minutes. Five thousand units of 
antitoxin were given intraspinally and 15,000 intravenously. 
May 6, the patient had four convulsions, one lasting fifteen 
minutes. Five thousand units of antitoxin were given intra¬ 
spinally. May 7, there were no further convulsions. The 
patient was able to take fluids by mouth, and there was 
much less rigidity. At 8 o'clock in the evening he had a 
sudden attack of pulmonary edema and rise of temperature. 
Later there were signs of acute cardiac dilatation. He died 
on the morning of May 8. This patient was very stout, and 
had chronic bronchitis and recurring attacks of asthma. 

In judging the effect of antitoxin given intraspinally 
in this series of cases, it must be remembered that the 
patients were not selected, but that every case of 
tetanus reported was given the benefit of the treatment 
regardless of the clinical condition. The series, there¬ 
fore, may be said to be fairly representative of the type 
of the disease occurring in and about the city of New 
York. A few of these patients would undoubtedly 
have recovered if the intraspinal injection of anti¬ 
toxin had not been given or, indeed, without any treat¬ 
ment other than symptomatic. The results obtained, 
however, in the saving of life are so much more favor¬ 
able than those in previous years, when large doses of 
antitoxin were recommended to be given by the intra¬ 
venous and subcutaneous methods, that there can be no 
reasonable doubt that the low death rate, 20 per cent., 
here obtained was largely due to intraspinal dosage. 
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TIIE USE OF KAOLIN TO REMOVE 
BACTERIA FROM THE THROAT 
AND NOSE* 

L. HEKTOEN, M.D. 

AND 

B. RAPPAPORT, M.D. 

CHICAGO 

Kaolin is used in immunologic and other investiga¬ 
tions on account of its great adsorptive powers. The 
idea occurred to us that, on account of this adsorptive 
liower, kaolin might be of use in removing bacteria 
from the nose and throat, especially in diphtheria car¬ 
riers. Accordingly, with the cooperation of Dr. 
(ieorge H. Weaver, tests have been made in suitable 
cases in the Durand Hospital of the Memorial Insti¬ 
tute for Infectious Diseases. 

We have found that, when properly applied, kaolin 
in the form of a dry powder removes not only diph¬ 
theria bacilli, but also practically all bacteria from 
the nose in the course of from three to four days. 
For this purpose the kaolin is blown into the nose 
six or seven times a day at two-hour intervals by 
means of a rubber bulb attached to a glass tube, the 
free end of which tapers a little. Tlie insufflation is 
repeated several times at each treatment. The success 
of this treatment appears to depend largely on the 
free and thorough distribution of kaolin over the 
nasal surfaces. In cases of more or less obstruction 
of the nasal passages, the removal of bacteria by 
kaolin insufflation is more difficult. 

In order to secure the most thorough application of 
kaolin to the mucous membrane of the throat, patients, 
if old enough, are instructed to swallow as slowly as 
liossible one-third teaspoonful of kaolin four or five 
times an hour during the day. In the case of adults 
and older children who are an.xious to get rid of diph¬ 
theria bacilli, this method, tvhich has been selected after 
trial of several others, involves no special difficulty. In 
the case of small children, it is more difficult to apply 
enough kaolin, and the plan of mixing the kaolin with 
sugar in the form of tablets is being considered. In a 
number of cases, in some of which there were a great 
many diphtheria bacilli in the throat, complete and 
apparently permanent removal has been accomplished 
by means of kaolin in the way described in from two 
to four days, the throat to a large extent being freed 
from all bacteria. 

We have found also that the insufflation of kaolin 
into the nose in cases of rhinitis in scarlet fever appears 
to improve the condition rapidly and to remove strep¬ 
tococci and other bacteria quite promptly. 

We have not found kaolin to be irritative; when 
taken into the mouth it gives rise to a feeling of 
grittiness. 

It seems, then, that kaolin, and probably also other 
substances of a similar nature, may prove of value in 
removing bacteria from various surfaces of the 
body by virtue of mechanical adsorption. This may 
prove of advantage, not only in carriers, but also in 
conditions of acute infection. Our experience indi¬ 
cates that by means of kaolin, diphtheria bacilli and 
other bacteria are removed quite easily, especially 
from the nose. 

037 Sciitli Wood Street . _ 

* From the Memorial Institute for Infectious Diseases. 


SODIUM FLUORID POISONING * ' 

J. N. STANTON, M.D. 

AND 

MAX KAHN, Ph.D., M.D. 

PITTSBURGH 

Several cases of hydrofluoric acid poisoning have 
been reported.' Two well-known chemists were killed 
by the inhalation of the poisonous fumes of this acid." 
But so far as we are aware, there is no case of sodium 
fluorid poisoning on record. The toxicologic effects 
of the metallic fluorids were studied by Rabuteau,^ 
Muller,^ Tappeiner,^ Schulz,“ Hewelke,' Siegfried® and 
Schwyzer.® Witthaus calls attention to the fact that 
notwithstanding its toxicity, sodium fluorid is used 
as a food preservative. 

From the pharmacologic experiments it is clear that 
sodium fluorid is a general protoplasmic poison. It 
is strongly irritant to mucous membranes and usually 
produces corrosions. Owing to the fact that the fluorid 
ion precipitates soluble calcium salts, its toxic effect 
is similar to that of the oxalate ion. In mammals it 
causes salivation, gastro-enteritis, dyspnea, convulsions 
and stoppage of respiration and heart.'® The fluorids 
on administration are deposited in the bones, which 
usually become white and brittle and contain crystals 
of calcium fluorid. It is well to call attention to the 
fact that fluorin, in very small traces, is a normal 
constituent of bone, teeth, milk, eggs, etc." 

Intravenous injections of from 0.05 to 0.1 gm. 
sodium fluorid per kilogram of dog are fatal. A 0.0.5 
per cent, solution of this fluorid will destroy epi¬ 
thelium. A frog will be killed by 0.040 gm. of this 
salt. ■ 

The following is the history of a case of Sodium 
fluorid poisoning; 

V. R., girl, aged 19 months, swallowed some of “Peter¬ 
man’s Roach Food" which, according to the label on the 
box, contains from 40 to 50 per cent, of sodium fluorid. 
The child immediately began to feel bad and vomited. The 
child had partaken of food just before she swallowed the 
poison. The pulse was normal and the temperature normal. 
A tube was inserted into the stomach of the child and the 
stomach was washed repeatedly with a solution of lime 
water and calcium chlorid. About a gallon of lime water 
and calcium chlorid was used in this operation. It was 
noticed that there was some bleeding from the gums when 
the tube was inserted. 

The child seemed to feel well after the stomach wash. A 
specimen of urine collected the following day showed a trace 
of acetone, but no albumin or casts. A few white blood 
cells were found. Seventy-two hours later the urine showed 
albumin, a few granular casts and some red and white 
blood cells. Fluorin was present in both specimens of urine, 
which were evaporated and tested according to the method 
given by Witthaus. 

On the third day the temperature rose to 102 F., and the 
pulse became rapid. Analysis of a catheterized specimen of 
urine showed no albumin. A few white blood cells and a 
trace of acetone were present. This specimen did not con¬ 
tain any fluorin. The blood count revealed: hemoglobin, 

* From the Biochemical Department of the Pathological and Research 
Laboratories of the Western Pennsylvania Hospital. 

1. King: Tr. Path. Soc., London, 1873, xxiv, 98: Stimson: Brit 
Med. Jour., 3899, ii, 1145, 1376. 

2. Wmliaus: Manual of Toxicology, New York, William Wood Se 
Co.. 1911. p. 309. 

3. Rabuteau: These de Paris, 1867. 

4. Muller; Dissertation, Greifswald, 1889. 

5. Tappeincr: Arch. f. exper. Path. u. PharmakoJ., 1890, xwii, 108 

6. Schulz: Arch. f. exper. Path. u. Pharmakol., 1889, .xxv. 326. 

7. Hewelkc: Deutsch. med. W’chnschr., 1890, xxii, 47'/. 

8. Siegfried: Arch, internat. dc pharmacod., 3901, ix,'225, 

9. Schwyzer: Jour. Med. Research, 1903, x, 301. 

10. Sollmann: Text Book of PharmacoJog)'. 1913, o. 573. 

11. Jodlbauer: Ztschr, f. Biol., 1901, v, 487. ..j 



1986 


PRACTICAL PHARMACOLOGY 


Jour. A, M. A. 
June 32, 1915 


74 per cent.; red blood cells, 4,000,000; white blood cells, 
15,200; polynuclears, 69 per cent,; lymphocytes, 22 per cent.; 
large mononuclears, 8 per cent.; eosinophils, 1 per cent. 
Microcytes were present. High colonic irrigation was 
resorted to, and the patient was given a dose of castor oil. 
The temperature fell on the following day and the pulse 
became normal. On the fourth day a specimen of urine was 
collected. It was acid in reaction, contained a trace of 
albumin, and gave quite a heavy acetone reaction. Micro¬ 
scopically a few red and white blood cells were present, but 
no casts. The urine did not reduce Fehiing’s solution, and 
did not react positively for diacetic acid. No fluorin could 
be demonstrated in this specimen. Since that time, examina¬ 
tions of a number of specimens of urine showed no albumin 
and but a very faint trace of acetone. On the eighth day the 
child was taken home from the hospital, to all appearances 
entirely well. 


GANGRENOUS APPENDICITIS ON THE LEFT SIDE 

A CASE OF VISCER-AL TRANSPOSITION 

W. B. Palamountain, M.D., Colfax, Wash. 

Gangrenous appendicitis occurring with visceral trans¬ 
position is so uncommon that it is thought well to report the 
following case: 

A married woman, aged 18, who had had no pregnancies 
and whose previous history w-as negative, had irregular 
menses during the past year. Jan. 30, 1915, she took a 
course of calomel. Ne.xt day she felt well. At 11 p. m. 
she was awakened by a sudden, severe abdominal pain, of 
a cramping, colicky nature, in the midafadomen, which con¬ 
tinued all night and was accompanied by vomiting. Pain 
continued all next day, but became localized in the left 
iliac region and there remained constant with occasional 
vomiting. She took castor oil and applied hot applications 
with no relief. 

February 2 she was driven to town. The trip took four 
hours. She vomited once and suffered much. Examination 
forty hours after onset revealed a medium-sized woman, 
plainly in severe pain; she leaned to the left side and kept 
the left thigh flexed. The menses were two days overtime. 
Temperature was 99j4, pulse 120, The abdomen was full 
and tympanitic. The right side of the abdomen was not 
tender, and there was little or no muscle spasm. The 
patient was extremely tender and sensitive over the left 
side of the abdomen; percussion was almost unbearable; 
muscle spasm was pronounced. The patient complained of 
constant pain over the left lower abdomen. Urination and 
urine were normal. 

The uterus was in second degree retroversion, a little large 
and softer than normal. There was no discoloration of the 
vaginal membranes. The cervix was soft. Deep palpation 
of the right adnexal region was not painful. There was 
some pain in the left adnexal region, and suspicion of a 
mass felt high up on left side. The breasts were normal. 

A diagnosis of probable tubal gestation was made, and 
operation advised. This was not accepted till next morning, 
when, owing to increase in pain and fever, and after con¬ 
sultation, operation was accepted and performed fifty-eight 
hours after .onset. 

A median incision disclosed the intestines distended and 
a mass in the left iliac region and no sigmoid found there. 
The sigmoid was found in the right side and entered the 
pelvis from that side. The ascending colon and ileum were 
on the left side, and a gangrenous and perforated appendix 
lay under the cecum on the pelvic brim. The great omentum 
surrounded the cecum and appendix and was gangrenous, 
forming a mass the size of a goose egg. Peritonitis was 
already present. The appendix, greenish-black and partly 
liquefied, was removed and drainage inserted. No explora¬ 
tion of the upper abdomen was made, but later by palpation 
the liver was located on the left side and the apex beat of 
the heart was in the right fourth interspace. The case, there¬ 
fore, was one of complete situs transversus. No pregnancy 
existed. Death occurred fifteen days later from peritonitis. 
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EVACUANTS—(Cojitfimcd) 

3. EVACUANTS ACTING ON THE SMALL AND 
LARGE INTESTINES 

The Mercurials 

The insoluble purgative mercurials, including calomel 
(mild mercurous chlorid), mass of mercury, (blue 
mass), and mercury with chalk (gray powder), have 
little action on the stomach unless their passage through 
it is delayed; their action on the intestine is mildly irri¬ 
tant, increasing peristalsis directly, and possibly 
increasing the secretion of the intestinal glands, thereby 
promoting peristalsis indirectly and causing soft stools 
with little or no pain, or with larger doses causing 
watery stools with some colic. 

Only a small part of the dose of a mercurial is 
absorbed when evacuation is induced promptly, but 
when there is interference with the movement of the 
intestinal contents the mercurials are absorbed. If 
there is great interference with the passage of the intes¬ 
tinal contents after a large dose of calomel, or other 
mercurial salt, diuresis is induced. This interference 
is sometimes secured by administering opium or mor- 
phin with small doses of calomel, but if it occurs after 
large doses toxic symptoms referable to the irritant 
action of mercury on the kidneys may result. 

Other steps should be taken to induce purgation 
should one of the mercurials fail to act, except when 
small doses are taken for their diuretic action. 

The mercurials were long supposed to increase the 
secretion of bile, but this error arose from the fact that 
they protect the bile from decomposition by the intes¬ 
tinal flora, and prevent its absorption by hastening its 
passage through the intestines, so that it appears in the 
stools, if the dose be large enough to cause liquid evacu¬ 
ations. The green color of the stools in such cases is 
sometimes attributed to bile, but it is probably due to 
the formation of a sulphid of mercury. 

There is much uncertainty concerning the reputed 
antiseptic action of calomel in the intestine. It does 
not destroy the bacteria in all probability, or greatly 
inhibit their growth during their stay in the intestine, 
but great numbers are removed during the purgation. 
It is a matter of common experience, however, that 
the condition commonly called “biliousness” (which 
does not require further description) is often relieved 
far more effectually even by a merely laxative dose of 
calomel, than by other evacuants which act as promptly 
as calomel. On the other hand, many persons find 
that headaches which are attributed to the products of 
intestinal putrefaction resulting from bacterial activity, 
are relieved quite as well by a quickly acting saline 
purge as by calomel. This does not disprove the claim 
that calomel has an especial action in the condition 
mentioned, for obviously, an active cathartic which 
sweeps out the intestinal.contents with a large amount 
of water in a very short time must remove undigested 
and putrefying food and enormous numbers of bac- 

* This is the twenty-third of a series of articles on useful drugs—on 
practical pharmacology for.the general practitioner._ As soon as com¬ 
pleted,^ these articles, elaborated by additional subjects, will be pub¬ 
lished in book form. 
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(eria, and thus give relief, but stress is laid on the 
fact that a mildly acting dose of calomel or other mer¬ 
curial, which causes only a soft, not liquid stool, gives 
decided relief from certain forms of headaches which 
are not relieved by vegetable laxatives. 

Calomel often fails to relieve the diarrhea of infants 
which is caused by bacterial activity, but this does not 
prove that calomel is not bactericidal. The hypersecre¬ 
tion of mucus in such conditions affords excellent 
opportunities for the multiplication of bacteria after 
the calomel has passed through the intestine, and it is 
not feasible to keep the entire intestinal canal supplied 
with the drug, since so much would have to be used 
lliat systemic poisoning would ensue.^ 

Calomel is more useful in preventing the develop¬ 
ment of the more severe symptoms when taken in time, 
than in curing them after full development. 

Mercury with chalk is less irritating than calomel; 
the chalk is said to interfere with peristalsis sometimes. 

Calomel has little action on the uterus and is there¬ 
fore not contraindicated in pregnancy. The action of 
blue mass is much like that of mercury and chalk. 


THERAPEUTICS 


The therapeutic indications for the use of the mercu¬ 
rial purgatives is sufficiently' indicated in the discussion 
of their actions. Calomel, blue mass or mercury with 
chalk may be used when there is need for a mild laxa¬ 
tive, or in somewhat larger doses when a cathartic is 
required. Headache due to intestinal putrefaction, the 
condition called "biliousness,” putrefactive diarrhea, 
and in fact any condition attended with intestinal putre¬ 
faction, may serve as an indication for one of the 
mercurial purgatives unless there is a specific contra¬ 
indication for their use. 

nOSAGE 


Calomel was used formerly in enormous doses for a 
variety of conditions and salivation was a common 
result, but with a more rational and more limited use 
of calomel this condition is now rare. 

As a result of the reaction following the use of such 
large doses of calomel physicians went almost to an 
opposite extreme, and minute, but frequently repeated 
doses came into favor. If one desires to use such small 
doses from 3 to 5 mg. (’/^o to Yio grain) may be 
given every fifteen minutes until ten doses are taken. 
This method of administration sometimes induces nau¬ 
sea without any apparent advantage in the action, but it 
is possible that it secures a more prolonged, or more 
frequently repeated, antiseptic action in the intestine. 

A dose of from 30 to 60 mg. to 1 grain) will 
often act as a laxative after from eight to twelve hours, 
but it is preferable to give a saline laxative about four 
to six hours after administering the calomel unless 
purgation has taken place. Doses of from 0.15 to 0.30 
gni. {Zyi to 5 grains) of calomel induce severe purga¬ 
tion with copious watery stools attended with severe 
griping and a considerable degree of nausea, but such 
doses have little advantage over smaller doses followed 
by a saline purgative which causes an equally active 
purgation with much less discomfort. 

From 8 to IS mg. to Jd grain) of calomel given 
to a child at the beginning of an attack of diarrhea, and 
followed by doses of 5 mg. (Ho grain) twice a day for 
several days, will often avert more serious symptoms. 


1. For a di'iciission of the subject of intestioal antisepsis see Harris, 
Norman M.: Intestinal Antisepsis, The Journal Av M. A., Oct, 12, 


3912, p. 1344. 


It is probable that doses of calomel larger than 0.12 
gm. (2 grains) are never required for an adult; should 
tliis fail to cause purgation dependence should be 
placed on other evacuants, particularly the salines. 

Sodium bicarbonate is commonly added to calomel 
under the mistaken idea that it is necessary to combine 
an alkali with the mercurous salt to prevent its conver¬ 
sion into a mercuric salt by the gastric juice. The 
amount of sodium bicarbonate usually employed is 
wholly inadequate to neutralize more than a small 
part of the gastric juice in the stomach, and no such 
change takes place when calomel is subjected to the 
action of the gastric juice without neutralization. 

Mass of mercury or mercury with chalk may be 
given in doses of 0.25 gm. (4 grains).* 

Saune Evacuants 

MOien a concentrated solution of one of the slightly 
diffusable salts is taken into the stomach it becomes 
diluted with the gastric secretion, or, if the stomach 
was previously empty, it withdraws fluid from the cells 
of the stomach, causing irritation, with nausea and 
vomiting at times. 

The rate at which this dilution in the stomach occurs 
in the absence of a sufficient amount of fluid pre¬ 
viously present, will depend to a considerable degree 
on the relative amount of fluid in the blood and tissues. 
If they contain an abundance of water, secretion will 
be active as a rule, and when the solution of the salt 
has become fairly dilute it will pass into the intestine, 
but if the blood and tissues contain relatively little 
water gastric secretion is slow and nausea and vomit¬ 
ing may result. This is best illustrated by the protocols 
of two laboratory experiments (hitherto unpublished). 

Two dogs, A. and B., received an equal amount of sodium 
sulphate. Dog A. received the salt in concentrated solution 
after having been deprived of water for twenty-four hours, 
and vomited within about five minutes; he even refused water 
owing to nausea, but when enough water was passed through 
a tube into his stomach to dilute the salt somewhat, he drank 
water almost immediately. Dog B. was given the same 
amount of salt in dilute solution after having had the usual 
allowance of water; he showed no signs of nausea, and ate 
food at once (showing absence of nausea). 

When a solution of salt has passed into the intes¬ 
tine it retains its water of solution until its concentra¬ 
tion has been so reduced as to be approximately equal 
to that of the blood, the distention of the intestine by 
the fluid causing peristalsis, the action being exerted in 
the small and large intestine. 

The salts of this group are not absolutely non¬ 
absorbable, and when peristalsis is prevented by any 
means the solutions may be absorbed into the circula¬ 
tion completely. If the absorption takes place, 'as it 
always does to some slight extent, the salt is excreted 
by the kidney, and it may induce diuresis if the 
ab.‘=orption has been sufficiently rapid, for the renal 
epithelium, in marked contrast to that of the intestine, 
is readily permeable to most of these salts. 

Occasionally, large dc ' '' ' ' ‘ ' sulphate 

have been absorbed in , ' of the 

bowel more rapidly than they could be eliminated by 
the kidney, and have given rise to symptoms of poi¬ 
soning, and in a few instances death has resulted, but 
this accident is not to be feared except when obstruc¬ 
tion of the intestine exists, and, of course, no purga¬ 
tive should be given in sucli conditions. 

* O.ving to lack of space the materia medjca of this group is omitted 
from The Journal. It will be included when this series is published 
in book form. 
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When magnesium sulphate (Epsom salt) is absorbed 
rapidl}’, or is injeeted intravenously, in sufficient 
amounts, it depresses the nervous system and induces 
complete narcosis with muscular relaxation. The 
depressant action following the subcutaneous injec¬ 
tion is now being utilized in the treatment of the 
chronic form of tetanus with reported success. The 
absorption from the intestine is probably too slow in 
any case to induce serious poisoning unless the kidneys 
are diseased or marked depression of the central ner- 
I'ous system previously exists. The_ other purgatii^e 
salts are devoid of toxic actions after absorption. Mag¬ 
nesium citrate should be open to the same objection as 
the sulphate, but no cases of poisoning have been 
reported after its use, so far as we are aware. 

The precise mechanism of the purgation induced by 
these salts is not understood fully, but there is no 
reason to doubt that their action results largely from 
their capacity for retaining water and thus distending 
the bowel. This also explains why concentrated solu¬ 
tions require so much longer time than dilute before 
causing purgation, and twenty hours may elapse before 
tlieir effect is induced, whereas dilute solutions are 
commonly effective within three hours. 

The purgative salts have a disagreeably bitter taste, 
and not infrequently concentrated solutions are taken 
in order to lessen the time required to drink them; 
when they are taken in this way a glass of water should 
be taken immediately ‘to dilute them in the stomach, 
unless the removal of an excess of water from the tis¬ 
sues is the object in view, in which case concentrated 
solutions are usually employed. 

It is probable that moderately dilute solutions would 
be more serviceable in such cases than the concentrated 
ones commonly used. The amount of fluid which can 
be removed by purgation is very much greater than 
that required for the moderate dilution of the salt, and 
the absence of gastric disturbance and the much more 
rapid effect of the dilute solutions suggest that they 
might be employed even in dropsical conditions. 

Magnesium sulphate is partly converted into car¬ 
bonate in the intestine, and the liberated sulphuric acid 
combines with the alkalies which are absorbed and 
excreted in the urine; thus depriving the body of them. 
This becomes a matter of importance when the salt is 
administered continuously for some time, and it is 
customary in such cases to administer sodium bicar¬ 
bonate to make up the deficiency. This loss of alkali 
does not occur with the use of sodium sulphate or the 
other purgative salts. 

The administration of the sulphates (Epsom salt or 
sodium sulphate) is followed by the formation of some 
hydrogen sulphid in the small intestine, and this may 
give rise to some discomfort, with rumbling. 

The insoluble magnesium carbonate and the oxid, or 
calcined magnesia, are partly converted in the stomach 
into the soluble chlorid, and in the small intestine partly 
into the soluble bicarbonate. Should they fail to 
undergo the change they do not cause purgation, and 
an accumulation of the insoluble carbonate may occur 
after large doses and cause intestinal obstruction. 

Magnesium oxid has an advantage over the car¬ 
bonate in that it does not yield carbon dioxid gas when 
neutralized in the stomach. The oxid and carbonate 
have the advantage over the soluble salts of this group, 
being tasteless, and requiring a less bulky dose. 

Potassium citrate and bitartrate are absorbed some¬ 
what more rapidly than the other purgative salts, so 


that small doses induce diuresis without purgation, 
while large doses cause both, but at best they: are only 
mild laxatives, rarely giving rise to watery stools, but 
they are active diuretics. 

Sodium chlorid or the ordinary table salt in proper 
dilution is also useful as a laxative and may at times 
advantageously replace other objectionably bitter 
salines. The dose, about an even teaspoonful (from 
4 to 5 gm. or about 60 grains), should be dissolved in 
half a liter (1 pint) or more of water and taken on an 
empty stomach. 

Various acid fruits are mildly laxative, partly 
because of the citric and malic acids which form 
citrates and malates in the intestine, and partly because 
of their cellulose, pectin and sugars which are in part 
indigestible and absorb liquid, thus increasing the bulk 
of the intestinal contents in much the same way that 
the purgative salts do.- 

THERAPEUTIC USES 

The uses of the saline laxatives are indicated largely 
in the discussion of their actions. They are useful 
when for any reason a rapid evacuation of the bowels 
is indicated, as in poisoning by slowly absorbable sub¬ 
stances which cannot be removed from the stomach; 
to remove bacteria and fermenting masses of food; to 
remove dropsical effusions, and in simple constipation. 

They have an especial usefulness in that they do not 
cause irritation when used in dilute solutions. 

This would be an appropriate place to discuss the 
use of purgative mineral waters were it not for the 
fact that there is no obvious advantage in their use. 
There can be little doubt-that the extraordinary repu¬ 
tation enjoyed by many of these waters depends on the 
success attained in the treatment of patients at the 
springs, where special attention is given to all the 
habits of life, and where only the most pleasant condi¬ 
tions obtain. There is no satisfactory evidence that 
the ordinary purgative mineral waters have any impor¬ 
tant action not possessed by a simple solution of the 
same salts made artificially, and, in fact, many of the 
mineral purgative waters are more or less artificial, 
since some are mixtures of waters from different 
springs while others consist of evaporated spring ^yater, 
and during the process of evaporation changes occur in 
the salts present. 

One especial advantage which natural mineral waters 
have over the solutions of purgative salts as they are 
too often taken is that they are verj^ dilute, and the 
patient is thus required to take a fairly^ large amount of 
water with them. This advantage can be secured so 
easily, however, by attention to the proper dilution of 
purgative salts that it is not sufficient to justify the 
expense of the natural waters. 

Magnesium sulphate is largely used in obesity 
because the magnesium ion combines in part in the 
intestine with fatty acids which are thus prevented 
from being absorbed. The tasteless magnesium oxid 
and carbonate are often used as laxatives in cliildren, 
especially when it is desired to neutralize the hyper¬ 
acidity of the stomach. 

The normal sodium phosphate is,alkaline in reaction 
and when it is desired to increase the acidity of the 
urine the acid phosphate, NaH 2 P 04 , is to be preferred, 
or the official di-sodium phosphate may be used adding 
about three times as much dilute phosphoric acid to it. 

A concentrated solution of magnesium sulphate is 
used as a local application in inflammatory conditions. 
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DOSAGE 

The amount of the several salines required to accom- 
])lish a given purpose depends largely on accompanying 
factors, such as the degree of dilution and the suscep¬ 
tibility of the individual, which vary considerably. 

Epsom salt or magnesium sulphate, the effervescent 
preparation of this substance and sodium sulphate, or 
Glauber’s salt, are usually given in doses of 16 gm. 
(240 grains) or move, dissolved in from one-half to a 
full tumbler of cold water. Potassium and sodium 
tartrate, or Rochelle salt, is given in doses of 8 gm. 
(120 grains). Sodium chlorid, or ordinary “table 
salt,” and sodium phosphate are given in doses of 
approximately 4 gm. (60 grains), well diluted with 
water. The effervescent preparation of sodium phos- 
jjhate is usually given in double the dose of the simple 
salt or about 8 gm. (120 grains). 

Magnesium oxid—heavy or light—is given in doses 
of 2 gm. (30 grains) and the carbonate in somewhat 
larger amounts, 3 gm. (or 45 grains). Because of the 
fact that these two substances are insoluble in water 
they must be administered in the form of mixtures 
with water or in the case of the heavy magnesium oxid 
the dry powder can be placed on the tongue and washed 
down with cold water. 

The solution of magnesium citrate is u.sually dis¬ 
pensed in bottles sufficient for one dose which is drunk 
as an effervescing draught. Potassium bitarfrate, one 
of the more agreeable of the salines because of its 
acid taste, is given in doses of 2 gm. (30 grains) mixed 
with water. Potassium citrate may be given in about 
the same dose 2 gm. (30 grains) and the effervescent 
preparation in double this dose-^ gm. (60 grains). 

The administration of the salines is somewhat sim¬ 
plified in that their action is enhanced by the presence 
of water and that, whether water-solubld or not, they 
are preferably given with copious draughts of water. 

Alkaloidal Evacuants 
Physostigmin 

It is apparent from the discussion of the physiology 
of the gastro-intestinal movements that any drug which 
stimulates the parasympathetic nerves (vagus and 
erigens) will cause intestinal peristalsis, or contraction 
of the muscles of the intestinal walls. 

We have a number of agents which stimulate the 
endings of these nerves, or which increase their excita¬ 
bility to the normal stimuli which reach them through 
the blood, but these drugs have other actions which 
usually overshadow their actions on the intestine and 
prevent their use as evacuants. 

Pilocarpin and physostigmin stimulate the vagus and 
erigens, and induce active movements, not only in the 
intestine but also in the stomach and uterus. Physo¬ 
stigmin jjrobably acts directly on the smooth muscle of 
the intestine rendering it hyperexcitable to normal 
stimuli, and thereby promoting peristalsis. Large 
doses cause tonic ring-like contractions of the intestine 
and interfere with the passage of the contents. 

Large doses of physostigmin cause violent uterine 
contractions which may be tonic in character. 

There seems to be little reason for the use of any of 
the pharmaceutic preparations of physostigma, since 
they contain eseridin and calabarin in variable amounts 
in addition to physostigmin. Eseridin resembles phy¬ 
sostigmin in its physiologic actions, but it is weaker, 
and calabarin has a strychnin-like action. 


_ Physostigmin sulphate is hygroscopic and the solu¬ 
tion decomposes rapidly with the formation of a rub}'- 
red substance known as red resin. The salicylate is 
soluble in about 150 parts of water. It is somewhat 
more stable than the sulphate in solution but it also 
undergoes the same decomposition. 

THERAPEUTIC USES 

The actions of physostigmin on the intestine are 
usually overshadowed by its effects on the central ner¬ 
vous system, and it is far from satisfactory as an 
cvacuant, its use as such appearing to depend rather on 
a forlorn hope in the search for a dependable purgative 
after abdominal operations. The use in man has been 
encouraged perhaps by the observation that it is a very 
much more valuable purgative for the herbivora. 

The indication for which physostigmin is used as a 
purgative is atony of the intestine. It should not be 
used in the presence of inflammation of the intestine 
or when there is mechanical obstruction. The local 
and systemic actions of physostigmin are counteracted 
by atropin in doses of 1 mg. ()4o grain), which may be 
repeated once or twice if necessary. 

DOSAGE 

Physostigmin salicylate is used as an evacuant in 
doses of 1 mg. ()^o grain) and doses of even 2 mg. 
(Mio grain) are sometimes given, but Sollmann states 
that such doses are somewhat dangerous, this being 
especially true in the presence of depression of the cen¬ 
tral nervous system. 

Airopi)i; Strychnin 

Atropin and strychnin are never used alone as evacu¬ 
ants, but both of them are added to other substances 
which induce purgation, and atropin is used to relieve 
spasm of the intestine which interferes with the pas¬ 
sage of the intestinal contents. 

Small doses of atropin are said to stimulate Auer¬ 
bach’s plexus, while large doses depress it, and all 
doses which have any effect depress the parasympa¬ 
thetic (vagus and erigens) endings in the intestine. 
This is of benefit when overstimulation causes tonic 
contraction instead of normal peristaltic waves. 

There is a possible disadvantage in the long-continued 
use of even very small doses of atropin which is gen¬ 
erally overlooked or disregarded, but which is worth 
considering. Atropin depresses the vagus endings in 
all of the organs which it supplies, and even small 
doses tend to abolish those parts of the gastric, pan¬ 
creatic and biliary secretions which are under nervous 
control. It is certain that the minute amount of atro¬ 
pin (Yio mg.—)(;no grain) commonly used with aloin 
in laxative pills has no very pronounced action on these 
.secretions when a single dose is taken, but, on the other 
hand, we have no knowledge of the effects of its long- 
continued use, and in the absence of definite advantages 
it would be better to omit it when laxative pills are to 
be taken for prolonged periods. 

Strychnin is used in doses of 1 mg. (%o grain), 
which are correspondingly larger than those of atropin, 
and it seems to be useful through its stimulation of 
Auerbach’s plexus. 

Extremely small doses of nicotin stimulate, large 
doses paralyze, the ganglia of the enteric system, and 
it is a matter of common observation that smoking 
often promotes peristalsis. Nicotin is not used thera¬ 
peutically, however, for this purpose. 

(To be coutwued) 
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A TEST OF PHYSICAL FITNESS 

The conservation of national vitality has become a 
popnlar theme in this country. It is a part of a still 
greater problem which is designated as national effi¬ 
ciency. The old fatalistic belief in the inevitable occur¬ 
rence of ill health and early death in certain instances 
has given way to the rapidly growing conviction that 
premature death and disease are for the most part 
avoidable and that it is within the power of man to rid 
himself of many of the enemies to comfort and good 
health. The aim of hygiene is to approximate, with 
respect to health, the ideal of a life free from illness 
and disability of everj' kind. 

In this effort to bring about a maximum fitness of 
mankind, many agencies are being brought into play. 
Our physical environment is being subjected to closer 
scrutiny; and by means of private and public regula¬ 
tion, a protection is frequently rendered to mankind in 
ways more important than that provided by the work 
of police or fire departments. The abatement of nui¬ 
sances, inspection systems, regulation of labor and 
trades — these are a few reminders of the vigorous 
attempts at the conservation of health through public 
hygiene. To this may be added the improvement of 
the social environment and the effects of what has been 
called semipublic hygiene, that is, the disciplines relat¬ 
ing to institutions and the medical profession. The 
diffusion of Icnowledge regarding the laws of health 
and its control, the care of individuals who are for 
some reason unfitted to adjust themselves to the needs 
of the day, along with numerous other potential 
agencies for bringing about health, are illustrative of 
the prophylactic tendencies of the times. It is being 
found that “philanthropy and profit are not always 
antagonistic.” Finally, public hygiene is receiving the 
support of personal hygiene, without which it must 
remain ineffective. Here nutrition, fresh air, exercise 
and rest, sports, and the combat with the social dis¬ 
eases find their place. Some one has well remarked 
that the present world-wide interest in personal hygiene 
and physical education is not due to any startling dis¬ 
coveries, but to the rediscovery of the importance of 
truths long insisted on by the medical profession. The 


knowledge of the value of fresh air and good food is 
old. It is the application which is new. 

A healthy organism tails into play almost innumera¬ 
ble functions, both physical and mental. ■ How to mea¬ 
sure the efficiency with which they are carried out and 
the fitness of the individual to undertake or endure 
them has become a problem of the day. Mental 
capacity has been investigated by a variety of stand¬ 
ards, some of which have gradually become widely 
accepted. As an instance -of how the quantity and 
quality of intellectual product per unit of time can be 
studied, we may refer to such psychologic tests as the 
naming of colors, cancellation, addition, mental multi¬ 
plication, typewriting, grading of various perform¬ 
ances, and exercises in English composition. The 
ability to accomplish set tasks of this sort varies with 
environmental as well as personal and hereditary con¬ 
ditions. The physical working capacity of the indi¬ 
vidual can likewise be measured by a variety of appa¬ 
ratus designed to test muscular strength. 

The fitness of man involves something more than the 
ability to do sums or lift dumb-bells. The propaganda 
for health and increased vitality obviously calls for 
some added mode of measuring the results of supposed 
benefits and menaces, long-continued activities, such as 
physical training, gymnastics, play, athletics and good 
ventilation on the one hand, and fatigue-producing 
activities on the other. The record of the incidence of 
disease, the school record, the blood count, etc., are not 
a sufficient erherion. Among the added tests which are 
intended to show the beneficial or depressive effect of 
various conditions supposed to affect health is the 
“blood ptosis test.” ^ This has been designed by Dr. 
C. Ward Crampton of the Bureau of Educational 
Hygiene in the New York City Department of Educa¬ 
tion to measure a function easily wearied and damaged 
by unhygienic influences. It is based on tlie fact that 
the vasomotor control of the splanchnic area in man 
experiences a change of adjustment when the body is 
moved from the horizontal to the upright standing 
position. According to Crampton, the efficiency of tins 
control is measured by placing the subject in a hori¬ 
zontal position and taking the systolic pressure in the 
brachial artery. The subject is then required to stand, 
and without removal of the cuff, the blood pressure is 
taken in a vertical position. In a perfectly strong and 
vigorous subject the splanchnic vasotone will increase 
and the blood pressure will be found raised about 10 
millimeters of mercury. In an individual weakened by 
dissipation, overwork, lack of sleep, or by the inci¬ 
dence of disease, the blood pressure will tend not to 
rise but to fall. It was found that in the vigorous 
subjects the heart rate did not increase on standing, 
and in the wearied subjects it increases as much as 
forty-four beats per minute. It was further found that 

1. Crampton, C. W.: The Blood Ptosis Test and Its Use in Experi¬ 
mental Work in Hygiene, Proc. Soc. Exper. Biol, and Med., 1915, 
xii, 119. 
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tin’s (lift’erence varied with the blood-pressure differ¬ 
ences and in some cases look the place of the blood- 
pressure variation. In other words, the same subject 
under tire same conditions would show a weakness 
sometimes by a decrease in blood pressure, and at 
other times by an increase in heart rate, and vice 
versa. After further observation, it was determined 
that a decrease of 1 millimeter of mercury had a value 
of an increase in heart rate of approximately two. 

By taking into account both of these features and 
adjusting the changes in heart rate into terms of 
corresponding blood-pressure variations, Crampton has 
devised a percentage scale of vasomotor tone rat¬ 
ings which have been put to the test by numerous 
observers. Experience already shows that the mea¬ 
surement of the changes in the performance of the 
heart and the vasomotor system in different postures 
may reveal damages before subjective or objective 
s 3 unptoms are apparent. For example, the New York 
State Commission on Ventilation has recently reported 
that a very high room temperature, such as 86 F., with 
SO per cent, relative humidity, produces a marked fall 
in the Crampton value of subjects.- The use of fans 
afforded some improvement. The new test obviously 
does not measure numerous important features, such 
as the structural condition of the heart; yet it seems 
likely to have considerable value in furnishing added 
data for the estimation of what we may, for the want 
of a better term, call physical fitness. 


KAOLIN IN THE TREATMENT OF 
BACTERIA CARRIERS 

Aluminum silicate, kaolinum, fuller’s earth and bolus 
alba are various names under which the essentially same 
substance is familiar to physicians. In 1906, Stumpf 
of Wurzburg published a detailed report of his experi¬ 
ence with it in cholera under the title “A Reliable 
Method of Treating Asiatic Cholera and Severe Infec¬ 
tious Cholera Morbus, and the Importance of Bolus 
Alba (Kaolin) in the Treatment of Certain Bacterial 
Infections.” His attention was early attracted to the 
possible disinfecting virtues of clay by his observation 
that cadavers exhumed after being buried in day soil 
were always in a remarkable state of preservation in 
comparison with those in other soil. At that time his 
experience with the kaolin covered eight years. He 
believed that it owed its efficiency in bacterial infec¬ 
tions to its action in depriving the bacteria of a suit¬ 
able culture medium while mechanically burying them 
alive, separating them from the mucosa and other tis¬ 
sues by a protecting, comparatively impermeable coat¬ 
ing. He applied it as a remedy to extensive septic 
wounds, putrid leg ulcers and the like. Stumpf experi¬ 
mented on himself to determine the harmlessness of 
the finely pulverized kaoli n taken internally in large 

2. Some Results of the First Year's Work of the New York Stale 
Commission on Ventilation, Am. Jour. Pub. Health, 1915, v. 101. 


amounts, and found that it was well tolerated. He 
administered it in cases of cholera, and found that 
colics and tendency to vomit were at once arrested. 
The dose given was 125 gm. of the most finely pul¬ 
verized kaolin poured on top of half a tumbler of 
water. After the powder sank to the bottom of the 
glass, it was thoroughly stirred in with a spoon, and 
the whole amount taken at once or within a few min¬ 
utes. After an interval of three hours, the same dose 
was repeated. Infants were given proportionately 
smaller doses. 

More recently, kaolin has been given as a gastric 
astringent; it has been much used in the treatment of 
cholera and dysentery, and its harmlessness has sug¬ 
gested its use as a substitute for bismuth in taking 
Roentgen-ray pictures of the gastro-intestinal tract 
when bismuth cannot be tolerated. In the present 
European war, the physicians in the German and 
Austrian armies are using large amounts of kaolin 
to combat dysentery and cholera, and according to 
.Stumpf,* the microscopic findings in the feces of the 
patients treated fully warrant its use. Wolff-Eisner,” 
from his experience in the war, believes that kaolin 
has been triumphant in the treatment of cholera. He 
tabulates twenty-five cases, showing almost immediate 
stopping of diarrhea in dysentery and typhoid after a 
dose of a double spoonful each of kaolin and charcoal 
had been taken from one to three times a day. In 
severer cases, the proportion of kaolin was doubled. 
He regards the kaolin-charcoal treatment as a kind 
of immunotherapy, basing his belief on Hofmeister’s 
dictum that all the phenomena of immunity are colloid 
chemical reactions. He believes that the kaolin binds 
toxins which are beyond the reach of serotherapy. 
The method was applied to healthy carriers and was 
apparently successful, as no bacilli could be found in 
the stools after the treatment was administered. 

Von Willuki,^ encouraged by the use of kaolin in 
the treatment of cholera and dysentery by the methods 
advised by Stumpf, has used it in two cases of para¬ 
typhoid bacteria carriers. In both cases, following 
treatment with bolus alba, the organisms quickly dis¬ 
appeared from the stools. 

Of special interest, therefore, is the note elsewhere 
in this issue* by Hektoen and Rappaport. By insufflat¬ 
ing kaolin powder in the nose, they are able to remove 
the diphtheria organism as well as streptococci from 
the na.sal mucous membranes. The swallowing of (he 
powder is followed apparently by a rapid disappear¬ 
ance of the diphtheria organism from the throat. These 
results are significant. 

1. Stumpf, J.: Bolus Alb.i in Diarrhea, Dysentery and Cholera, 
Munchen. nied. Wchnschr., 1914, Ixi, No. 40. 

2. Wol/f-Eisncr; Kaolin Charcoal Treatment of Diarrheic Processes, 
Therap. d. Cengenw., 1915, xvii, 92. 

Z. Von Willuki: Bolus Alba in Paratyphoid, Munchen. med. 
Wchnschr., 1914, Ixi, 2356. 

4. Hektoen, L., and Rappaport, B.; The Csc of Kaolin to Remove 
Bacteria from the Sese and Throat, Tdl Jovksal A. M. A,, this i‘sue, 
p. 19fi5. 
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THE COMPOSITION OF DIARRHEAL STOOLS 

A diarrheal stool is an obvious symptom of some 
disturbance in the functions of the organism. How 
serious or significant the diarrhea maj^ be usually 
depends on a number of attending circumstances. One 
can easily postulate a variety of conditions, each of 
which might lead to a copious or abnormal evacuation 
of the bowel, yet be of quite unlike moment to the 
organism in which they occur. A nervous reaction 
may thus lead to an accelerated peristalsis and result 
in an increased defecation without further import; 
the presence of toxic micro-organisms in the intestine 
may provoke undue secretion followed by abundant 
evacuations and loss of body constituents which would 
ordinarily be retained or reabsorbed; abnormal diges- 
tii'e functions with attendant putrefaction and fer¬ 
mentation may produce a diarrhea with the enforced 
loss of what would be nutrient products under nor¬ 
mal alimentary conditions. 

It seems almost unbelievable that so little is known 
respecting the relation of the chemical composition of 
abnormal stools to the general nutritive welfare of the 
individual. The feces are frequently the objects of 
careful scrutiny macroscopically and microscopically 
with the object of discovering some offensive invader 
of the alimentary canal or some harmful foreign sub¬ 
stance. Professor Holt and his collaborators^ at the 
Babies’ Hospital and the Rockefeller Institute in New 
York have lately called attention to the paucity of data 
regarding the diarrheal stools of infants in comparison 
with those which were normal. 

Superficially, one might assume that very loose 
stools differ from normal ones only in that they con¬ 
tain more water. The new investigations^ show how 
far from correct such a haphazard generalization may 
be. Not only do diarrheal stools contain a large 
amount of water, but also the quantity of dry matter 
lost dail}^ is much greater than that lost in stools of 
normal consistency. The fats in particular vary in 
most cases directly with the amount of water leaving 
by the bowel. Thus, on an average, the loss of fatty 
matter in the normal feces of infants at the Babies’ 
Hospital was 12 per cent.; in the loose stools it reached 
40 per cent. The nitrogenous substance also may 
reach an amount equal to two and a half times that 
lost in normal stools. A considerable amount of it is 
presumably not derived, from the food, but represents 
portions drained away from the body in the intestinal 
secretions. This is attended by a withdrawal of inor¬ 
ganic salts from the body under conditions in which 
it might never be suspected but for the evidence 
secured by chemical analysis.. 

There are further facts which point to suggestions 
in the direction of dietotherapy. An equivalent of over 

1. Holt, L. E.; Courtney, Angelia M., and Fales, Helen L.: The 
Chemical Composition of Diarrheal as Compared with Normal Stools 
in Infants, Am. Jour, Bis. Child., March, 1915, p. 213. 


80 per cent, of the intake of salts in the diet may 
disappear with diarrheal feces. This may include, 
in individual cases, much of the calcium and all- of 
the magnesium of the diet. Chlorin, potassium and 
sodium are rarely found in the stools of the healthy; 
in diarrheas they make their appearance. Holt and 
his co-workers have recorded negative balances for 
some of these elements, that is, losses from the body 
itself. 

These facts are not entirely new in the domain of 
clinical chemistry; but they deserve emphasis here 
because practitioners too often fail to take them into 
account in their treatment. It is, as the New York 
pediatrists point out, not only water, but some of the 
inorganic salts that need to be replaced when an infant 
has been depleted by a severe and prolonged diarrheal 
attack. 


RECENT METHODS FOR THE TREATMENT OF 
SEWAGE BY “ACTIVATED SLUDGE” 

E.xperiments on an entirely new method of sewage 
treatment have been made during the past year in 
England, and are being continued in both England and 
the United States. The new process is known as the 
“activated sludge process” of sewage oxidation and 
sedimentation. Its significance may be made clear by 
a brief description of a typical sewage treatment plant 
making use of most of the advances in the art prior 
to the advent of the activated sludge experiments. 

The city of Baltimore has constructed and is now 
operating in part one of the largest sewage treatment 
plants in the United States. Roughly, this plant 
includes about 6 acres of preliminary sedimentation 
tanks, varying from 13 to 25 feet deep; 30 acres of 
coarse stone sprinkling filters, about 8j4 feet deep, 
and about 3 acres of final sedimentation tanks. The 
preliminary sedimentation tanks remove most of the 
settleable solids from the sewage, the sprinkling fil¬ 
lers partially oxidize the remaining organic con¬ 
stituents of the preliminary tank effluent, and the 
final sedimentation tanks remove most of the oxidized 
settleable solids from the sprinkling filter effluent. In 
a general way, the object sought in the new activated 
sludge experiments is to do in a single set of tanks 
that which is now being accomplished by the sequence 
of preliminary tanks, oxidation-filters and final tanks. 
The realization of this object would mean that pro¬ 
posed new sewage treatment plants could eliminate 
the sprinkling filters and the final tanks. It would 
also mean that existing plants could greatly increase 
their present capacity for future population at a rela¬ 
tively low increase in cost. 

The English experiments on activated sludge, and 
some of the proposed American investigations have 
been outlined in a recent publication.^ In Manchester, 

1. Engineering Record, 1915, l.\xi, 288, 521. 
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England, in 1913, partly at the suggestion of Dr. 
Gilbert J. Fowler, and partly on their own initiative, 
Messrs. Edward Ardern and W. T. Lockett began the 
series of experiments from which the new process 
has evolved. They found that in order to nitrify 
completely an average sample of Manchester sewage, 
it was necessary to apply continuous aeration for five 
weeks. Experiences similar to this had caused many 
investigators in the past to give up the idea of tank 
aeration as being much beyond the economic limit. 
Ardern and Lockett, however, decanting the super¬ 
natant and retaining the- oxidized sludge, added a 
further sample of crude sewage, and continued aerat¬ 
ing. Nitrification of tliis second portion occurred in 
a much shorter period of time. Encouraged by this 
discovery, the experimenters continued the accumula¬ 
tion of larger amounts of oxidized sludge, and finally 
became convinced that the presence of such accumula¬ 
tion of sludge deposit “had the property of enor¬ 
mously increasing the purification effected by the sim¬ 
ple aeration of sewage.” 

Some later experiments with a cask of 50 gallons’ 
capacity showed that by four hours' aeration the free 
ammonia in Manchester sewage could be reduced from 
34.6 parts per million to 2.1 parts per million, and the 
nitrates, expressed as NHj, increased from 0 to 16 
parts per million. Subsequently, Melling and Duck¬ 
worth made similar tests on a much larger outdoor 
scale and secured with three hours’ aeration a reduc¬ 
tion of free ammonia from 28.6 parts per million to 
0.1 part per million, and an increase in nitrates -f- 
nitrites, expressed as N, from 1 part per million to 11.1 
parts per million. These results are significant. Cer¬ 
tainly the nitrification produced is ample to assure a 
thoroughly stable effluent. 

This work, however, has all been on what is known 
as the “fill and draw” method of tank treatment, and 
the fill and draw method, as applied to the activated 
sludge process, consumes a large amount of hydraulic 
head, produces a low operation efficiency because it 
is an intermittent process and also necessitates periods 
of nonoxidation which possibly reduce the efficiency 
of the activated sludge. The importance, therefore, 
of translating the activated sludge process from the 
fill and draw to the continuous flow method, and of 
bringing the cost of operation, by this and other 
improvements, into the region of workable values, is 
obvious. 

The “continuous flow” problem is the one on which 
attention seems to be most sharply focused at pres¬ 
ent in the current English and American experiments. 
In the United States, the Public Health Service is 
conducting, jointly with the Baltimore Sewerage 
Commission, experiments involving primarily a con¬ 
tinuous flow type of tank. It is understood, also, 
that the Milwaukee Sewerage Commission is devot¬ 
ing some effort in this direction. The most important 


result which will be determined by these experiments 
is, of course, the matter of annual cost per unit of 
population or per unit of sewage flow. This item will 
eventually decide whether the activated sludge process 
is to replace or to eliminate oxidation filters from the 
modern sewage treatment plant. 

The problem of the treatment of sewage of grow¬ 
ing communities, especially of those cities located on 
water courses used as a source of water supply, is one 
of vital importance to the public health. The great 
decrease in the cost of construction under the new 
S3'Stem is so large that it is quite possible that with¬ 
out an increase in cost over the old methods, it may be 
found feasible by disinfection methods to render safe 
the final effluent for discharge into water courses. 


WILLIAM WITHERING AND DIGITALIS 

In a recent appreciation of the work of William 
Withering, Cushny* describes the way in which With¬ 
ering introduced the scientific use of digitalis to the 
medical profession. In 1741, Withering was born in 
Shropshire, England; in 1762 he entered the Univer¬ 
sity of Edinburgh, and graduated in 1766. He began 
practice at once in Stafford, became attracted to botany, 
and in 1776 published a “British Botany.” In 1778 
he published an article on scarlatina anginosa, and in 
1785 a book which Cushny believes entitles Withering 
to lasting fame. The book is entitled “An Account of 
the Fox Clove and Some of Its Medical Uses; with 
Practical Remarks on Dropsy and Other Diseases.” 
Previous to this period, digitalis is occasionally men¬ 
tioned in medical literature, for example, as an external 
application in scrofula, and internally in phthisis. 
Since the time of publication of Withering’s book, 
its action in dropsy and on the heart has been gen¬ 
erally recognized. 

Withering states that his attention was drawn to 
digitalis in 1775 by its use as an ingredient of a com¬ 
plex cure for drops}'. He accordingly prescribed it in 
his dispensary, at first as a decoction of the leaves, 
later as an infusion, and on some occasions as a 
powder. The doses prescribed were large, but they 
proved a sovereign remedy in the cases of drop.sy 
which he reports. Its use quickly spread. 

After ten years’ trial of this new remedy, Withering 
published an account of his work. “The deliberation 
with which the discovery was brought before the 
world,” according to Cushny, “gives a delightful 
impression of the easy life of the eighteenth century. 
Now we find a new remedy exploited after an experi¬ 
ence of months,” he says, “sometimes only of weeks. 
Perhaps a return to the old and more cautious method 
is too much to wish for, but I doubt if therapeutics 
would suffer from it.” 

1. Cushny, A. R,: William Williering, M.D., F.R.S., Proc. Royal 
Soc. Med., 1915, viii, p. 85 of scefion on history of medicine. 
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Withering’s book contains reports of 163 cases, in 
which he had prescribed the remedy himself, and a 
number of others in which his friends had used it at 
his suggestion. He used digitalis only as a diuretic, 
but seemed to realize that it acted on the heart, for 
he affirms that “it has power over the motion of the 
heart to a degree yet unobserved in any medicine, and 
that its power may be converted to salutary ends.” 

Withering began to have threatenings of pulmonary 
tuberculosis about 1780. In 1792 he tried the effect of 
a warm climate, spending the winter at Lisbon. He 
was not favorably impressed, however, with this place 
as a resort for tuberculosis. He states very strongly 
that “phthisis is infectious.” Later he remained at his 
home during the winters, where he kept his library at 
a constant temperature of 65 F. by means of flues; the 
windows were double sashed, and every movement was 
avoided as far as possible. "This treatment,” says 
Cushny, “is an interesting contrast to the open-air 
method of today.” Osier, discussing these points, 
believes that the treatment was likely “not inappro¬ 
priate for a patient in the third stage of tuberculosis.” 

Withering died in 1799, and was buried in the old 
church at his home at Edgbaston, which contains a 
monument inscribed with his name and encircled with 
\\'itheringia, and with the purple foxglove, the plants 
of which he wrote. He was a man of many interests; 
a chemist, a botanist and an antiquarian, but above all, 
a physician. 


THE NATURE OF BACTERIA —AN EARLY 
AMERICAN VIEW 

For many years in the earlier history of bacteriology 
the micro-organisms which are its subject-matter were 
claimed for both the animal and vegetable kingdoms by 
the workers in the different domains of science. To 
Ehrenberg,^ the pioneer student of bacteria, who knew 
little else to do with them except to classify them, 
they were animalcules, “devoid of an intestine and 
without external organs.” The power of movement 
with which many of these minute forms were endowed 
placed them outside of the possibility of a plant nature 
to the early observers. It was the more careful study 
of the lower fungi that first drew attention to the 
similarity between bacteria and these plant forms. 

The current accounts of the development of our 
knowledge of the bacteria state that, with the possible 
exception of Dujardin, all observers up to 1852 had 
looked on bacteria as belonging to the animal kingdom. 
In that year Perty announced that of these minute 
organisms, some belong to the animal and some to the 
vegetable kingdom, while a certain number appeared to 
him to stand on the borderland between the two. It 
was, above all, the eminent botanist Ferdinand Cohn 
who, in 1854, insisted on the plant nature of these 

1. Ehrenberg; Die Infusionsthierchen als volkomniene Organismen, 
Leipzig, 1833. 


micro-organisms. He remarked that the individuals 
grow and divide like plant cells; that they agree with 
these in structure, and particularly in the manner of 
fruit-forming; and that they pass through a series of 
intermediate steps into a higher class — that of the 
colorless algae. The studies of Naegeli as early as 
1857 pointed in the same direction. In 1859 Davaine- 
also suggested the vegetal nature of the vibrio. 

It has lately been asserted^ that priority in the mat¬ 
ter of identifying micro-organisms as plant forms 
really belongs to a well-known American biologist, 
Joseph Leidy, who is today remembered in particular 
for his notable contributions to the science of paleon¬ 
tology. In a paper which he presented to the Phila¬ 
delphia Academy of Natural Sciences in October, 1849, 
Leidy remarks how, on considering that the condi¬ 
tions essential to vegetable growth are the same as 
those indispensable to animal life, he felt convinced 
that entophyta would be found in healthy living ani¬ 
mals as well as, and probably as frequently as entozoa. 
Then follows the description of “two species of 
vibrio” detected by him in the alimentary tract of ani¬ 
mals. “Even these moving filamentary bodies belong¬ 
ing to the genus Vibrio,” says Leidy, “are of the char¬ 
acter of algous vegetation. Their movement is no 
objection to that opinion, for much higlier confervae, 
as the Oscillatorias, are endowed with inherent power 
of movement, not very unlike that of the vibrio.” 

Wherever the borderline between animal and plant 
forms may be placed in the future, these pioneer 
observations and the conclusions of Leidy respecting 
the place of what we now regard as bacteria among the 
diverse groups of living things deserve to be recognized 
and placed on record. 


Current Comment 


THE BRITISH MEDICAL ASSOCIATION WINS 

The case of Stevens vs. the British Medical Asso¬ 
ciation has been decided finally in favor of the Asso¬ 
ciation. As will be remembered,^ C. H. Stevens put 
on the market under various names (“Sacco,” 
“Stevens’ Consumption Cure,” “Lungsava”) a fraudu¬ 
lently exploited “consumption cure” containing a 
hypothetic African herb “umckaloabo.” The British 
Medical Association, in its work of giving the public 
facts regarding fraudulently exploited no.strums, 
exposed Stevens’ preparation and charged him with 
being a swindler and a quack who had foisted on 
the public a worthless remedy. This was in 1909. 
Stevens brought action for libel against the British 
Medical Association, which defended its observations 
on the claim that they were fair comment on a matter 

2. Davaine; Compt, rend. Acad. d. sc., 1859, p. 58; also Traite des 
Entozoaires, Paris, 1860. 

3. Leidy, Jr,, J.: Morphology of the Bacteria (Vibrio and Spirillnm), 
and Early Research, Science, 1914, xl, 302. 

4. The Journal A. M. A.. Sept. 3, 1910: Aoril 5, 1913, and Sept. U, 
1914. 
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of piibJic interest. At the first hearing of the case in 
1912, the jury failed to agree; at the second hearing 
in 1914, the jury declared that the words were not 
libelous, tliat the comments were fair and if returned 
a verdict in favor of the British Medical Associa¬ 
tion. Stevens appealed the case and the appeal was 
heard on May 5, 6, and 7, 1915, with the result that 
Stevens lost. In his appeal, Stevens attempted to 
make much of the personal attack on him by the 
British Medical Association, but one of the judges 
before whom the appeal was taken, pointed out that 
“a comment may be fair, although it contains a per¬ 
sonal attack.” The rule as to fair comment in such 
cases, it u'as pointed out by the judge, had been clearly 
stated in the classic case of Dakhyl vs. Labouchere: 

“A personal attack may form part of a fair comment 
upon given facts tnily stated, if it be warranted by those 
facts. . . .” 

The judge further pointed out that the courts had 
made it plain that “the defendant may go very far in 
imputing motives.” One other of tlie three judges 
before whom the appeal was heard, stated that what¬ 
ever was in Stevens’ medicine the evidence indicated 
that it was, to ail intents and purposes, r-alueless. The 
judge concluded that it was most important “that the 
right to comment should be freely exercised in cases 
such as this, where large sums rvere made out of pro¬ 
prietary' medicines.” In view of the fact that the inves¬ 
tigations by the British Medical Association have been 
upheld by the courts and the fraudulence and general 
worthlessness of Stevens' nostrum have become a mat¬ 
ter of record the following item that appeared in an 
Albany (N. Y.) paper last October is of interest: 

'"To acquire the secret process for manufacturing a remedy 
for tuberculosis and other diseases, discovered by Charles 
H. Stevens of London,' the Umckaloabo Chemical Company 
of New York City was incorporated with the secretary of 
state yesterday. The capita! of the concern is $250,000. The 
incorporators are Samuel S, Ryckman, Edward A. Sprong 
and Irene V. Russell, all of New York City." 


EARLY HISTORY OF TYPHUS FEVER 
AND PEDICULOSIS 

A recent paper by Dr. Fischer' of Vienna gives the 
early history of t)'phus in relation to the “lice plague,” 
now so formidable in eastern Europe. The routine 
history of typhus, its description by Fracastorius 
(1533) and as “tabardillo" by Francesco Bravo (15/0), 
the superb account of Pringle (1752), the attempts to 
differentiate it from typhoid by Willis (1643), Hux- 
ham (1737), Hildenbrand (1810) and others, the final 
and classical differentiation by W. W. Gerhard in 
America (1837) and Sir William Jenner in England 
(1849), and the subsequent developments up to the 
time of Plotz are well known. Dr. Fischer lists the 
many curious names given to the disease during the 
sixteenth, seventeenth and eighteenth centuries 
febris petechialis, febris maligna, febris hungarica, lues 
hungarica, lues pannonica, morbus castrensis and 
others — and states that the first description of pedi¬ 
culosis as a concomitant o f typhus was given in a series 

1. Fischer, I,: Wien. klin. Wchnschr., 1915. xxviii, 321. 


of observations on Hungarian camp diseases, published 
by Tobias Cober- of Gorlitz in 1606, and reissued bj' 
the anatomist Meibom in 1685. Under the category 
“languor pannonicus,” Cober describes a group of syn¬ 
dromes which he regards as prodromes of typhus, but 
which, Fischer thinks, have nothing to do with the dis¬ 
ease, Lice, however, Cober signalizes as a constant 
plague of camps, not to be prevented by careful change 
of clothing, as he testifies from personal experience, 
and producing marked psychic unrest which, with such 
other etioiogic factors as an unhealthy climate and 
atmosjihere, impure drinking water and irregular mode 
of life, might easil)' bring about the languor pannonicus 
and even the “Hungarian disease” or typhus. In his 
chapter “De languore pannonica, ex variis animi pathe- 
matis,” Cober sets forth that mental excitement fur¬ 
nishes the soil for the seed, and that war itself, with its 
experiences of camping on the hard ground, enduring' 
extremes of heat and cold, torrents of rain and swarms 
of insects, is particularly liable to bring about such 
excitation of .spirit. Among the insect pests of war 
time he specifies “culices” or mosquitoes and 
“pedicidi.” A translation of his quaint description of 
the latter nuisance follows: 

With these foregather the most terrible pediculi, hardly to 
be thought of without a sense of discomfort, which in them¬ 
selves, through their constant promenading and sucking of 
the body, arc cnougli to stir up one’s bile. For it is impos¬ 
sible to avoid the bites of these miserable creatures, espe¬ 
cially in the first years in the field, as they enjoy a sort of 
right of citizenship in all camps. The atmosphere is so 
lukewarm, mild and stuffy that when clothes which have been 
washed in swamp water are exposed to the sunlight, they 
are seen to swarm with these “vermibus Syllanis." One can¬ 
not hope therefore to get away from these constant atten¬ 
dants and companions, as they seem to arise from the very 
moisture of tlie body itself. At first I thought to rid myself 
of the pest by constant change of newly washed clothing, 
but even this seemed to bring them more and more into play, 
instead of destroying them. And this phthiriasis, which even 
tlie Egiptian magi of old could not produce, but which in 
these localities every one can create in his own person, can, 
as I bear witness, drive a man into fury. For as often as 
I was bitten by these miserable, abject animalcules, I gave 
full rein to my anger, fairly gnashing my teeth with rage, 
and cannot even now think of them without vexation. . . . 
One cannot ward off these armed six-footed Turks even 
with iron and steel. . . . And among many soldiers I 
have noted the frightful spectacle that this fearful plague of 
lice had gone far enough to cover the whole nape with ulcers, 
the flesh not only excoriated to the breadth of one or two 
fingers, but actually excavated, the men condemned to this 
miserable fate dying with groans and lamentations. 


SKULL FR.\CTURES AND "DRUNKS” 

The ordinary “drunk,” found on the street in a 
comatose condition, is thrown into a patrol wagon, 
allowed to achieve sobriety on the hard planks of 
a “lockup” bed, and usually gets but little pity on his 
appearance before the police court judge. The victim 
of a not too evident skull fracture who is found semi¬ 
conscious and refused admission to several hospitals 
because of a hasty diagnosis of alcoholism, often — to 
use a well-known bull — wakes up dead in his police 

2. Cober: Obscrrniionum caslrensium ct Ungnricum dcc.is MI, 
Frankfurt, I60o. rcprintr-i at Helmfladl, 1685. 
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cell in the morning. The small town or village where 
the “town drunkard” forms an object lesson to all the 
growing youngsters is, of course, little concerned with 
this problem. In large cities where from two to ten 
.cuch cases may occur in a single day the problem is 
an important one. In Chicago recently, a woman was 
struck by a street car, and taken at once to a local 
hospital. The receiving physician, acting on the hospi¬ 
tal's rule against alcoholics, refused her admission 
because there was evidence that she had been drinking. 
The patient was then carried several miles to a police 
cell and a day later, following the appearance of severe 
symptoms, to a police hospital, in which she died. The 
postmortem showed the presence of a skull fracture. 
The coroner’s jury which considered the case recom¬ 
mended the installation of an observation ward in the 
hospital where physicians might carefully examine, 
with roentgenography and other methods, all cases of 
the character described. The need of such facilities 
is obvious from a simple relation of the facts in this 
single case. Such an observation ward should not be 
considered a refinement of science but an absolute 
necessity for’the saving of lives. 


Medical News 


(PlIVSICtANS WILL CONFER A FAVOR BY SENDING FOR THIS 
department items of news of more or less general 
interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Personal.—Dr. Francis H. Mead, health officer of San 
Diego for eight years, has resigned, and has been succeeded 

by Dr. A. E. Banks, assistant health officer.-Dr. Hilo S. 

Musante, chairman of the public health board of the Civic 
League of Improvement Clubs of San Francisco, has resigned. 

Hospital Notes .—A building is to be erected on Castelar 
Street, Los Angeles, by the Parent-Teacher Association for 
use as a free clinic for public school children.-The con¬ 

tract for the first three buildings of the new State Hospital 
at Norwalk has been awarded to a San Francisco firm for 
$115,000. The buildings to be erected are a two-story struc¬ 
ture, 200 by 60 feet, for general hospital purposes; a one 
and one-half story building, 260 by 50 feet for both kitchen 
and dormitory purposes, and a one-story power house, 110 

by 60 feet.-The McNutt Hospital, San Francisco, has 

been acquired by a syndicate of San Francisco physicians 
and has been renamed the Fairmont Hospital. 

New Appointments on Faculty.—The following appoint¬ 
ments to the faculty of the University of California have 
recently been announced: I. C. Hall, formerly connected with 
the Cutter Laboratories, assistant professor of bacteriology. 

-Dr. George W. Corner of Johns Hopkins University, 

assistant professor of anatomy.-Dr. Ruby Cunningham, 

instructor in hygiene and an infirmary physician in the 
infirmary of the University.-Dr. Abel W. Johnson, instruc¬ 

tor in laryngology, otology and rhinology; Dr. Olga Louise 
Bridgman, Berkeley, instructor in pediatrics and mental 
abnormalities of childhood and Drs. Alfred E. Meyers, 
Howard E. Ruggles and Vivia Belle Appleton, instructors 
in pediatrics. 

Research Associateship in Pathology Endowed.—In 
memory of Dr. Edith J. Claypole, Research Associate in the 
Department of Pathology of the University of California, 
who died on March 26, 1915, friends of the University have 
offered an annual gift of $1,200 to maintain the position 
of Research Associate in Pathology in the University of 
California, and have made definite provision for an endow¬ 
ment sufficient to yield this income in perpetuity. The 
immediate purpose of the position is to be a continuance of 


investigations in which much valuable work had already, 
been accomplished by Dr. Claypole, in collaboration with 
Dr. Frederick P. Gay, Berkeley, Professor of Pathology in 
the University of California, in regard to improved method.=i 
for immunization against typhoid and methods for the treat¬ 
ment of that disease. 

FLORIDA 

Laboratory Building Finished.—The new laboratory of the 
State Board of Health at Pensacola, erected at a cost of 
$20,000, is now completed and ready for work. 

Health Activities.—A vigorous campaign for a better milk- 

ordinance is now being carried on in Pensacola.-The fight 

against the fly and mosquito is also in active progress. 

Personal.—Dr. Fritz A. Brink, bacteriologist of the State 
Board of Health laboratory, Pensacola, is taking a vacation 

in South Dakota.-Dr. James R. Bean, Jacksonville, of 

the Jacksonville laboratory will take Dr. Brink’s place until 
he returns. 

Hospital Notes.— A building for tuberculosis patients has 
been completed at the Miami County farm. The building is 

40 feet square and has been erected at a cost of $1,050.- 

Rapid progress is being made on the construction of the 
Pensacola Hospital, which when completed, will cost $400,000, 
It is expected that it will be ready for occupancy in Sep¬ 
tember.-^Articles of incorporation have been filed for the 

De Land Sanatorium by Frank R. Osborne and others., The 
institution is to have a capital stock of $50,000. Its object is 
to maintain a sanatorium in or near De Land and it has 
stated specifically that it is a corporation not for profit.-;— 
The State School for the Deaf and Blind is to have a hospital 
building to cost $10,000, which appropriation was made by 

the last legislature.- A plea for a new modern city hospital 

for Miami was made to the city council by Dr. John L. 
North, city physician. About $16,000 is at present available 
for this purpose, but $30,000 is required for the construction 

of the building.-Contracts have been let to a Tampa firm 

for the erection of the West Coast Hospital, Clearwater. 

ILLINOIS 

Hospital Incorporated.—The Evangelical Hospital and 
Deaconess Association of Southern Illinois which has charge 
of the Henrietta Hospital, East St. Louis, filed incorpora¬ 
tion papers May 24. 

Victory in House for University.—On June 2, the House 
oi Representatives passed a bill appropriating $5,000,000 for 
the University of Illinois, a portion of which, about 
$100,000 will it is said, be utilized for the purchase of ground 
for the medical school and hospital of the university. 

Highland Park Leper Returns to Italy.—dAngelo Lnnardi, 
the Highland Park leper whose name has been so promi¬ 
nently before the public for several months, is said to have 
been secretly deported to his home in Italy. He was taken 
to New York by his friends and put aboard a steamer for 
Italy which sailed June 3. 

Chicago 

Summer Hospital Will Soon Open.—The Tribune Summer 
Hospital for the Convalescent at Algonquin, with accommo¬ 
dations for from six to seven hundred sick women and them 
babies, will be opened for the season June 21. 

Physicians Club Election.—^At the annua! meeting of the 
Physicians Club at Chicago, held June 3, the 'following 
directors Were elected: Drs. Henry T. Byford, Joseph Zeisler, 
and Charles P. Caldwell; and Dr. Arthur M. Corwin was 
elected secretary. 

Northwestern Alumni Election.—At the annual meeting of 
the Alumni Association of Northwestern University Medical 
School, held June 7, the following officers were elected: 
president, Dr. William R. Ctibbins, ’00; secretary, Dr. Arthur 

B. Eustace, ’07 (reelected) ; treasurer, Dr. Leo G. Dwan, U/ 
(reelected); and necrologist and Alumni editor. Dr. Saintiei 

C. Stanton, ’92. At the alumni banquet that followed the 
meeting, Dr. Archibald Church presided as toastmaster aim 
the speaker of the evening was Prof. E. R. Keedy who 
delivered an address on “Medico-Legal Criminal Border¬ 
land." 

To Fight Rabies.—^At a meeting called hv Alderman IVillis 
O. Nance, chairman of the Council Committee on Healtl', 
June 4, plans were discussed for the limitation of rabies 
which has increased so materially in the city of late. At 
the conference were present the health commissioner, chiet 
of police, superintendent of the dog pound, coroner, a rep- 
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rcscntative of the Chicago Kennel Club, Aldermen Hugo 
'.Krause and. Oliver. B. Watson, and Drs.. James A. Clark, 
Frederick A. Fisher, James E. Stubbs and William A. Evans. 
It was suggested that an all the year muzzling law would 
prove effective, but no definite action was taken. 

Chicago Unit for War Service Ready.—The Chicago unit 
leaves by the New York Central line from La Salle Street 
Station, Sunday, June Id, at 11:30 p. m. The unit will sail on 
the steamship Next! Amsterdem of the Holland American 
Line, Tuesday, June IS, at noon, from Hoboken, N. J., and 
land at Falmouth, England. The purpose of the organization 
is to take charge of a base hospital of 1,040 beds in England 
or field work on the continent. The personnel of the unit is 
as follows: Drs. James M. Neff, Operating Surgeon, Spokane, 
Wash.; Geo. G. Davis, Operating Surgeon, Chicago; W. E. 
Leighton, Operating Surgeon, St. Louis; Philip S. Chancellor, 
Medical Consultant, Chicago; Geo. P. Gill. Associate Sur¬ 
geon, Rockford, Ill.; W. R. Rainey, Associate Surgeon, Salem, 
Ill.; Waldo Richardson, .Associate Surgeon. Seattle; Ralph 
L. Thompson, Pathologist, St. Louis; Edward M. Auer, 
Neurologist. Skillman, N. J.; Geo. E. Meyer, Oral Surgeon, 
Chicago; Chas. Alaghy, Ophthalmologist, Chicago; W. Earl 
Ball, Roentgenologist, Chicago; Scurry Terrell, Ear, Nose 
and Throat Surgeon, Dallas, Te.'v.; J. F. Archibald, Associate 
Pathologist, St. Louis; John G. O'Malley, Chicago, Surgeon 
and Secretary; D. F. Haj-es, Chicago; R. B. Haven, Chicago; 
R. B. Acker, Chicago; P, M. Dale, Chicago; S. Walker, 
Chicago; E. L. Cavanee, Chicago; E. Lee, Seattle; R. D. 
Long, Oklahoma Citj-; C. D, McLean, Oklahoma City; C. 
Smith, Kalispell, Mont.; W. G. Uppendahl, Peoria, Ilk; J. S. 
Fox, Silverton, Colo.; J. J. Hilton, Chicago; C. R. Stanley, 
Indianapolis; J. R. Taylor, Madison, Wis.; .A. H. Hixson, 
Columbus, Ohio; Fred Moeller, Chicago; Fred S. Jacobs, 
Chicago. 

Dr. James Neff and Dr. Chancellor sailed June 2, on the 
steamship Rotterdam to make preliminary arrangements. 

Seventy nurses, most of them graduates of local training 
schools, will also serve with this unit. 

INDIANA 

Tuberculosis Survey to Be Made.—Surg. James C. Perry, 
U. S. P. H. S., arrived in Richmond, May 27, to conduct a 
tuberculosis survey in the city. 

Health Officers Oppose Alcohol.—At the annual conference 
of the health officers of the state, held at Indianapolis, May 
12, about 200 health officers were in attendance, and Dr. 
George W. Bence, Greencastle, was chairman. A resolution 
was unanimously adopted declaring that phj'sicians and 
health officers should join in the campaign against alcohol. 

Personal.—Dr, L. Oilar, Indianapolis, has been commis¬ 
sioned as first lieutenant, M. C., Ind. N. G.-^Dr. Gustavus 

•B. Jackson- has been elected president of the Indianapolis 
City-Board of Health, succeeding Dr. T. B. Victor Keene, 

membership expired.-Dr. Eugene B. Mumford has been 

appointed a member of the Indianapolis Board of Health. 

-Dr. Boston H. B. Grayson, Huntington, who recently 

underwent an operation for appendicitis in the Huntington 

County Hospital, has returned home convalescent.-Dr. 

Norman F. Peacock, Darlington, is reported to be suffering 

from septicemia.-Dr. Clint C. Sourwine, Brazil, who has 

been seriously ill with septicemia, is reported to be 
improving. 

Prosecution of Chiropractors,—^The State Board of Med¬ 
ical Examiners has been taking up the question of the chiro¬ 
practors. At Crawfordsville, Montgo.aiery County, William 
A. Summerville, after being convicted once of practicing 
medicine without a license, attempted it again, but on being 
again indicted, left before he could be arrested. William 
N. Tyson, a masseur, at first employed under the direction 
of the physicians of Crawfordsville, it is said began solicit¬ 
ing and treating patients on his otvn account, using chiro¬ 
practic methods. He was indicted, tried, and on May 27 fined 
and costs in the circuit court of Montgomery County for 
practicing medicine without a license. He paid the fine 
and agreed not to repeat the offense, Mrs. Ellen Cunning¬ 
ham and Paul F. Alyers, chiropractors, the latter a recent 
“graduate” of the Palmer School at Davenport, Iowa, were 
also charged at Crawfordsville with practicing medicine 
without being authorized to do so. Mrs. Cunningham is 
defended by Attorneys Morris & Hartwell of La Crosse, 
Wis., a firm frequently employed to defend chiropractors in 


various states, it is said, in the interest of certain chiropractic 
schools. A motion to quash the charges in the case of Mrs. 
Cunningham reveals the general grounds on which the 
chiropractors seek to defeat the provisions of the medical 
practice acts where chiropractors are haled into court for 
illegally practicing medicine. It is declared that the court 
has no jurisdiction; that the Indiana practice act is not in 
accord with the national Constitution; that it impairs the 
obligation of contracts and violates the constitutional pro¬ 
vision that all shall have equal rights in the several states; 
that a speedy trial is not provided for; that the law is arbi¬ 
trary and attempts to give exclusive rights to some, and to 
show how knowledge of medicine or surgert- shall be 
obtained, is class legislation, has been enacted for private 
gain, attempts to settle questions of science, declares that 
practice of medicine and surgery which is not such practice, 
and imposes unnecessary restrictions and is not a proper 
exercise of the police powers of the state. It is also 
declared that the law violates the constitution of Indiana, 
and that the charge against Mrs. Cunningham embraces two 
offenses while only one is specified in the title. The case 
was to have come to trial the last week in klay, but a con¬ 
tinuance was asked by the defendant. The case of Myers 
has not yet been reached. 

IOWA 

Eastern Surgeons Visit Iowa,—Dr. George W. Crile, Cleve¬ 
land, delivered an address before a joint meeting of the 
Scott County and the Rock Island County (Ill.) medical 

societies in Davenport, June 8,-Dr. George L. de 

Scliweinitz, Philadelphia, was the guest of honor at a lunch¬ 
eon in Iowa City, May 13, which was given by eye, ear, nose 
and throat specialists of the city. - ' 

Tuberculosis Sanatoriums.—At a meeting of the Pottawat¬ 
tamie County Medical Society held in Council Bluffs recently, 
formal endorsement was given to the proposed sanatorium 
for the treatment of tuberculosis and the proposition of a 
tent colony near McClelland was favored.-The Wood¬ 

ward County Board of Supervisors has contracted for the 
erection of a modern tuberculosis hospital in Sawyers Bluff, 
Sioux Citj’, at a cost of from $12,000 to $15,000. 

Eepford Resigns.—Aretas E. Kepford, for nine years state 
lecturer on tuberculosis, has resigned to take effect July 1, 
and will enter evangelistic work. During Mr. Kepford’s 
nine years of service he has seen a decrease in the mortality 
from tuberculosis in the state of almost 40 per cent., has 
traveled several thousand miles and has delivered more than 
2,000 lectures to more than half a million people, and by his 
efforts has greatly assisted in the establishment of the State 
Sanatorium, Oakdale. . 

Personal.—Dr. William H. Newlon, Fort Madison, has 

started for the Pacific Coast.-Dr. Otto J. Yelt, Colfax, 

sailed from New York, June 1, for service with the French 

arm}'.-Dr. Albert Anderson, Esthen-ille, was operated on. 

May 13, for appendicitis and cholelithiasis, and is reported to 

be doing well.-Dr. Floyd S. Clarke, Lemars, has moved 

to New York City.-It is announced that Dr. Max W. 

Emmert will leave Atlantic City, N. J., some time this 
month and will locate in Des Moines. 

State Society Meeting.—The sixty-fourth annual meeting 
of the Iowa State Medical Society was held in Waterloo, 
May 12 to 14, under the presidency of Dr. Henry C. Eschbach, 
Albia, and the following officers were elected; president¬ 
elect, Dr. John F Harrick, Ottumwa; president. Dr. William 
B. Small, Waterloo; vice presidents, Drs. John E. Luckc}-, 
Vinton, and Han'cy B. Gratiot, Dubuque; secretary. Dr. 
James W. Osborn, Des Moines (reelected) ; treasurer. Dr. 
Thomas F. Duhigg, Des Moines; councilors, first district. 
Dr. John R. Walker, Fort Madison, and eleventh district. 
Dr. Giles C. Moorehead, Idagrove; delegate to the American 
Medical Association. Dr, John C. RockafcIIow, Des Moines; 
and alternate. Dr. Frank M. Tombaugh, Burlington. Daven¬ 
port was selected as the place of meeting for 1916. 

KENTUCKY 

Hospital News.—The Clark County Fiscal Court on May 
12 agreed to give $5,000 toward the proposed hospital at 
Winchester provided that a subscription of $25,000 is secured. 

_^The city council of Henderson has passed an ordinance 

appropriating $25,000 for the establishment of a hospital in 
that city. 
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Personal.—Dr. J. IvTorrison Ray has been appointed a 
member of the board of trustees of the Louisville Public 

Library, succeeding Dr. Chester A. Mayer, deceased.-Dr. 

R. Julian Estill, Lexington, who has been seriously ill at 
the Good Samaritan Hospital in that city for six weeks, is 
reported to be convalescent.-Dr. U. V. Williams, Frank¬ 

fort. has been reappointed a member of the state tuberculosis 

commission.-Dr. Leon L. Solomon has been elected dean; 

Dr, Frank W. Fleischaker, vice dean, and Dr. Siegel C. 
Frankel, secretary, of the staff of the Jewish Hospital, Louis¬ 
ville.-Dr. Frank Fithian, Paris, is reported to be seriously 

ill with rheumatism in Martinsville, Ind.-Dr. W. Hamil¬ 

ton Lond, Louisville, has been elected president of the Inter¬ 
state Association of Anesthetists.-Dr. Thomas L. Harris 

has succeeded Dr. James Cruce as chief resident physician 

at the Louisville City Hospital.-Dr. SJmeon K. Fisher, 

Milton, is reported to be seriously ill with heart disease. 

MARYLAND 

Public Meeting on Cancer.—As a part of the nation-wide 
movement against cancer, the Baltimore City Medical 
Society, acting jointly with the committee on public instruc¬ 
tion of tbe Medical and Chirurgical Faculty of Maryland, 
held an interesting meeting in Osier Hall on June 4. The 
speakers were Dr. Jonathan M. Wainright, Philadelphia, who 
is chairman of the cancer committee of the Pennsylvania 
State Medical Society; Dr. Julius Friedenwald, Baltimore, 
who spoke on “What Everyone Should Know About Cancer 
of the Stomach,” and Dr. Fred V. Beitler, Halethorp, of the 
State Board of Health. Dr. William H. Welch, Baltimore, 
presided at the meeting. 

Personal.—Dr. Burns S. Chaffee, Baltimore, will become 
resident physician of the Union Protestant Infirmary, suc¬ 
ceeding Dr. Edwin G. Davis, Baltimore, when changes in the 
hospital staff take place this summer. Dr. Davis will remain 
as a member of the staff. Dr. Chaffee has been connected 

with the institution for several years.-Interns W. S. Bean, 

Jr., and W. Y. Hollingsworth, interns in the United States 
Marine Hospital, Baltimore, have resigned and have been 
succeeded by Drs. M. V. Ziegler and Harry Schmuck.—p- 
Dr. William Lee Smith, Riderwood, is under treatment in 

Johns Hopkins Hospital, Baltimore.-Prof. Thomas L. 

Patterson of the University of Maryland Medical School 
has accepted the position of assistant professor of physiology 
in the medical faculty of Queen’s University, Kingston, Out. 

-Dr. A. Clarence Smink, Baltimore, sustained injuries of 

the head in a collision between the automobile in which he 

was riding and a street car. May 29.-Dr. Thornas S. 

Cullen. Baltimore, who was operated on for appendicitis and 
cholecystitis. May 29, is reported to be making satisfactory 
progress.-Dr. Alfred Whitehead, Baltimore, is under treat¬ 

ment in Johns Hopkins Hospital. 

Medical Schools Merge.—A plan to merge the University 
of Maryland Medical School and the College of Physicians 
and Surgeons, which has been under way for months, has 
been consummated. The merger applies only to the work of 
the first two years. The third and fourth year classes will 
centinue to be taught separately by the two respective 
faculties. The combined school will receive from the regents 
of the Maryland State University $15,000 for each of the 
years 1915 and 1916. An act of the legislature, which created 
the Maryland State University, gave that institution the sum 
named to be used for medical education in the state. Neither 
of the schools now receives state aid. The University of 
Maryland regents will be increased to include eight men as 
representatives of the College of Physicians and Surgeons; 
and the medical faculty of the university will be increased 
by ten from the physicians and surgeons, making twenty-one 
in all. There will be no resignations. The University of 
Maryland Medical School was established in 1807 and the 
College of Physicians and Surgeons in 1872. Dr. Arthur M. 
Shipley is dean of the former and Dr. William F. Lockwood 
is dean of the latter institution. The University of Maryland 
Medical School occupies the oldest medical building in the 
United States, now being actively used in medical teaching. 

MICHIGAN 

Holmes Guest of Honor.—Dr. Arthur D. Holmes, Detroit, 
past president of the Wayne County Medical Society, to 
whose activities were largely due the success of the enter¬ 
prise of securing permanent quarters for thfe society, was the 
guest of honor at a testimonial dinner given by members of 
the organization. May 21, at which Dr. Wadsworth Warren, 
Detroit,- officiated as toastmaster. 


Clinic Week at Medical College.—The annual clinic week 
in Detroit College of Medicine and Surger 3 ’ began May 26. 
The program of this week has already appeared in The 
Journal, and it remains only to say that the week was a 

notable success.-At the annual meeting of the Alumni 

Association held on the steamer Tashmoo, June 2, Dr. Alex¬ 
ander W. Blain, Detroit, was elected president; Dr. Frederick 
W. Robbins, Detroit, honorary president, and Dr. Charles 
W. Husband was reelected secretary-treasurer. 

Personal.—Dr. Arthur O. Ullrey, Niles, was operated on 
at the Epworth Hospital, May 9, and is said to be doing well. 

-Dr. William J. Rynearson, Parshallville, was seriously 

injured, May 31, when a runaway horse collided with the 

automobile in which Dr. Rjmearson was riding.-Dr. A. A. 

Spoor, Big Rapids, has been appointed assistant state bac¬ 
teriologist, with headquarters at the new laboratory which 
the State Board of Health has decided to open at Houghton. 

-Dr. Louis Barth, Grand Rapids, has started on a trip 

to the Pacific Coast.-Dr. Felix J. Pzbylowski has won his 

suit against the poor commission for $1,033.3.1, and the 
judge has ordered that Dr. Pzbylowski be restored to office 

as city physician of Detroit.-Dr. John C. Brown, Battle 

Creek, has been appointed a member of the State Pardon 

Board, vice Dr. Karl B. Brucker, Lansing.-Dr. and Mrs. 

John H. Kellogg, Battle Creek, returned May 20, from a tour 

to the Pacific Coast.-Dr. .Arthur D. Bangham, Albion, 

underwent an operation in Battle Creek, May 20, for the 

enucleation of the right eye.-Dr. Ralph G. Cook has 

resigned as chief of the Kalamazoo Antituberculosis Societ.v, 

and is succeeded by Dr. R, Genung Leland, East Le Roy.- 

Dr. Ralph C. Apted, city physician of Grand Rapids, who was 
operated on for disease of the liver at Butterworth Hos¬ 
pital, May 8, is reported to be improving. Dr. Allison H. 

Edwards is in temporary charge of Dr. Apted’s work.-Dr. 

Thomas J. Henry, city physician of Detroit, has recovered 

from the effects of an accidental dose of carbolic acid.-Dr. 

John T. Cooper has been appointed local surgeon for the 
Pere Marquette Railroad Company at Muskegon, to succeed 
Dr. Albertus B. Poppen. 

MINNESOTA 

Summer Course at University,—A course for practitioners 
will be given by the University of Minnesota medical depart¬ 
ment, during the entire month of July. The full summer 
session of the medical school will begin June 14 and end 
July 23. The clinics in the City Hospital, Minneapolis, will 
be open to graduate students and practicing physicians. 

Health Survey Planned.—Dr. H. M. Bracken, secretary of 
the State Board of Health, announces that the board will 
designate one county in the state in which a thorough health 
survey will be conducted. Beginning on July 1, a detachment 
of officials from the United States Public Health Service 
will enter the county designated, examine every householder 
and make a detailed report of the sanitary condition of the 
premises and the occupants. 

Tribute to Pioneer Surgeon,—A life-sized bronze statue 
of the late Dr. W. W. Mayo, presented by the people of 
Rochester and Olmsted County, was unveiled in Mayo Park, 
Rochester, May 29. Rt. Rev. Thomas O’Gorman, Sioux 
Falls, S. D., and former Chief Justice Charles M. Stark, 
two of Dr. Mayo’s most intimate friends, delivered addresses 
during the ceremonies. On the base of the statue are carved 
the words: 

William Worrel Mayo, 

Born May 31, 1819, Died March 6, 1911. 

Pioneer Physician Citizen. 

A Man of Hope and Forwardlooking Mind. 

Time-Limit Quarantine for Diphtheria.—The director of 
the division of preventive diseases of the State Board of 
Health has issued a circular to health officers and physicians 
which states that owing to the closing of tlie State Board of 
Health laboratories. May 15, a time-limit quarantine for 
diphtheria supersedes control by the culture method until 
August 1, when laboratories will resume work. Quarantine 
must be continued for at least three weeks after the dis¬ 
appearance of all clinical symptoms of diphtheria.-;—To 
facilitate the distribution of free diphtheria antitoxin, 
throughout the state, the secretarj' of the State Board of 
Health has designated 122 stations at which the indigent may 
obtain free antitoxin. The attending physician in each case 
must determine whether the patient is entitled to the benefit 
of this provision. 
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Personal.—Dr. Cliarlcs H. Mayo has been appointed a 

member of tlic Board of Education of Rochester.-Dr. 

Christian Jolmson, Wilmar, who underwent operation 
recently in St. Paul, is making satisfactory progress toward 

recovery--Dr. Thomas M. Joyce. Janesville, is reported to 

be ill in St. Joseph’s Hospital, Mankato.-Mr. L. P. Wolf, 

a consulting engineer of St. Paul, has been appointed a 
member and consulting engineer of the State Board of 
Hc.alth, succeeding Dr. Charles Lyman Greene, St. Paul, 

resigned.-Dr, Michael Sullivan, Adrian, was operated on 

for hernia at Luverne Hospital, recently, and is said to be 

doing well,-Dr. Rudolpli A. Beise has been elected mayor 

of Brainerd.-^.'^t the fifty-seventh birthday e.-cercises of the 

state of Minnesota, held in the Old Capitol Building, St. 
Paul, May 11, Dr. John M. Armstrong gave a review of the 
lives of pioneer physicians of Minnesota. 

Public Health Association Meeting.—At the annual meet¬ 
ing of the Minnesota Public Health Association held May 18, 
the following officers were elected: Governor W, S. Ham¬ 
mond and President George E. Vincent, honorary vice presi¬ 
dents; James T. Jerould, Minneapolis, vice president; Dr. 
W. L. Beebe, St. Cloud, secretary; Dr. Paul B. Cook, St. 
Paul, treasurer; Drs. Paul B. Cook, St. Paul; Halvor Holte, 
Crookston; and Messrs. W. A. Laidlaw, St. Paul; H. L. 
Merrill, Hutchinson; C. C. Stillman, St. Paul, and Mrs. A. 
L. Robinson, Warren, directors. The executive secretary. 
Dr. H. W. Hill, was granted leave of absence for seven 
months and at the adjourning annua! meeting. May 24, Dr. 
Ignatius J. Murphy, Duluth, was unanimously elected secre¬ 
tary to act in I3r. Hill’s absence, and has already entered 
on his duties. The association proposes a stirring public 
health campaign to arouse interest and secure for the next 
legislature advances in public health work which were 
refused by the last legislature. County public health asso¬ 
ciations are to be formed and an active campaign for mem¬ 
bership is to be inaugurated. 

NEW YORE 

Long Island Hospital for the Insane.—Governor Wliitman 
has signed the legislative appropriation permitting the State 
Hospital Commission to enter into contracts for additional 
quarters for patients at the Long Island State Hospital to 
the amount of $400,000, of which $200,000 is available at once. 

Buffalo Alumni Assemble.—The fortieth annual meeting of 
the Alumni Association of the Medical Department of the 
University of Buffalo was held at that institution June 1 
to 4, and the following officers were elected: president. 
Dr. Lesser Kaufman, ’04, Buffalo; secretary. Dr. Julius 
Richter, ’04, Buffalo, (reelected); treasurer. Dr. Frank E. 
Erundage, ’09, Buffalo; and trustee, the retiring president. 
Dr. George F. Cott, ’84, Buffalo. The annual alumni din¬ 
ner was held on the evening of June 3, Dr. Thomas H. 
McKee, ’98, officiating as toastmaster. 

Tfew York City 

Raising Requirements for Health Inspectors.—Dr. Sigis- 
mund S. Goldwater, commissioner of health, has announced 
that in the future all applicants for the position of medical 
inspector, to which physicians only are eligible, must show 
at least one year of hospital experience as an intern in 
addition' to the medical course. 

Crocker Research Fund.—The trustees of Columbia Uni¬ 
versity have appointed the following board of managers of 
the George Crocker Cancer Research Fund; Drs. T. Matlack 
Cheesman, and Walter Mendelson, President N. M. Butler. 
Dean Samuel W. Lambert, and Profs. Warfield T. Longcope, 
William G. MacCallum, and Francis Carter Wood. 

Geriatrists Organize.—The New York Geriatric Society 
was organized June 2, its object being the scientific study 
of senile conditions, the cause of aging, the diseases of 
advanced life and the home and institutional care of the 
aged. The following officers were elected: president. Dr. 
Robert Abrahams; vice-president, Dr. Edward P. Swift and 
secretary. Dr. Ignatz L. Nascher. 

Supreme Court Sustains Muzzling Law.—The Appellate 
Division of the Supreme Court, on March 29, 1915, unani¬ 
mously sustained the validity of that, section of the Sanitary 
Code which prohibits any unmuzzled dog- on any highway 
or in any public park or place in t!ie city of New York. 
This finally disposes of the "Knoblauch" case and upholds 
Justice Lehman of the Supreme Court in his opinion that 
the ordinance is a valid and reasonable exercise of the 
police power bf the Board of Health. 


Systematic Inspection of Farm-Killed Meat.—^After a 
number of conferences between the department of health 
and the board of aldermen it was decided to inaugurate a 
system of inspection of farm-killed meat, to be performed 
by veterinarians qualified in postmortem e.xaminations, the 
cost to be met by the firms selling the goods. An ordinance 
on these lines was drafted and sent to the board of aldermen, 
and was passed by that bodj’ on May 11. 

Columbia’s Plan Announced.—More definite plans for the 
new medical plant in connection with Columbia University 
were announced June 1. The total cost of the project will 
be $16,700,000 of which the share of the Presbyterian Hos¬ 
pital will be $9,200,000. The plans include a hospital designed 
to contain 650 beds and seventy-five private rooms. Pro¬ 
vision will be made for the permanent location of the George 
Crocker ^Cancer Research Foundation, and the Vanderbilt 
Clinic -ivill be rebuilt as a part of the new hospital. The 
plans also include a students' dormitory which will accom¬ 
modate 400 students. At present the College of Physicians 
and Surgeons has a deficiency of about $150,000 a year. 
The urgently needed department of sanitation will require 
an additional $40,000 per year and it is pointed out that 
the usefulness of the medical school along many lines is 
hampered by lack of funds. The university must raise a 
total fund of $7,500,000 in order to carry out its plans. 

Personal.—Dr. Matthias Nicoll, Jr., has been appointed 
assistant director of laboratories of the Department of Health 

at a salary of $3,000 per year.-Dr. Abraham L. Wolbarst 

was the guest of honor at a dinner given May 12, by physi¬ 
cians who had attended his Thursday night genito-urinary 
clinics at the West Side German Dispensary and Hospital 
during the winter. Dr. Simon C, Grudberg acted as toast¬ 
master.-Dr. .Mfred Stillman, II, sailed for Europe June 5, 

for duty as surgeon in Mrs. Henry Payne "Wliitney’s Hos¬ 
pital in France.-Dr. William V. Pascual, Brooklyn, was 

operated on for appendicitis May 25, and is said to be doing 

well.-Dr. Lucius F. Herz was struck by an automobile 

in New Haven May 22, and sustained a fracture'^of the left 
leg-above the knee in addition to numerous cuts and bruises. 

-Dr, Simon Flexner, director of medical research of the 

Rockefeller Institute, w’as given the honorary degree of 
LL.D. by the University of Maryland, Baltimore, May 21. 

PENNSYLVANIA 

Gift to Hospital—The Benjamin A. Haywood memorial 
dispensary and pathological laboratories, presented to the 
Sibly Memorial Hospital, Washington, by Mrs. Elizabeth 
E. Haywood of Sheran as a memorial to her husband, w'cre 
formally dedicated. May 18. The laboratories arc thoroughly 
equipped and the dispensary will be opened for free patients 
daily, 

Philadelphia 

Woman’s Medical College Commencement.—The fortieth 
annual commencement exercises of the Woman’s Medical 
College of Pennsylvania, Philadelphia, were held at the 
college, June 2. Dr. Richard C. Cabot, professor of medi¬ 
cine in Harvard Medical School, delivered the doctorate 
address. 

College Commencements.—The thirty-fifth annual com¬ 
mencement of the Medico-Chirurgical College of Philadel¬ 
phia was held at the Academy of Music, June 4. Mr. Clin¬ 
ton Rodgers Woodruff delivered the address to the graduates, 
-The ninetieth annual commencement of Jeffer.son Medi¬ 
cal College was held June 5 at the Acadcm 5 - of Music. There 
were 145 graduates. The annual address to the students 
was delivered by Dr. Victor C. Vaughan. Ann Arbor, Mich. 
His subject was “The Doctor’s Ideals," The degree of LL.D. 
was conferred on Dr. Vaughan by the president of the board 
of trustees. 

Alumnae Election.—The election of officers of the Alumnae 
Association of the Woman’s Medical College of Pennsyl¬ 
vania, June 3, resulted as follows: president. Dr. Elizabeth 
L. Peck; director, Dr. Catherine Macfarlane; recording 
secretary. Dr. Jacobina S. Reddie; corresponding secre¬ 
tary, Dr. Mary Buchanan; and treasurer. Dr, Ellen C. 
Potter. The alumnae decided to appoint a committee of five 
to consider the enlistment of thirty or more volunteer women 
physicians to be sent to Europe to aid in the care of war 
babies and their mothers. Dr. Harriette L. Hartley was 
appointed chairman of this committee and instructed to 
correspond with the representatives of war powers concern¬ 
ing the location of a hospital in the w-ar zone for women 
and children. 
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Jefferson Alumni Meeting.—The annual banquet of the 
-Alumni .Association of Jefferson Medical College was held 
June 4. Dr. Francis T. Stewart acted as toastmaster and 
speeches were made by Mr. Potter, president of the,board 
of trustees; Dr. William W. Keen, professor emeritus, and 
Prof. J. Parson Scheffer. The announcement was made of 
the promise of a gift of $100,000 by one of the diners for the 
purpose of swelling the endowment fund, the only stipulation 
being the raising of an equal amount by the alumni of the 
institution. The name of the donor was withheld. At this 
time Dr. William W. Keen, emeritus professor of surgery 
in Jefferson Medical College, was presented with two beauti¬ 
ful silver platters as a token of esteem and love by the 
association. Dr. B. Franklin Royer, Harrisburg, was elected 
president for the ensuing year. 

WEST VIRGINIA 

New State Department of Health.—An act passed by the 
last legislature provided for the new organization of the 
Health Department and that a new Council on Health 
should take the place of the old board of health. The fol¬ 
lowing have been appointed members of the council; Dr, 
Samuel L. Jepson, Wheeling, commissioner of health; and 
Drs. William W. Golden, Elkins, Joseph L. Pyle, Chester; 
Will J. Davidson, Parkersburg, and Joseph E. Robins, 
Charleston, who were members of the old board; and Dr. 
J. S. Farmsworth, Frenchton, and Wilkin B. Stephens, 
Kimball, new members. The Council on Health will continue 
to perform the function of the old board as an examining 
board and it is announced that the next examination will 
be held in Charleston, July 7. 

CANADA 

Personal,—Dr. Robert M. Simpson, Winnipeg, chairman 
of the Board of Health of Manitoba, is to go to the front 
and take charge of a large hospital. 

Hospital News.—Temporary accommodation has been pro¬ 
vided for 100 children of the Children's Hospital, Toronto, on 
Toronto Island, the summer home at that point having been 
destroyed by fire in April. Several portable sheet steel 

buildings, including a dispensary have been provided.-The 

Canadian Militia Department have decided to accept the 
offer of Laval University, Montreal, for a hospital of 1,000 

beds for service in England or France.-On the first day 

the lists were opened for the Ontario Government Hospital 
to be established in England, there were 100 applications 
from medical men. Fifty physicians and surgeons are 
required. 

GENERAI, 

State-District Medical Society Meets.—The annual meet¬ 
ing of the Medical Society of Northern Virginia and the 
District of Columbia was held, May 19, in Alexandria, Va., 
and the following officers were elected; president. Dr, Samuel 
B. Moore, Alexandria, Va.; vice presidents, Drs. John B. 
Nichols, Washington; and George R. Cottingham, Reming¬ 
ton, Va.; recording secretary. Dr. Thomas A. Groover, 
Washington; corresponding secretary. Dr. Joseph D. Rogers, 
Washington; and treasurer, Dr. William I. Robey, Hern¬ 
don, Va. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Federation of Jewish Institutions, Philadelphia, $1,000, by the will 
of Dr. Henry Van Beil. 

Up to May 28, the campaign fund for the Sisters of Mercy fund, 
AVest Philadelphia, had reached $122,048.22. 

Henry A. Rexler Orphans’ Home, Allentown, Pa., $60,000, by the will 
, of Henry A. Rexler. 

Jewish Hospital, Philadelphia, $2,000, for the endowment of the 
Leffman and Rosalie L. Hope bed, by the will of Rosalie L, Hope. 

St. Joseph’s Hospital, Philadelphia, $2,500, by the will of Annie 
Campbell. 

Medical Jurisprudence Society Meets.—^The third annual 
meeting of the American Association of Medical Jurispru¬ 
dence was held at Hotel Trownvill, Long Beach, L. I., under 
the presidency of Mr. Charles A. Boston, New York, and the 
following officers were elected: president. Dr. D. Percy Hick- 
ling, Washington, D. C.; vice presidents, Mr. Oscar W. 
Earhorn, New York City, and Dr. Philip Coombs Knapp, 
Boston; secretary, Mr. Charles P. Blaney, New York City 
(reelected); treasurer, John Castree West, New York City; 
and councilors, Drs. Frank H. Daniels, Frank W. Robertson 
and A Ernest Gallant, New York City; Donald D. Mac- 
Taggart Montreal, and Reynold Webb Wilcox, New York 


City; and Messrs. John S. Durand, Alfred E. Ommen, Theo¬ 
dore Sutro,. Harold Hirsch and Harry V. Osborne. 

Cancer in Vermont.—The New England states have been 
much aroused recently on account of the higher death rate 
from malignant diseases, which has been reported by census 
statistics to prevail. The general mortality rate from cancer 
in the United States is 78.9 per 100,000 population. In the 
New England states the lowest rate was 8S.1 per 100,000. 
Rhode Island’s rate was 93.3; that of Massachusetts, 101.4; 
that of New Hampshire, 104.4; that of Maine, 107.5, while 
Vermont heads the list with 111.7 deaths per 100,000 of pop¬ 
ulation. Vermont was so aroused by the publication of these 
statistics that the State Medical Society arranged for meet¬ 
ings and lectures in Rutland, Burlington, Montpelier and 
St. Johnsbury to start a campaign of education. These 
meetings were held June 8 to 11. The afternoon sessions 
were for the medical profession, while in the evenings the 
general public was invited. 

FOREIGN 

Deaths in the Profession Abroad.—Haltenhoff, formerly 

professor of ophthalmology at Bern, aged 73.-Franken- 

berger, professor of otology at the Bohemian University of 
Prague. 

Our Foreign Exchanges.—^The August, 1914, number of 
the Journal dc Chirurgie has reached us, published in April, 
1915, and the four other numbers for 1914 are promised before 
the end of 1915. This issue contains long summaries, some 
illustrated, of numerous articles in The Journal and other 
American publications. As is evident from our Foreign 
Current Literature Department, the German exchanges, all 
the weeklies and the high grade Archhs and Zeltschrifts, 
have never suspended publication, and except that their con¬ 
tents are devoted mostly to military surgery and hygiene, 
there is nothing in their aspect or make-up to suggest that 

their country is at war.-The Zeitschrift fiir Geburtshiilfc 

ttud Gyiidkologie has just been received, the first since early 
in the spring. This Zeitschrift is one of the journals issued 
irregularly, only as material accumulates. This number bears 
a mourning border on account of the death of its editor in 
chief. Prof. R. Olshausen a few months ago. 

Chair of Tropical Diseases in Italy.—Naples was selected 
as the best location for the newly founded university pro¬ 
fessorship of tropical diseases, and A. Castellan! has been 
placed in charge. Since 1903 he has been chief of the clinic 
for tropical diseases on the island of Ceylon, a British insti- 
tion, after having worked long with Sir Patrick Manson at 
London. Castellani was sent to Uganda in 1901. to 1903 by 
the British authorities and his work there was crowned by 
the discovery of the causal agent of sleeping sickness. The 
Riforma Mcdica of Naples states that he has described about 
thirty new forms of tropical diseases, including endemic 
funiculitis and forty new species of pathogenic bacteria, such 
as that of Ceylon paracholera, besides several protozoa. He 
has also contributed much to improve bacteriologic technic 
and methods of vaccination. 


WAR NOTES 


Typhus Checked.—Reports were received by the slate 
department in Washington, June 3, that the campaign against 
typhus in Serbia is going steadily forward and that the dis¬ 
ease is being rapidly suppressed. 

Training Official Disinfectors.—The state autlioritie.s in 
Germany have ordered all communities to make arrange¬ 
ments for a trained corps of disinfectors in readiness for an 
invasion of typhus. The training must include instruction 
in vermin extermination. The three-day courses are to be 
taken in some state disinfection training school. 

Red Cross Notes.—The American Red Cross reports under 
date of June 5, that there were 10,000 wounded soldiers in 
Constantinople as long ago as May 8, and that more were 
arriving daily. The two Red Cross hospitals in Constan¬ 
tinople are absolutely filled with wounded soldiers and many 
of the colleges and Greek schools have been taken over by 

the authorities and converted into hospitals.-The Beirut, 

Syria, chapter of the American Red Cross has equipped a 
field hospital which is actively at work. 


Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession, for the week ending June 5, 1915, lists 
the following contributions: 

Dr. Arthur G. Larkin. New York. N. Y.$ 10.00 

Ur. John A. Hawkins, Pittsburgh, Pa... 10.00 
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Medical Society of the Co. of Greene, Catskiil, N. Y......... 15,00 


Wilson County Medical Society, I'rcdonia, Kans.. 15.00 

Dr. Robert C. Davis, Johnstown, Pn. 5.00 

Dr. Emery Marvel, Atlantic City, N. j... 25.00 

Dr. G. J. Hacens Chicaco* III..,.... 15.00 

Mcdic.al Society of the County of Westchester, White Plains, 

N. Y. (second contribution).. 2.50 

Rockland County Medical Society, Kyack, N, Y... 28.00 

San Luis Valley Medical Society, Alamosa, Colo.............. 25.00 


Receipts for the week ending June 5,.......,...............$ 150.50 

Previously reported receipts... 7,008.50 


Total receipts ...$7,159.00 

Previously reported disbursements: 

1,625 standard boxes of food at $2.20.$3,575.00 

1,274 standard boxes of food at 2.30. 2,930.00 

213 standard boxes of food at 2.28. 485.64 


Total disbursements .. 6,990.84 


Balance ......$ 168.16 


F. F. Simpson, M.D., Treasurer, 

5 Jenkins Arcade Bldg. Pittsburgh, Pa. 

FROM SIR WILLIAM OSLER 

Oxford, May 26, 1915. 

Medical Notes on England at War 

FUNCriONAI. NERVOUS DISORDERS 

Types rarely seen in males in this country or in the United 
States are very common, and an explanation is to be found 
in the extraordinary stress and strain of the trench fighting. 

ShcU-Shock Paraplegia. —Without actual injury, the close 
proximity of the explosion causes loss of consciousness or a 
dazed condition which lasts for some hours or longer, with a 
paraplegia persisting for days or even for weeks and gradu¬ 
ally disappearing. In the cases which I have seen, the 
reflexes have been present or have been increased. In one 
there was hypertonus of the muscles; sometimes there have 
been hyperesthesia and transient difficulty with the bladder 
and bowels. In severe cases following partial burial by the 
explosion, even without bruising, there may be hemorrhage 
and a much more serious type of paraplegia, with the legs 
completely flaccid and abolition of the reflexes. 

Psychic "Knock-Oat.” —This condition, due to shell shock, 
is a remarkable one in which 'the victim remains in a state 
of stupor, with loss of memory and complete speechlessness 
or stammering, recovery following in a few days; but a 
condition of nervous irritability may persist for weeks. 

Involvement of the Special Senses. —This is common. One 
man near whom a shell had exploded, but who was not struck 
by any fragments, had headache and a blinking tic, a con¬ 
stant quivering blepharospasm, so that he could not open 
his eyes; the conj'unctivae and media were clear and there 
were no retinal clianges. He kept the head depressed, and 
the photophobia was extreme, but he gradually recovered. A 
very puzzling case which interested us greatly at Clevedon 
was a man with monocular amblyopia, without visible changes 
in the fundus or in the reflexes; there was in the left eye 
complete defect of vision, except a very small area in the 
temporal field. Mr. Lawford, ophthalmic surgeon to the 
St. Thomas Hospital, who made a careful examination, con¬ 
cluded it was a functional defect. I see that Dr. Turner 
mentions a somewhat similar monocular case with ptosis. 

Funclional Dysbasia .—All sorts of anomalous gaits are 
encountered. One of the most remarkable was a tight rope 
walker’s type in a functional dysbasia following shell shock. 
The subject, an intelligent young officer, wrote down the 
following statement about the accident: 

“The Germans had been shelling our dummy trenches, 
which were about 20 yards to the rear of the trench in which 
I was. The oncoming shells give just enough warning to 
allow one to lean against the front wall of the trench—the 
position of least danger from shell fire, I heard my par¬ 
ticular shell coming, and from force of habit leaned toward 
the front wall and looked toward the rear dummy trench to 
see the shell burst as the others had done. Suddenly there 
was a tremendous red bang, and the world seemed to stop 
stock-still for a moment. Then things started with a rush. 
I realized that I was clinging, sprawling, to the wall, and that 
men were hurrying and scrambling out of the trench. I fol- 
lowed them out. This was about 11:30 a. m. I was in a 
queer ‘semidetached’ sort of condition. I just clung des¬ 


perately to the idea, ‘I must finish my turn of duty.’ (I was 
on duty at the time.) This idea obsessed mj' mind to the 
exclusion of all others. I did in fact finish my turn, and then 
returned to my dug-out and slept or dozed until I was roused 
by my company commander to take a turn of duty at 1 o’clock 
next morning until 3, which I did. I then returned to my dug- 
out and slept and dozed until we came out of the trenches. I 
walked, carrying all my equipment and pack, for about 100 
yards, and then had to be supported to headquarters, where 
a stretcher conveyed me to the advanced dressing station. I 
had a headache at the base of my skull from ear to ear, and 
the ground behaved like the deck of a sailing yacht in a 
stiff breeze: that is, it seemed to slant sharply away to the 
right and at the same time to pitch. During the time in the 
trendies I had a curious freak of memory. A number of 
events occurred which I remember quite well, but not as 
having occurred then. If I may employ a simile, they are 
like beads of a broken necklace, which have slipped from 
the thread and are lying loose. For instance, one of the 
other subalterns recalled to my mind that I had paid him 
a flying visit in the trenches subsequent to my accident. I 
then remembered perfectly well having paid the visit, but I 
had no idea that it was in that time. He also reminded me 
of our colonel dodging shells. I quite remember the incident, 
but cannot place it in that time. 

“One other rather horrible feature of this business lias 
been a sort of nightmare. I have not had it for some time 
now, for which I am profoundly thankful. These things were 
not nightmares, and they occurred several times. I would 
allow myself to doze in the dark at night and I would sud¬ 
denly realize that I was sinking slowly to a most unthink¬ 
able, dreadful place, and there were things there that were 
too unpleasant to even write about. I knew that if I did not 
make an effort to get out I would never manage it. I made 
prodigious struggles and broke away from it, but in the dark 
I couldn’t be sure whether or not I was quite clear of it, and 
I would find myself partly out of bed and in a state of mo.'t 
chiidish alarm, I therefore tried to avoid sleeping at night 
and succeeded quite well. The only other symptom of any 
interest is that when I turn about to the right, the horizon 
rushes past with an unsteadying effect; whereas the other 
way is not abnormal.” 

Recumbent, the examination was negative in every partic¬ 
ular. Dr. Ashdowne, under whose charge he was, thought 
the reflexes on one side were perhaps a little increased; but 
the point of special interest was the extraordinary gait, with 
the feet far apart, the arms out, the man balancing himself, 
and making several attempts with the hind foot before taking 
a step. Not long after the accident he was seen by Dr. 
Gordon Holmes, who thought possibly there was a cerebellar 
shock. He is gradually recovering, and the gait has now 
become much nearer natural. 

Funclional Spasm of Leg Muscles. —After a slight attack 
of trench rheumatism in the middle of February, a man 
had frost-bite which did not proceed to necrosis, but which 
left him with both feet very painful, so that he could not 
walk. The right foot has recovered, though the sole is still a 
little sensitive. On examination, May 18, he was a very 
healthy looking man; recumbent, the legs looked normal, 
but perhaps the left was a little smaller. When he was asked 
to lift the leg from the bed, the muscles immediately went 
into spasm and remained rigid. The vastus externus stood 
out with great prominence, and when the effort was relaxed, 
the spasm evidently remained in it for a longer period. The 
muscles were not painful; the stocking anesthesia was grad- 
ually disappearing. He could walk, but carried t!ie leg very 
stiffly, and could scarcely take a step on account of the pain 
in the sole. The other leg had not been involved. The deep 
and superficial reflexes were present, perhaps a little 
exaggerated. 

At Blenheim there was a man, aged 23, wlio had rheuma¬ 
tism and cold-bite in the feet in December, with great ten¬ 
derness. For several months he had persistent spasm of the 
anterior tibials on both sides. He could not straighten the 
foot voluntarily, and passively it could be done only with 
the strongest effort. The anterior tibials stood out witli 
great prominence. The knee jerks were -h +. Tliere was 
no Babinski or ankle clonus. He could walk on his heels, 
but with difficulty. There was plantar hyperesthesia. He 
gradually improved, and the spasm lessened with massage 
and electricity. 
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At Milton Hill, a man after frost-bite had a spasm of the 
muscles causing- talipes, so that he walked on the outer edge 
of the foot. Any attempt to straighten it caused him pain 
and spasm. He, too, had had a stocking anesthesia and 
symptoms of neurasthenia. Evidently the trench warfare is a 
nen-e-racking business, causing all forms of troubles from 
mild nervous break-down to the severest types of functional 
disorder. In many cases, tobacco is a factor. The hardened 
veteran may smoke from twenty to thirty cigarets a day 
without inconvenience, but the unseasoned soldier cannot 
stand such excess. Among the convalescents, many cases of 
rapid pulse and slight anemia are, I believe, due to tobacco. 
Special provision is to be made for the nervous cases, on 
which a group of experts is already at work.' 

GAS POISONING 

I have referred to the inefficiency of the modern rifle bullet 
as a weapon of war. The high-explosive shells, the hand 
grenades and the shrapnel do damage enough; but now comes 
the barbarous device with which men try to kill each other 
by the use of poisonous gases. Under date of May 4, Gen¬ 
eral French reported the use of gases ejected from pipes laid 
into the trenches. “The effect of this poison is not merely 
disabling or even painlessly fatal, as suggested in the German 
press. Those of its victims who do not succumb on the field, 
and can be brought to hospital, suffer acutely, and in the 
larger proportion of cases die a lingering and painful death. 
Those of its victims who survive are in little better case, as 
the injury’ to their lungs appears to be of a permanent char¬ 
acter." The reports of acute cases describe a suffocative 
edema of the lungs of an appalling character. Both the Hon. 
Robert Bacon, late minister to France, and Dr. Harvey 
Cushing speak of the sufferings of the victims as passing all 
belief—an incessant gasping for breath, cough, and the 
expectoration of a thin, blood-stained albuminous fluid. The 
mortality is high, but in a great many mild cases there is 
recovery, and the patients have been sent across. I have 
seen about thirty. Only three cases were severe; one patient 
had slight cyanosis, dyspnea, and many fine bronchitic rales; 
two had bronchitis. The other patients were convalescent, 
and nothing amiss could be determined on physical exami¬ 
nation; but in several cases there was functional disability, 
shown by dyspnea on the slightest exertion. One man had 
suppression of the breath sounds; neither the inspiratory nor 
the expiratory murmurs could be heard distinctly. I should 
say that the prognosis was good in a majority of these cases. 
Anatomically, it is an acute bronchitis and bronchiolitis with 
exudation of a highly albuminous fluid into the tissues and 
air cells. In Dr. Haldane’s laboratory I was shown sections 
from two lungs which presented the most extraordinary 
fragmentation of the alveoli. Macroscopically, the cut sur¬ 
face looked like emphysema, and there were air blebs beneath 
the pleura. The gas appears to be chlorin, w’hich is irre- 
spirable in dilutions of 1; 10,000. Masks saturated with 
solutions of sodium hyperchlorid, with glycerin to keep the 
material moist, appear to be an efficient protection. Cer¬ 
tainly the gas is a great addition to the “frightfulness” of 
war, but it is to be hoped that the Allies may not be forced 
to adopt such measures of scientific barbarism. 

PARIS LETTER 

Paris, May 20, 1915. 

The Iffar 

THE WAR AND THE MEDICAL STUDENTS 

A decree of 1902 authorizes the appointment to the grade 
of assistant physician (which corresponds to the grade of 
noncommissioned officer), in case of mobilization, medical 
students who have taken not less than three years of medical 
work toward their doctor’s degree. Accordingly, all medical 
students who have this amount of work to their credit have 
been, except in cases in which there were special reasons 
for the contrary, appointed to this .grade. Notwithstanding, 
the number of these medical officers has become insufficient 
because of the losses undergone by the medical service, which 
have borne heavily on the assistant physicians, and also 
because of the appointment of a certain number of these phy¬ 


sicians to the grade of aide-major (sublieutenant). To sup¬ 
ply the ever-increasing need of the medical service, it has 
been decided to reduce the requirements for the position of 
assistant physician. The president of the republic has there¬ 
fore signed a new decree which authorizes the appointment 
during the war as assistant physicians, either in the field 
or in hospitals, of medical students who have had two years’ 
work. 

The minister of war has decided that medical students who 
have had not less than a year’s work and who are at present 
mobilized either in the interior zone or in the zone of the 
armies may be released from their present duties to be 
employed in the medical service either as litter bearers or as 
nurses. 

THE WAR AND ADVERTISEMENTS TOR FOODSTUFFS 

The head of the service at the prefecture of police for the 
suppression of frauds has been designated by the minister 
of agriculture to institute investigations into the quality of 
milk, foods and drinks sold in the zone of the armies either 
to the soldiers or to the inhabitants. 

Since the beginning of hostilities a certain number of man¬ 
ufacturers have been exploiting special food products which 
are offered to the public as possessing remarkably superior 
nutritive qualities and as supplying in small volume the place 
of large quantities of foods which have the reputation of 
being nutritious. These products are advertised particularly 
as foods for soldiers and children. The service for the sup¬ 
pression of frauds has analyzed these specialties with results 
which should be generally known. While none of these 
preparations seems to be actually harmful and while some— 
the minority—have actual nutritive advantages, analysis 
shows that most of them have no such especial nutritive value 
as is claimed for them in the advertisements. The documents 
in about twenty of these cases have been laid before the 
attorney-general, and the manufacturers in question have 
been notified to cease manufacturing and selling these prod¬ 
ucts immediately. 

INTOXICATION BY IRRITATING GASES 

Drs. A. Dujarric de la Riviere and J. Leclerq had the 
opportunity of seeing at Calais a number of soldiers who 
have been subjected to the action of irritating gases (bromin 
and chlorin vapors) used by the Germans at Langhemarch. 
Frequentlyj in addition to the bronchial or pulmonary phe- 
notnena, there was hepatic or renal involvement. In many 
patients, the pulmonary phenomena consisted of an inflamma¬ 
tion of all the respiratory tubes, including even the finest 
bronchial ramifications. Two patients presented the clinical 
picture of hemolytic icterus and a third during several days 
had hemoglobinuria. Several others had persistent attacks 
of albuminuria. Dr. Henrot of Reims has presented before 
the Academic de medecine a valved respiratory mask which 
protects the wearer from the asphyxiating vapors. 

WOUNDS OF THE HEAD BY BALLS AND FRAGMENTS OF SHELLS 

At one of the last sessions of the 'Societe de chirurgie de 
Paris, Dr. Vinay, surgeon of Mont-Dore, called attention to 
the fact that men wounded in the head should receive a very' 
strict examination. Many such patients during the first few 
days show no symptoms likely to arouse suspicion of an 
underlying lesion of the skull and brain; often it is only after 
the appearance of secondary infectious phenomena that oper¬ 
ation is performed, and then it is frequently too late. There 
is, therefore, good reason for early operation, but, to avoid 
useless exploration and operation in cases in which no good 
can be done, Vinay advises the following line of procedure: 
In bullet wounds of the head, except lesions which are evi¬ 
dently superficial, a large flap of the scalp should always be 
turned back so that the skull may be examined. In the 
majority of cases a lesion of the skull will be found and will 
then be trephined. Wounds produced by fragments of shell 
should be explored with a probe and the skull should be 
systematically examined if the probe strikes directly on a 
bone. In most cases this will lead to a trephining operation 
which would have become imperative a few days later. By 
following these rules one is sure to extract fragments, disin¬ 
fect the wound and drain it in season. If one happens to 
find an uninjured skull (which is the case about one time out 
of ten) a few stitches will repair all the damage without 
injury to the rvounded. 

MILITARY PHYSICIANS AND THE LEGION OP HONOR 

Among the physicians on the rolls of the Legion of Honor 
are Dr. Quenu, professor of clinical surgery at the Faculte 
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•dc medecine de Paris and principal physician of the second 
class (which corresponds to the grade of lieutenant-colonel) 
in the military government of Paris, and Dr. Potherat, sur¬ 
geon of the hospitals of Paris, who as head physician of an 
ambulance at first at Nancy, then on the Marne and finally 
on the front of his army corps, “has rendered truly excep¬ 
tional service.” 

DEATH OF m. ALBERT BILLET 

Dr. Albert Billet, principal physician of the first class and 
director of the medical service in the fifteenth army corps, 
has just died at the military hospital of Val-de-Grace of the 
results of a disease contracted in service. He was a distin¬ 
guished scientist and has left a great number of works deal¬ 
ing chiefly with the prophylaxis of epidemic and exotic dis¬ 
eases which have won him numerous distinctions from the 
Academic de medecine and the Academic des sciences. 

BERLIN LETTER 

Berlin, May 11, 1915. 

Personal 

Prof. F. Kiilbs, the present assistant at the first medical 
clinic at Berlin, has been called to Strassburg as director 
of the medical policlinic, to succeed Prof. Erich Meyer. 

May 4, Ernst Haeckel completed his fiftieth year as regular 
professor of zoology at the University of Jena. The anni¬ 
versary was saddened for him by the death of his second wife 
a few days before. He is 81 and is still in full mental vigor. 
Since 1907 he has been entitled to be called Ex^cUcnc. 

The ophthalmologist. Prof. J. Stilling, died at Strassburg, 
May 3, aged 73. He was the son of Benedikt Stilling, a 
leading anatomist and surgeon in his day. Professor Stilling’s 
most important works were on color blindness. His tables 
for testing vision for colors in candidates for railroad and 
marine positions are in common use not only in Germany, 
but in other countries, and have already passed through six¬ 
teen editions. Other popular works of his are a manual on 
the principles of ophthalmology and reports of research on 
the origin of myopia, glaucoma, etc. 

Causes of Death in Prussia, 1913 
The vital statistics for Prussia show that the death rate 
during 1913 from diseases of the digestive organs was' 17.39 
per 10,000 inhabitants (15.94 in 1912); from old age, 15.71 
(17.37) ; from diseases of the circulatory organs, 15.09 
(15.44); tuberculosis, 13.65 (14.58); pneumonia, 12.03 

(13.48); cerebral hemorrhage and other affections of the 
nervous system, 10.31 (10.57); congenital debility, 10.25 
(10.55); cancer and other neoplasms, 8.24 (8.15) ; diseases of 
the respiratory organs, 7.85 (8.69) ; accidents, 4.06 (4.07); 
diseases of the urinary and genital organs, 2.87 (2.86) ; sui¬ 
cide, 2.21 (2.12); whooping cough, 1.89 (2.31); diphtheria 
and croup, 1.81 (2.04); measles, 1.75 (0.46); scarlet fever, 
1.08 (1.04) ; puerperal fever, 0.96 (0.99) ; erysipelas and other 
wound infections, 0.92 (0.97); influenza, 0.72 (1.12); typhus, 
0.34 (0.38); other contagious diseases, 0.34 (0.33); violent 
deaths, 0.21 (0.20) ; contagion from animals’ diseases, 0.01 
(0.01); other known causes of death, 15.89 (16.30), and 
unknown causes, 3.39 (3.94). 

The War 

THE FOOD SUPPLY 

A number of recent decrees demonstrate that the food sup¬ 
ply is becoming more fully assured. The price of flour has 
been reduced, and for wheat flour more than for rye flour, 
in order to bring the comparatively ample supply of wheat 
flour r?ithin the reach of the less well to do. An order was 
promulgated a while ago that communities should put up 
meat so that it would keep, but this order has been rescinded, 
as the supply of cattle is ample in every respect, so that pre¬ 
cautionary measures of this kind are unnecessary. 

At Berlin the bakers are no longer permitted to mix fresh 
potatoes in their bread dough, but potato flour can still be 
used. Our bread consequently begins to taste nearly natural 
once more. The price of all the other foodstuffs and deli¬ 
cacies is but little above ordinary prices, and there is no 
lack in any direction, the fluctuations at first being now all 
straightened out. 

FINANCING THE FAMILIES OF PHYSICIANS ABSENT ON 

MILITARY SERVICE 

The efforts of the profession to come to the timely finan¬ 
cial aid of the physicians serving in the field are continued in 
different parts of the country. At Berlin, the Kuratonum for 


war absentees, organized for this purpose, has realized 
remarkably successful results already with the associations 
with which it has had dealings. The organized free-choice 
insurance physicians have agreed to pay the Kuratorium 10 
per cent., and the Verein of Berlin insurance physicians has 
agreed to pay 5 per cent, of their insurance fees for the year 
1915. The- central organization of insurance physicians has 
also commended to its affiliated groups that they place 5 or 
10 per cent, of their income from the insurance societies at 
the disposal of the Kuratorium for the period of one year. 
Bj' this means, including the 55,000 marks already sub¬ 
scribed by the medical chambers, there will be approximately 
300,000 marks on hand for the war relief emergency fund for 
the absentees. All the other physicians of greater Berlin 
are now being solicited by a subcommission to learn how 
much can be depended on from others outside of those under 
contract ivith the insurance societies. It is anticipated that 
several times the amount subscribed by the Aerztekammer 
will be pledged. 

LONDON LETTER 

London, May 21, 1915. 

The War 

THE KING GEORGE HOSPITAL 

Though all .the permanent hospitals of the country have 
placed a large part of their accommodation at the service 
of the War Office, the number of wounded from this colossal 
war is expected to be so great that special hospitals are 
being erected. Of these the largest is the King George 
Hospital in London, which, as mentioned in a previous letter 
to The Journal, is the result of the conversion of a build¬ 
ing intended for the new Stationery Office of the govern¬ 
ment. It will accommodate 1,600 patients, and the floor 
space is so great that 9)4 acres of linoleum are required. 
The hospital is divided into five floors, the first being medical 
and the remaining four surgical. There are two operating 
theaters on each floor, one for septic and the other for non- 
septic cases. There are special departments of all kinds and 
a magnificent Roentgen-ray department in tlie basement. 
The vast roof is converted into a garden with revolving 
shelters in which the sick can enjoy in the long summer days 
the coolness of a high altitude without discomfort from the 
wind. 

PRECAUTIONS AGAINST AIR RAIDS 

The German method of attack has rendered necessary the 
taking of precautions in London against a Zeppelin raid. 
The following steps have been adopted on the recommenda¬ 
tion of the Royal Society of Medicine: It has been ascer¬ 
tained what hospitals, infirmaries and dispensaries could do 
in the event of civilians being injured in their neighborhood, 
first, in the matter of provision for first aid, how many 
individuals they could receive and treat, then to be trans¬ 
ferred as quickly as possible to their homes, to hospitals, or 
to nursing homes; and secondly, how many they could receive 
for complete treatment. A map of the London area has been 
prepared and marked, showing these receiving centers with 
the number of cases receivable. If the map revealed that 
any district had no receiving center, say within a radius of 
'one mile, application was made to the local authorities invit¬ 
ing them to provide some suitable place—a town hall, a public 
bath, a library or a school—to which the police and helpers 
might be directed to convey the injured. The local authori¬ 
ties would provide an adequate supply of the material 
required for first aid, and the committee have drawn up a 
list of such material with prices, and have arranged with 
some surgical supply company to provide it at cost price. 
Emergency centers have been marked on the map, and copies 
of the map or full topographic particulars have been sent 
to every police office. A list of surgeons, physicians and 
district nurses willing to help in each district has been pre¬ 
pared, with names and full addresses, and (when possible) 
telephone numbers, and a copy of each district list has been 
sent to each police office in the district. 

THE SONS OF PHYSICIANS KILLED IN THE WAR 

The medical profession has already a considerable death 
roll of its members killed in the discharge of their duties at 
the front. 'To this must be added the sad bereavement of the 
loss of sons who arc combatants, in some cases only sons. 
Among the well-known members of the profession who have 
thus lost their sons are Dr. Lewis Jones, Sir Wilmot Hcr- 
ringham. Dr. Norman Moore, Dr. H. D. Rolleston, Sir James 
Barr, Mr. W. H. Battle, Dr. A. E. Garrod and Dr. Lauriston 
Shaw. 
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THE SAN FRANCISCO SESSION 
An Invitation from Tacoma 

The Pierce County (Washington) Medical Society extends 
a cordial invitation to the Fellows of the American Medical 
Association who attend the San Francisco session to stop 
over in Tacoma on their way to or from San Francisco. Dr. 
James R. Yocum, Box 1040, Tacoma, chairman of a com¬ 
mittee of this society on entertainment, advises that if a few 
days’ notice can be given, it will be glad to take visitors for 
a short trip on Puget Sound, or if preferred, on automobile 
rides about the city. The committee especially requests that 
parties, traveling by special train or by special car, give 
notice of the time when they are likely to reach Tacoma. 
Tlie committee will also be glad to assist in making arrange¬ 
ments for trips by either rail or automobile to Rainier 
National Park or Mount Tacoma. For this trip, the railroad 
fare is $S; fare by automobile for the round trip to the 
inn, $6; to the foot of the glacier, $7; to Paradise Valley, $8. 
The trip by train takes part of each of two days. The auto¬ 
mobile trip can easily be made in one day. 


Marriages 


George Ward Disbrow, M.D., Newark, N. J., to Mi.ss 
Virginia W. Sprecher of Sykesville, Md., in Washington, 
D. C., May 23. 

Capt. Floyd Kramer, M. C., U. S. Army, to Miss Dorothy 
Millikin Bevans, at Fort H. G. Wright, Fisher’s Island, N. Y., 
May 25. . 

Edward Newman Roberts, M.D., Pocatello. Ida., to Miss 
Florence Bloom of West Burlington, la., May 27. 

David Linn Edsall, M.D., Boston, to Miss Pendleton 
Kennedy of Washington, D. C, June 2. 

Alfred Hoff, M.D., St. Paul, to Mrs. Merrun Dyer, at St. 
Luke’s Hospital, St. Paul, recently. 

Thomas Joseph Toner, M.D., Gary, Ind., to Miss Alma M. 
Hoffmeistcr of St. Louts, June 8, 

Isaac W. Brewer, M.D., to Miss Charlotte Underhill of 
Bath, N. Y., June 8. 

Ernest Lackner, M.D., to Mrs. Carrie Klein, both of 
Chicago, June 3. 

IsiDOR Heller, M.D., to Miss Ida Engel, both of Brooklyn, 
June 1. 


Deaths 


Lewis C. S. Turner, M.D. College of Physicians and 
Surgeons, Keokuk, la., 1882; a Fellow of the American Medi¬ 
cal Association and once president of the Jasper County 
(la.) Medical Society; for thirty years a practitioner of 
Colfax, la., and for fourteen years of that time medical direc¬ 
tor of the Victoria Sanitarium; for many years health officer 
of Colfax and for three years a member of the local school 
board; died in the Mount Pleasant (la.) State Hospital, 
Iklay 18, from arteriosclerosis, aged 60. 

Fayette Hamilton Peck, M.D. New York University, New 
Y’ork City, 1881; a Fellow of the American Medical Associa¬ 
tion; surgeon in chief of the Utica and Mohawk Valley Elec¬ 
tric Railway Company; local surgeon of the New York Cen¬ 
tral Lines; senior surgeon to St. Luke’s Hospital and gyne¬ 
cologist to and president of the medical staff of the Utica 
City General Hospital; formerly health-officer of Utica, N. Y.; 
died at his home in that city. May 24, from heart disease, 
aged 59. 

James MacArthur, M.D. Queen’s University, Kingston, 
Ont., 1878; president and for many years a member of the 
Ontario Medical Council; one of the founders of the London 
(Ont.) Medical Association; jail physician of London for 
more than fifteen years; died at his home in London, May 23, 
from heart disease, aged 60. 


William James Gills, M.D. University College of Medi¬ 
cine, Richmond, Va., 1901; a member of the Medical Society 
of Virginia and secretary of the Mettauer Medical Society; 
formerly surgeon of the Third Battalion, Seventieth Infantry, 
Virginia Volunteers; physician to the almshouse of Prince 
Edward County, Va.; formerly a member of the town council 
of Farmville, Va.; died in the Johnston-Willis Sanitarium, 
Richmond, Va., May 22, from pellagra, aged 37. 

Henry Bak, M.D. University of Vienna, Austria, 1872; 
formerly a surgeon in the Austro-Hungarian army and later 
a surgeon of volunteers during the Spanish-American War; 
president of the faculty and professor of practice of medicine 
and pediatrics in the Southern College of Medicine and Sur¬ 
gery, Atlanta, Ga.; for several years a practitioner of Chi¬ 
cago; died in the Michael Reese Hospital in that city. May 
25, from carcinoma of the bladder, aged 68. 

James Orton Edie, M.D. Jefferson Medical College, 1874; 
a member of the Michigan State Medical Society and Grand 
Rapids Academy of Medicine; formerly local surgeon at 
Grand Rapids of the Lake Shore and Michigan Southern 
Railway; consulting surgeon to the Butterworth Hospital and 
consulting physician to the Union Benevolent Association 
Hospital, Grand Rapids; who recently moved to Everett, 
Wash,; died in that city. May 2S, aged 77. 

James Francis Jacob, M.D. Jefferson Medical College, 
1893; of Throop, Pa.; a Fellow of the American Medical 
Association and one of the best known Mid-Valley practi¬ 
tioners; one of the leaders in the work of caring for the 
widows and orphans of the great Pancoast disaster and 
since that time instructor in first aid at the mines; died in 
the Burns Private Hospital, Scranton. May 24, two days 
after an operation for gallstones, aged 44. 

William Monroe Carling, M.D. Medico-Chirurgical Col¬ 
lege of Philadelphia, 1897; of Battle Creek; a member of 
the Michigan State Medical Society and the Southwestern 
Michigan Triological Society; formerly clinical assistant in 
ophthalmolog>' in the Denver and Gross College of Medicine 
of the University of Denver, Colo.; a specialist on disease.? 
of the eye, ear, nose and throat; dropped dead while playing 
golf at Battle Creek, Mich., May 30, aged 42. 

Orange Pomeroy, M.D. Cincinnati College of Medicine 
and Surgery, 1860; Bellevue Hospital Medical College, 1871; 
of Chardon, Ohio; assistant surgeon of tlie Sixteenth Ohio 
Volunteer Infantry during the Civil War; manager and for 
twenty years president of the Chardon Telephone Company; 
died at his winter home in St. Petersburg, Fla., May 17, 
aged 79. 

Melvin S. Jones, M.D, Western Reserve University, Cleve¬ 
land, 1877; for several years a practitioner of Battle Lake 
and Dead Lake, Minn.; a member of the legislature from 
Ottertail County, Minn., in 1902; for the last year a resident 
of Orange, Calif.; died at his home in that place. May 19, 
from heart disease, aged 60. 

Julia W. -Carpenter, M.D. Woman’s Medical College, of 
Pennsylvania, Philadelphia, 1870; a Fellow of the American 
Medical Association; president of the Cincinnati Obstetrical 
Society in 1902, and vice-president of the Cincinnati Academy 
of Medicine in 1904; died at her home in Walnut Hills, Cin¬ 
cinnati, May 23, aged 74. 

William S. Stewart, M.D. Hospital College of Medicine, 
Louisville, Ky., 1895; of Pine Bluff, Ark.; a Fellow of the 
American Medical Association and secretary of the State 
Board of Medical Examiners of the Arkansas Medical 
Society; died in Hot Springs, Ark., May 31, from acute 
nephritis, aged 45. 

Paul H. E. Sloan, M.D. -Medical College of the State of 
South Carolina, Charleston, 1859; surgeon in the Confederate 
service throughout the Civil War, and later a physician and 
druggist of Pendleton, S. C.; for many years secretary and 
treasurer of Clemson College, Pendleton; died at his home. 
May IS, aged 79. 

Charles Henry Rosenthal, M.D. Cooper Medical College, 
San Francisco, 1881; University of Leipzig, Germany, 1884; 
a Fellow of the American Medical Association and one of 
the most prominent practitioners of San Francisco; died at 
his home in Berkeley, Calif., May 24, from angina pectoris, 
aged 58. 

William Marion Forman, M.D. University of Louisville, 
Ky., 1877; for many years a practitioner of Nelson County, 
Ky., and at one time deputy internal revenue collector in 
that county, but since 1896 a resident of Louisville; died at 
the home of his son in that city. May 24, from heart disease, 
aged S9. 
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-J. F. Coughenour, (license, Mont., 1889); a veteran of 
the Civil War and a pioneer of Montana; in the early days 
clerk of the district court at Deer Lodge; later a practitioner 
of the Bitter Root Valley at Corvallis ; died at his home in 
Hamilton, Mont., May 18, from cerebral hemorrhage, aged 71. 

Reuben Robinson, M.D. University of Nebraska, Lincoln 
and Omaha, 1896; also a graduate in pharmacy; for several 
years a member of the teaching staff of his alma mater; for¬ 
merly a member of the State Medical Association of Texas; 
died at his home in San Antonio, Texas, May 20, aged 54. 

John Robertson McIntosh, M.D. University of Edinburgh, 
Scotland, 1888; of St. John, N. B.; a member of the American 
Ophthalmological Society; a specialist on diseases of the 
eye, ear, nose and throat; died at his home in St. John, 
May 20, from cerebral hemorrhage, aged S3. 

John E. McCuaig, M.D. Queen's University, Kingston, 
Ont., 1891; well known as an alienist of northern Pennsyl¬ 
vania ; for several years a member of the staff of the Dan¬ 
ville (Pa.) State Hospital; died at his home in Erie, Pa., 
May 18, from uremia, aged 47. 

Daniel E. Berryman, M.D. University of Edinburgh, Scot¬ 
land, 1873; for more than forty years a practitioner of St. 
John, N. B., and since 1883 coroner for the City and County 
of St. John; died at his home in St. John, May 17, from 
cerebral hemorrhage, aged 68. 

Francis P. Troxell, M.D. University of Pennsylvania, 
Philadelphia, 1865; a veteran of the Civil War; a practitioner 
of Allentown and later in the fire insurance business; for 
several years owner of a fruit farm at Pomona, Calif.; died 
in Los Angeles, May 14, aged 80. 

David Ballantyne Anderson, M.D. Johns Hopkins Uni¬ 
versity, Baltimore, 1913; of Salt Lake City, Utah; an intern 
in Mount Sinai Hospital, New York City; aged 27; was acci¬ 
dentally drowned during a heavy windstorm. May 26, while 
canoeing on Lake George. 

Henry Martin Rising, M.D. Yale University, New Haven, 
Conn., 1868; a member of the Connecticut State Medical Soci¬ 
ety ; for forty-five years a practitioner of South Glastonbury, 
Conn.; died at his home in that place. May 18, from arterio¬ 
sclerosis, aged 71. 

Emil Kunz (license, Illinois, 1891), a practitioner since 
1877; a member of the German Medical Society of Chicago 
and a well-known anatomic draughtsman; died at his home 
in Chicago, May 25, from cerebral hemorrhage, aged 66. 

William Green Torrence, M.D. Dearborn Medical College, 
Chicago, 1907; Leonard Medical College, Raleigh, N. C, 
1908; a respected colored practitioner of Asheville, N. C.; 
died at his home in that city, about May 24, aged 34. 

Henry Dare Moore, M.D. Jefferson Medical College, 1887.; 
a Fellow of the American Medical Association and a member 
of the surgical staff of the Philadelphia Stomach Hospital; 
died at his home in Philadelphia, May 27, aged 50. 

Sumner Carruth Saville, M.D. Harvard Medical School. 
1894; a Fellow of the American Medical Association; and 
a well-known practitioner of Boston; died at the home of 
his mother in Cambridge, Mass., May 27, aged 47. 

John Rice Eldridge, M.D. Cooper Medical College, San 
Francisco, 1894; a specialist on nervous and mental diseases; 
formerly a member of the faculty of his alma mater; died at 
his home in Berkeley, Calif., May 23, aged 50. 

Hilliard J. Yarbrough, M.D. Eclectic Medical University 
of Kansas City, Mo., 1905; of Dallas, Te.x.; formerly a mem¬ 
ber of the Board of Health of Ada, Okla.; died at the home 
of his niece in Dallas, Te.x., May 23, aged 63. 

James Henry Joyce, M.D. Tufts College Medical School, 
Boston, 1903; formerly a member of the Massachusetts Medi¬ 
cal Society; city physician of Salem, Mass., since 1906; died 
at his home in that city. May 28, aged 34. 

Alexander Ault, M.D. McGill University, Montreal, 1886; 
for more than forty years a practitioner of Oshkosh, Wis.; 
but since 1908, a resident of Brooklyn; died at the home of 
his daughter in that city, Itfay 19, from cerebral hemorrhage, 
aged 77. 

Thomas William Nave, M.D. Tulane University', New 
Orleans, 1900; formerly a Fellow of the American Medical 
Association; a member of the State Medical Association of 
Texas; died at his home in Galveston, Tex., May 13, aged 37. 

Max A. Boesger, M.D. Western Reserve University-, 
Cleveland, 1884; formerly a member of the city council of 
Cleveland and coroner of Cuyahoga County, Ohio; died 
May 18, at his home in Cleveland, from appendicitis, aged 54. 


Jsaae T. Rand, M.D. Tulane University, New Orleans, 
1886; a member of the Louisiana State Medical Association 
and once president of the Attakapas Medical Society; died 
at his home in New Iberia, La., May 14, aged 49. 

John Samuel Hood, M.D. University of Michigan, Ann 
Arbor, 1867; a veteran of the Civil War and in 1898 a mem¬ 
ber of the legislature from Fleming County, Ky-.; died at 
his home in Neption, Ky., May 14, aged 75. 

William T, S. Duvall (license, District of Columbia), a 
practitioner since 1865; from 1867 to 1882, an employee of 
the postofiice department, Washington; died in Garfield Hos¬ 
pital, Washington, D. C, May 16, aged 80. 

Alfred Bland Tucker, M.D. Southern Medical College, 
Atlanta, Ga., 1886; Long Island College Hospital, 1887; a 
member of the Medical Society of Virginia; died at his 
home in Berryville, Va., May 14, aged 58. 

Gilbert L. Parker, M.D. Jefferson Medical College, 1874; 
a veteran of the Civil War, at the close of which he retired 
from service with the rank of lieutenant-colonel; died at his 
home in Philadelphia, May 19, aged 82. 

Daniel E. Fuller, M.D. University of Buffalo, 1878; a 
member of the Michigan State Medical Society; died at his 
home in Hastings, Mich., May 12, from a fever contracted 
during a sojourn in Florida, aged 58. 

William Neilson, M.D. Harvard Medical School, 1872; 
a member of the Massachusetts Medical Society and for many 
years a practitioner of Leominster, Mass.; died in the Leo¬ 
minster Hospital, May 14, aged 74. 

Hugh Thomas D’Arcy, M.D. Wisconsin College of Physi¬ 
cians and Surgeons, Milwaukee, 1897; for several years a 
practitioner of Bloomington, III.; died at his home in Chicago, 
May 13, from sciatic rheumatism. 

T. J. Murray, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1878; for many years health officer of Somerville 
County, Tex.; died at his home in Glen Rose, Tex., about 
May 6, aged 78. 

Alexander S. Johnson, M.D. Southern Medical College, 
Atlanta, Ga., 1881; a physician and druggist of Bowman, Ga.; 
died at his home in that place. May 5, from cerebral hemor¬ 
rhage, aged 59. 

William S. Pearsall, M.D. New York Homeopathic Medi¬ 
cal College. New York City, 1886; died at his home in 
Brimfield, Mass., February 18, from interstitial nephritis, 
aged 54. 

Dudley O. Wedge, M.D. Jefferson Medical College, 1874; 
formerly of Ipava. III.; but since 1908 a resident of Chicago; 
died at the home of his daughter in that city. May 11. 

C. W. Gotcher, M.D. Memphis Hospital Medical College, 
Memphis, Tenn., 1900; died at his home in Garza, near 
Denton, Tex., May 8, from heart disease, aged 41. 

John M. Scott (license, Pa., 1881); a practitioner of 
Cabot. Pa., since 1871; died at his home in that place. 
May 20, from cerebral Iiemorrhage, aged 65. 

Marion C. Castleberry, M.D. Gate City Medical College, 
Texarkana, Te.x., 1904; died at his home in Harmony, Tex., 
April 4, from lobar pneumonia, aged 41. 

Joseph Olmstead Allen, M.D. University of Buffalo, 1851; 
a retired practitioner of Fayette, Ohio; died at his home. 
May- 20, from arteriosclerosis, aged 85. 

Stephen Townsend, M.D. University of Wooster, Cleve¬ 
land, 1891; died at his home in Columbus, Ohio, May IS, 
from cerebral hemorrhage, aged 67. 

J. W. Bandel, M.D. Memphis Hospital Medical College, 
Memphis, Tenn.. 1903; died recently at his home in Ramona, 
Okla., from cerebral hemorrhage. 

Robert Roy McCall, M.D. Barnes Medical College, St. 
Louis, 1900; formerly of Fulton, Mo.; died at his home in 
Alameda, Calif., May 8, aged 36. 

John Franklin Holt, M.D. Rush Medical College. 1884; 
of Assumption, HI.; died at St. Mary's Hospital, Decatur, 
May 17, from diabetes, aged 75. 

J. W. Bozeman, M.D. Medical College of Georgia, 
Augusta, 1849; died at his home in Marietta, Ga., March 6, 
from senile dementia, aged 89. 

William C. Raynor, M.D. Hahnemann Medical College, 
Chicago, 1881; a veteran of the Civil War; died at his home 
in Milwaukee, Wis., May 12. 

William Veloss Huffman, M.D. Jefferson Medical Col¬ 
lege. 1887; died at his home in Miilersburg, Ky., May 16, 
aged 5d 
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The Propaganda for Reform 


Ik Tins Department Appear Reports of the Council 
OK Pharmacy akd Chemistry and of the Association 
Laboratory, Together utth Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


MORE EPILEPSY CURES 
Some of the Less Important Nostrums of This Type 

E-LEP-TINE 

E-Lep-Tine is an epilepsy cure of the usual type. It is put 
on the market by the Miller Medicine Company, St. Mary's, 
Kan. This concern apparently has connected with it: 

George Fliller, M.'D. 

A. DeDonder 

R. G. Erbacher 

George Miller, according to our records, was graduated by 
the University of Pennsylvania in 1878. In addition to its 
“cure for fits” the Miller Medicine Company also puts out a pur¬ 
gative tablet “Rellim”—a rather obvious inversion of Miller. 
E-Lep-Tine has been marketed under the usual misleading 
claims, and there is nothing about the advertising matter to 
lift this product above the mediocrity of fraudulence common 
to epilepsy nostrums. “A large number of so-called ‘cures’ 
have been offered to afflicted persons,” says the Miller Medi¬ 
cine Company, “but very few of them have effected any abso¬ 
lute cures.” But: 

“Dr. Miller has to his credit now more cures than any practicing 
physician.” 

The references in the ad¬ 
vertising matter to the fact 
that taking E-Lep-Tine will 
produce drowsiness in the 
patient and. in certain in¬ 
stances, "cause small pimples 
to show on the body” naturally leads one to conclude that 
the essential drug in E-Lep-Tine, as might be expected, is 
some form of the bromids. 

The Indiana State Board of Health in the second edition 
of its bulletin on "Medical Frauds” gives the following infor¬ 
mation regarding E-Lep-Tine: 


Sodium and potassium bromides.16 per cent. 

Alcohol ..... 6 per cent. 

Ammonium valerate. 


The Indiana chemists also state that while the price of this 
nostrum is $1.75, its value is 10 cents. 

HEREETTA CURINE 

Herbetta Curine is put on the market by the Herbetta Medi¬ 
cine Co,, Indianapolis, Ind. According to the advertising 
matter: 

“Herbetta Curine is not an old remedy worked over. . . . it is not 

a nostrum or patent medicine. . It is a scientific combination of four 
tablets discovered only after prolonged and diligent experience and 
research.” 

The company says that Herbetta Curine is not a cure-all; 
it is merely intended: 

“To improve the digestion and assimilation of food.” 

“To restore tone and vigor to the wornout and exhausted nervous 
system.” 

“To restore the natural action of the liver, kidneys and bowels.” 

“To make rich blood.” 

“To put health and life into the whole body.” 

“To restore the sexual organs to their natural functions.” 

A specimen of Herbetta Curine was received from a corre¬ 
spondent recently. The package contained three envelopes 
labeled 1, 2 and 3, respectively, and in addition a number of 
red tablets. The following examination is reported by the 
Association’s laboratory: 

Envelope No. 1 ;—This contained small, light green 
tablets. Tests indicated that these tablets contained a 
water-soluble phosphate of iron. 


Envelope No. 2:—This contained small gray tablets 
which were very bitter and probably consisted essentially, 
or largely, of some “bitter tonic.” 

Envelope No. 3:—This contained small green tablets 
which responded to tests for aloes or aloin. These tab¬ 
lets constituted the laxative agent in the “treatment.” 

Red Tablets: —These had a strong odor of sassafras 
and tests indicated that they were essentially strontium 
and potassium bromid. 

Each “treatment” costs $5 and the company offers to issue 
a “guarantee” to the effect that after thirteen treatments are 
taken the victim may have subsequent treatments for $1.50 
each “as long as treatment may be needed.” 

LEPSO 

Lepso is sometimes advertised under the name of M. Lepso, 
Box 226, Milwaukee, Wis., and at other times by the Lepso 
Company, Island Avenue, Milwaukee. In addition to adver¬ 
tising in the cheap magazines the Lepso Company has 
obtained the names of victims-by purchasing them from letter 
brokers. In this connection the following paragraph from a 
circular letter sent out by the Lepso Company is interesting. 

“A dealer in lists of names informed me that he had some names of 
people who are afflicted with Epilepsy for sale and he thought that I 
could use these names. I inquired as to how he happened to get Ins 
list of names and was informed that a so-called Epileptic Remedy com¬ 
pany had sold them to him. So evidently once upon a time you must 
have answered an advertisement of a so-c.alled company. It was 'cer¬ 
tainly surprising for me to learn that these companies have no more 
loyalty or respect for the confidence of their customers than to betray 
them in this manner. As for myself, I would never think of selling 
the names of people who answer our ad. We keep all letters strictly 
confidential as any firm ought to have honor’enough to do. Well, I got 
this list of names from this dealef becavtsc I know that our 'lepso' is a 
real fit remedy.” 

After a cursory analysis of 
Lepso in 1911 the Associa¬ 
tion’s chemists reported: 

“Contains bromids equiv¬ 
alent to about 6.8 grams 
potassium bromid in each 
fluidounce.” 

As the dose recommended was one-half ounce, this was 
equivalent to giving 3.4 grams. (51 grains) of potass'im 
bromid to the dose. Such a dangerous mixture may be sold 
indiscriminately to the public without warning or even men¬ 
tion of presence of bromids. 


Correspondence 


Venarsen—A Disclaimer 

To the Editor :—I enclose a pamphlet, received from the 
Venarsen Company, which states that venarsen is being used 
in the Vanderbilt Clinic by several men including mj'self. 

Several weeks ago an agent of the Venarsen Company 
called to see me and I promised to give venarsen an experi¬ 
mental trial. The enclosed advertisement was sent to the 
profession actually before I had received the samples of 
venarsen. When the samples were received, they were not 
even opened, but were sent ’D.ack to the company by express. 
You can see, therefore, that the V-narsen Company had no 
right whatsoever to use the names, of any of the men 
associated with the Vanderbilt Clinic. E\jn if we had experi¬ 
mented with the drug and found it to he 3 valuable product, 
we would not allow our names to be used in this way. You 
can see therefore, that the company is entirely unscrupulous, 
and deserves to be severely chastised for misusing the names 
of reputable phj’sicians, 

I wish to say also that the publishers of the Journal of 
Cutaneous Diseases accepted a venarsen advertisement ofi a 
short contract. A short contract was given so tha? the 
advertisement could he discontinued if the Council on Phar¬ 
macy and Chemistry of the American Medical Association- 
reported unfavorably on the product. We understand that 
the Council has reported unfavorably, and therefore, the 
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venarsen advertisement wi!! be removed from the Journal of 
Cutaneous Diseases. 

This letter is approved by every physician you find on the 
pamphlet, and who belongs to the staff of the Vanderbilt 
Clinic. I wish that you would feel at liberty to publish this 
letter if you so desire, or to use it in any way you think 
advisable. George M. MacKee, M.D., New York. 

Editor, Journal of Cutaneous Diseases. 


The Opera Glass in Roentgen Examination 

To the Editor: —For the past year I have had occasion 
to examine a great many roentgenograms, mostly of the 
chest. I observed that certain shadows were more or less 
constant in the hilum of both lungs, more on the right than 
on the left. Trabeculae extending in all directions could 
be seen in most plates, but very indistinctly. It occurred to 
me that if one could magnify the plate in some way, the 
finer shadows could be brought out. I procured an ordinary 
pair of opera glasses, and placed the plate where a strong 
light, either artificial or natural, would bring out the shadows. 
Standing about IS feet away and focusing the glasses, I 
obtained a much enlarged view of the plate, clearer in outline 
and an almost stereoscopic picture. 

The advantages of this method of inspecting roentgeno¬ 
grams are: 

1. A small picture could be taken to bring out the detail 
of the part to be examined and could be enlarged merely 
by looking at it with the opera glasses. 

2. A clearer view will be obtained. 

3. The picture is almost stereoscopic. 

4. No expensive apparatus is necessary. 

J. J. Singer, M.D., St. Louis. 


The Treatment of Lice of the Eyelashes and Brows 
by Hydrogen Peroxid 

To the Editor: —In view of the increased interest in body 
parasites as a cause in transmitting disease, I wish to call 
attention to the great value of hydrogen peroxid in the 
treatment of pediculi ciliaris, or lice of the eyelashes and 
brows. My experience in the treatment of this disgusting 
pest with the various mercurial solutions and ointments usually 
recommended and employed for the purpose of destroying 
these parasites has not been satisfactory. While it is possible 
after a few days’ use of mercurial preparations to destroy 
the lice, this does not rid the patient of the ova or nits. The 
treatment must be continued for days and weeks—until all 
of the ova are hatched. The ova cling tenaciously to the 
hairs, and the cause of the trouble is controlled if the ova are 
removed at once. By the application of a ten volume 
strength of hydrogen peroxid simply by mopping the eye¬ 
lashes or brows with the solution on absorbent cotton and 
then passing the hairs through a pair of sterilized Kuhnt’s 
or Noyes’ trachoma forceps, the living parasites and ova will 
be removed in a few minutes, thus putting a quick end to the 
affection. There is no danger of bleaching the hair, from 
this limited use of hydrogen peroxid. 

Edward L. Meierhof, M.D., New York. 


Preventive or Prophylactic Packet in the Navy 
To the Editor: —Apropos of the recent circular letter of 
the Secretary of the Navy to the commanding officers, in 
which that official refuses to authorize the issue of the 
“preventive or prophylactic packet” to the sailors on our war 
ships, I wish to inquire whether it is not possible to change 
the method of furnishing this packet so that the responsibility 
for its use would be squarely placed where it belongs— 
wholly on the men who use it.’ I grant that it is questionable 
whether the government should countenance immorality by 
providing against the consequences thereof. At the same 
time if the use of this packet is discontinued, this discon¬ 
tinuance will indubitably have as a practical result a greater 
incidence of disease. On the other hand its use, as is well 


known, has resulted and ivould continue to result in con¬ 
serving health and effecting a considerable economy. 

It is manifest that sailors must have the same use of their 
freedom as the ordinary citizen and every man must deter¬ 
mine his conduct for himself. The Secretary of the Navy 
must admit that in the present state of human progress, we 
have only a choice of evils and in such a case, duty bids 
us choose the least. 

Could not the government, as represented by its officers, 
emphatically warn the soldiers and sailors of the dangerous 
results from illicit indulgence and while absolutely refusing 
to countenance any infraction of the moral law, place within 
the reach of all the “preventive packet” in such a manner 
that its use would be absolutely the individual act of the 
sailor or soldier? 

I have only the knowledge of a civilian and a medical 
man on this subject, but am of the opinion that, if it is not 
already done in the Army and Navy, arrangements should be 
made whereby every man would have brought home to him 
a knowledge of the dangers and fateful consequences of 
venereal diseases. After this is done, every man must decide 
for himself as to his conduct. 

I wish to raise the above question for consideration and 
discussion. 

Yours very truly, 

Richard Dewey, M.D., Wauwatosa, Wis. 


Sphygmomanometer Cuff in Intravenous Injections and 
Hyperemic Treatment 

To the Editor:—In The Journal, Jan. 9, 1915, p. 182, w'as 
an abstract of an article on the use of the cuff of the 
sphygmomanometer to cause a venous stasis, in introducing 
a needle for intravenous injection. I have used this method 
for a couple of years, and I believe the main part of its 
usefulness is the fact that by covering the release valve with 
a sterile towel, the pressure in intravenous injection can be 
relieved without breaking aseptic technic or requiring the 
assistance of a second person. 

Also I find this apparatus to be very efficient in giving 
Bier's hyperemic treatment, because a definite venous stasis 
can be regulated by the definite pressure in the arterial 
supply, thus eliminating the guesswork which is evident wdth 
the old tourniquet method for producing hyperemia. 

Arthur A. Rang, M.D., Washington, Ind. 


Queries and Minor Notes 


Anonymous Communications and ejuenes on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


THE HARRISON NARCOTIC LAW 
A Protest Against the Annual Fee 

To the Editor: —I have addressed the following inquiry to the Secre¬ 
tary of the Treasury. I have no fault to find with the provisions oi 
the Harrison law, and in line with your editorial suggestions I believe 
that the profession should willingly give what time and trouble is nccc.s- 
sary to carry out its provisions. I do believe, however, that it is time 
for the profession to rise in migiity protest against the petty c-xactions 
which are being piled on by the aulliority “Regulation" (and even with¬ 
out), for it is news to me that laws can be amended and amplified by 
any executive power, as is most certainly being done. H. S. 

“To the Secretary of the Treasury. —Inasmuch as the Harrison law 
reads that 'on and after the first day of March, nineteen hundred and 
fifteen, every person . . . shall register, cte. . . . and on or 

before the first day of July, annually thereafter, . , . shall pay to 

the said collector a special tax, etc.,* I have the honor to inquire by 
what authority of law we are now required again to register, with the 
attendant trouble, expense and absurdity of being required to make per¬ 
sonal aSida\'it to a fact which is a matter cf public record — i. e., oiir 
legal qualifications to practice medicine. 

Answer. —The protest of our correspondent is evidently 
called out by a circular letter recently sent out by the col¬ 
lectors of internal revenue of the various districts to all per¬ 
sons liable for internal revenue taxes. Physicians registered 
under the Harrison law arc called on for the payment of 
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the annual special tax of $1 imposed by that law. The law 
provides that at the time of registration and on or before the 
first day of July annually thereafter, every person who handles 
any of tlie specified drugs shall pay to the collector of his 
district a special tax at the rate of $1 per annum. As has 
been previously explained, the law went into effect’ March 1, 

1915. The fiscal year of the United States government runs 
from July 1 to June 30. Consequently, the tax for the frac¬ 
tion of the year from March 1, 1915, to July 1, 1915, was pro¬ 
rated. each person registering paying 34 cents for the 
fraction of the year. It was explained at the time that a 
further payment of $1 would be necessary on or before 
July 1. This payment will cover the special tax until July 1, 

1916. when another payment will be necessary. Consequently, 
the letter sent out by the collectors of internal revenue of the 
different districts is not a demand for reregistration, but is 
simply a notice for the payment of the annual tax. The 
receipt for the payment of this tax, like all internal revenue 
taxes, is in the form of a special tax stamp. This method of 
collecting taxes is the same for all persons affected by inter¬ 
nal revenue measures. The letter sent out by the collector 
of internal revenue for the Chicago district went to 70,000 
taxpar'ers in this district alone, including proprietors of the¬ 
aters, shows, billiard and pool tables, bowling alleys, dealers 
in tobacco, liquor, oleomargarin, physicians, druggists, 
dentists and others. It was not a special'measure applicable 
to physicians alone. 

The application of an infernal revenue tax to physicians 
is an entirely new proposition. It is not strange, therefore, 
that many physicians, like our correspondent, resent the nec¬ 
essary routine measures unavoidably connected with tlie 
collection of such a tax. It is well for a physician to remem¬ 
ber, however, that the imposition of this small and nominal 
tax marks the first effort which has been made by the 
federal government to control the use of habit-forming drugs 
and to restrict them to legitimate purposes. The collection 
of this registration fee each year is a necessary part of the 
operation of the law. The circular to which our correspon¬ 
dent objects is simply a notification to persons registered 
under the law that the annual tax under the law is due and 
payable. _ 


ALLEN }\IETHOD OF TREATING DIABETES 

To the Editor :—Can you send me or tell me where I can get litera¬ 
ture on Allen’s method of treating diabetes? 

P. H. Gsecley, M.D., Farmington, N. H. 

To the Editor :—Please describe in full Allen’s treatment for diabetes, 
G. G. White, hl.D., Elfcaden, Iowa. 

To the Editor :—How may I learn enough about the Allen starvation 
plan to use it? E. M. 

Answer. —According to Allen, the first step is to fast—pref¬ 
erably in bed—until glycosuria ceases, and then for from 
twenty-four to forty-eight hours longer. Acidosis, if present, 
is thus rapidly reduced. Alcohol may be given during the 
fast, in the form of whisky or brandy. When the fasting 
patient has been free from glycosuria from twenty-four to 
forty-eight hours, the next step is to begin feeding very 
slowly and cautiously. A fixed program is unnecessary. It 
is desirable to establish the diet to suit the needs of the 
individual patient. The one requirement is that the patient 
must remain free from both glycosuria and acidosis. Any 
trace of sugar is the signal for a fast day. The original fast, 
to clear up the urine, may be anywhere from two to ten days 
in length, but after that no fast need be longer than one day. 
The factors to be considered in the diet are protein, carbo¬ 
hydrate, fat and bulk. Frequently the first thing given after 
the fast is carbohydrate. No distinction is necessary between 
different forms of starch, but there are advantages in using 
vegetables. The first day after fasting, the only food may 
be 200 gm. of vegetables of the class containing 5 and 6 
per cent, of carbohydrates. This is increased day by day 
until a trace of glycosuria appears, which is checked by 
the fast day. The purpose of such a program is to learn 
the carbohydrate tolerance and to clear up the least trace 
of acidosis. 

After the carbohydrate period, according to Allen, or 
sometimes in place of it, protein may be given. On the 
first day perhaps one or two eggs are given and nothing 
else. More protein, such as eggs and meat, is added day 
by day until the patient either shows glycosuria or reaches 
a safe protein ration. The purpose is to learn the protein 
tolerance and to regain protein lost as quickly as possible. 
Fat is somewhat less urgently needed except in weak and 


emaciated patients. It can be added gradually as condi¬ 
tions seem to indicate. An element of bulk in the diet is 
necessary to give a comfortable feeling of fulness and to 
prevent constipation. For this purpose, green vegetables 
are advantageous. When they are fed raw, cooked in steam, 
or boiled and evaporated, so that no water is thrown away, 
it is possible to estimate the quantity of carbohydrate, and 
the valuable salts remain. If the case is so severe that 
even green vegetables cannot be tolerated, the vegetables 
may be boiled through three waters, throwing away all the 
water. Nearly all starch is thus removed, and the most 
severe cases may take these thrice-cooked vegetables. 

One result of the initial program described is loss of 
weight. The attempt to put on too much weight, according 
to Allen, is one of the sure ways of bringing back all symp¬ 
toms, and is probably one of the chief causes of past failure 
in treating severe cases. 

In brief, it is necessary to restrict all classes of food, 
and to test the tolerance of each patient in each particular 
class. Carbohydrate is given if possible, but is kept safely 
below the limit of tolerance. The following articles may 
be consulted; 

Allen, F. M.: Studies Concerning Glycosuria and Diabetes, Boston, 
Harvard University Press, Cambridge, Mass., 1913, $9. (Theoretical 
and experimental; does not deal with treatment of patients.) 

Allen, F. M.r Studies Concerning Diabetes, The Journal, Sept 12, 
1914, p. 939. 

Allen, F. M.: Treatment of Diabetes, Bolton Med. and Surg. Jour.. 
Feb. 18, 1915. 

Hill, L. W., and Sherrick, J. L.: Allen’s Treatment of Diabetes, 
Boston Med. and Sura. Jour., May 13, 1915; abstr., The Journal, 
May 29, 1914, p. 1875. 


DENTAL CLINICS 

To the Editor:-~Jn The Journal, May 22, 1915, p. 1782, the statement 
is made, in reply to the inquiry of “R. B.,” that “New York City has a 
number of school clinics maintained by the board of education, and 
there are four clinics in connection with the various hospitals, main- 
tamed by cooperation of the dentists and various philanthropic organi¬ 
zations of that city.” 

The facts are that the board of education has no dental climes for 
schoolchildren. The board of health has seven dental clinics, six ^vith 
paid dentists and one with a volunteer dentist in attendance. There are 
in New York City, aside from these municipal dental clinics, twenty-one 
clinics for the free dental treatment of schoolchildren. 

I feel sure that there has been some misunderstanding on Dr. 
Ebersole’s part regarding this matter and, on behalf of the Bureau of 
Child Hygiene of the Department of Health of New Yoik City, I should 
like to have this correction made in the same column in which the 
original letter appeared. 

S. Josephine Baker, M.D., 
Director, Bureau of Child Hygiene, New York. 


LITERATURE ON MASTITIS 

To the Editor :—Please give me r^iferences to articles on mastitis, 
with special consideration of the bacteriology, prophylaxis and treatment. 

Adam P. Leighton, Jr., M.D., Portland, Maine. 

Ans\tcr.— The following is a list of articles on this subject: 

Eicher, S.: Acute I^Iastitis, Bcitr. z. Geburts. u. Gynak., 1912, xvii, 
No, 2; abstr., The Journal, July 13, 1912, p. 150.’ 

Strong, R. A.: Mastitis, abstr.. The Journal, May 18, 1912, p. 1538. 

Bertels, A.: Chronic Septic Mastitis and Malignant Degeneration, 
Dcitfsch. Ztschr. f. C/ur., September, 1913; abstr., The Journal, 
^Nov. 1, 1913, p. 1669. 

Keyes, A. B.: Mastitis Lactantia, Surg., Gvncc. and Obst., September, 
1914. 

Hauch, E.: Treatment of Puerperal Mastitis, Ugesk. /. Lager., April 
23, 1914; abstr., The Journal, May 30, 1914, p. 1766. 

Mastitis in Mumps, Queries and Minor Notes, The Journal, May 23, 
1914, p. 1681. / 

Whitcher, B. R.: Mastitis in Pregnancy, Report of Case, Boston Med. 
and Surg. Jour., Dec. 24, 1914. 

Van Lier, E. H.: Chronic Septic Mastitis, Nedcrlandsch Tijdschr. v. 
Gciieesk., 1915, ii, No. 8. 

Muller, G. P.: Chronic Septic Mastitis, Ann. Surg., November, 1914. 

Capps, J. A., and Davis, D. J.: Epidemic of Streptococcus Sore Throat 
in Jacksonville, Ill. Traced to Milk of Cows with Streptococcus 
Mastitis, Arch. hit. Med., November, 1914; abstr., The Journal, 
Dec. 5, 1914, p. 2071. 


Human Evaluation.—^The study of human values can only 
be made in the light of mankind’s regard for itself. This has 
been, in all times, all ages and all countries, the lightest of 
human considerations. My observations lead me to believe 
that mankind has not improved, the treatment of itself. The 
human sacrifice is required just as much today as it ever 
was in the Temple of Baal or on the altars of the Aztecs.— 
Seitz. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, July 6. Chairman, Dr. W. H. Sanders, 
Montgomery. 

Alaska: Juneau, July 6. See., Dr. Harry C. DeVighne, Juneau. 

Arizona: Phoenix, July 6*7. Sec,, Dr. John Wix Thomas, PJtoemx. 

Calitornia: San Trancisco, June 15*18. Sec., Dr. Charles B. Bank* 
hani, 727 Butler Bldg., San i'rai.cisco. 

Connecticut: New Haven, July 13, Sec., Dr. Charles A. Tuttle, 
196 Vork St., New Haven; Eclectic: New Haven, July 13. Sec., Dr. 
T, S. Hodge, 19 Main St., Torrington; Homeopathic: New Haven, 
Jitly 13. Sec,, Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. 

Delaware; Dover and Wilmington, June 15*17. Sec., Dr. H. W. 
Briggs, 1026 Jackson St., Wilmington. 

District of Columbia: Washington, July 13. Sec,, Dr. Edgar 1*. 
Copeland, The Rockingham, \^'aslungton. 

Florida; Jacksonville, June 15-16. Sec., Dr. E. W. Warren, 102 
Front St., Palatka. 

Illinois: Chicago, June 24*26. Sec,, Dr. C. St. Clair Drake, 
Springlicld. 

Indiana: Indianapolis, July 13TS, Sec,, Dr. W. T. Gott, 120 State 
House, Indianapolis. 

Maine: Augusta, July 6-7. Sec., Dr. Frank W. Searle, 776 Congress 
St., Portland. 

jitARYLAND; Baltimore, June 21. Sec., Dr, J, McP. Scott, Hagerstown. 

Maryland: Homeopathic, Baltimore, June 15-16. Sec., Dr. O. N. 
Duvall, 1817 N. Fulton Ave., Baltimore. 

Massachusetts: Boston, July 13-15. See., Dr. Walter P. Bowers, 
Room SOI, No. 1 Beacon St., Boston. 

Iifississirrx: Jackson, June 35*16. Sec., Dr. E. H. Galloway, Jackson. 

Missouri; St. Louis, June 21-23. Sec., Dr.-J, A. B. Adcock,.State 
House, Jefferson City. 

New Hampshire: Concord, July 6-7. Regent, Mr. H, C. Morrison, 
Concord. 

New Jersey: Trenton, June 22-23. Sec,, Dr. H. G. Norton, 429 E. 
State St., Trenton. 

New Mexico: Santa Fe, July 12. Sec., Dr. W. E. Kaser, East 
Las Vegas. 

New York; Albany, Buffalo, New^ York and Syracuse, June 29- 
Jvily 2, Mr. Harlan H, Horner, Chief, Examination Division, State 
Education Bldg., Albany. 

North Dakota; Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Oklaho.ma: Oklahoma City, July 13. Sec., Dr. Ralph B. Smith, 
502 Daniel Bldg,, Tulsa. 

Oregon; Portland, July S, Sec., Dr. L. H. Hamilton, Medical Bldg., 
Portland. 

Rhode Isuind: Providence, July 1. See., Dr. Gardner T. Swarts, 
State House, Providence. 

South Dakota.: Pierre, July 12. Sec., Dr. P.-trk B. Jenkins, Waubay. 

Tennessee; Memjihia and Nashville, June 25, 26. Sec., Dr, A. B. 
De Loach, 426 Scimitar Bldg., Memphis. 

Texas: Austin, June 22-24. Sec., Dr. M. P. McElhannon, Belton. 

Ctau: Salt Lake City, July 5. Sec., Dr. G, F. Harding, 407 Temple¬ 
ton Bldg., Salt Lake City. 

Vermont: Burlington, July 1-3. Sec., Dr. W. Scott Nay, Underhill. 

Virginia*. Richmond, June 22-25. Sec., Dr. J. N. Barney, Fred¬ 
ericksburg. 

Washington: Seattle, July 6. Sec., Dr. G. N. Suttner, Baker Bldg., 
Walla Walla. 

Wisconsin: Milwaukee, June 29-30—^July 1. Sec., Dr. J. M. BefFel, 
3200 Clybourn St., Milwaukee. 

Wyoming: Laramie, June 28-30. Sec., Dr. H. E. McCollum, Laramie. 


UNIVERSITY OF MINNESOTA AND THE 
MAYO FOUNDATION 

Last February it was announced that William J. Mayo and 
Charles H. Mayo of Rochester, Minn,, had set aside 
$1,500,000 to establish what was called the Mayo Foundation 
for Medical Education and Research and had offered to turn 
this foundation over to the University of Minnesota. A 
special committee rvas appointed by the board of regents 
of tbe university to make a thorough investigation of the 
matter and that committee has reported. The following is an 
abstract of the report; 

Abstract or Report 

The committee recommends that for a trial period of six 
years the university establish a part of its graduate work at 
Rochester, appoint investigators and teachers, set standards 
of work and graduation, and accept the maintenance funds, 
quarters, equipment and other opportunities offered by the 
Mayo foundation. , , . , 

The committee further recommends that m case the experi¬ 
ment proves successful the work be continued on a permanent 
basis under these conditions: (1) complete control by the 
regents of endowment funds and income; (2) appointment 
by tlie regents of all directors, teachers, investigators and 
others connected with the Afayo foundation; (3) the mainten¬ 
ance at Rochester, Minn., of quarters and administration for 


the foundation work, with right to make from the endowanent 
income appropriations for medical investigation anywhere 
inside or outside the state. 

It is believed that through this policy the university would 
fulfil a public duty by; (o) providing notable facilities for 
advanced medical training; (b) standardizing and controlling 
in the public interest the preparation of medical specialists; 
(c) fostering medical research not only on a state but on a 
national basis; (d) furthering the growth of graduate work 
on the university campus, and (c) increasing the efficiency 
of undergraduate teaching at the university. 

The committee presented the following educational con¬ 
siderations as the basis of its recommendations; 

GRADUATE WORK IN MEDICINE 

There seems to be uncertainty in many minds as to just 
what is meant by graduate work in medicine. So-called 
“postgraduate” courses in “polyclinic”, schools are brief 
courses for busy practitioners who desire to keep “up to date,” 
but these courses do not approach true graduate work in 
seriousness, or length of time or advanced character of 
instruction. 

A graduate student in chemistry, history or any other 
branch of learning spends from two to five years in thorough 
training, and devotes a good part of his time to original 
investigation of a chosen topic. Graduate instruction in this 
sense is being extended to medicine. 

Unlike undergraduate teaching, graduate instruction is 
not given in classes or in a fixed course of study. The 
essential point of the training is its individual character. 
Opportunities for such work are measured by the number 
and control of properly selected cases, by the character of 
the teachers, and by the character of the organization con¬ 
ducting the work. 

In graduate work of any kind research plays a large part. 
Originality and ability to conduct investigation must be 
demonstrated. 

The studies of a medical graduate in any given specialty 
should consist of: (1) Further work in the fundamental 
sciences of anatomy, physiology, etc.; (2) adequate practice 
in the technical procedures of diagnosis and treatment; (3) a 
thorough acquaintance with the literature of the specialty 
and related branches; (4) original investigation relating to 
his specialty. 

Medical knowledge has become .too extensive for any one 
to become a master of all of it. Such knowledge is still 
being increased by the discot'ery of new facts coming from 
systematic study by trained investigators. Investigators arc 
trained by doing original work under critical and inspired 
leadership. This is the prime function of the graduate school. 
Again, adequate training must be provided for the men who 
desire to follow teaching as a career. 

Heretofore, so far as special training is concerned, the 
best specialists have been, by force of circumstances, self- 
made. Success has depended more on native ability than 
on systematic training. 

Not only does the profession lack standards, but the public 
has no rvay to judge as to the competencj' of special prac¬ 
titioners. The establishing of authoritative standards is 
needed for the protection of the public. 

It is the duty of the university to e.xtcnd the bounds of 
knowledge in this difficult field of medicine, and to do so, 
trained investigators are necessary. Again, it is the duly of 
the university to standardize graduate medical instruction. 

The first duty of the medical school is to provide a thorough 
undergraduate course for the training of general prac¬ 
titioners, and as a basis for advanced work. Such a course 
demands laboratories, clinics and a highly trained staff. The 
provision of a first-rank undergraduate course involves a 
margin of leadership and facilities which can he used for a 
limited amount of graduate work also, and this cannot he 
developed beyond a certain point without great expense. 

COST OF MEDICAL EDUCATION AT MINNESOTA 

The medical plant of the University of Minnesota has 
already cost appro.ximately $1,100,000. The clinical facilities 
have cost $300,000. The present annual budget of the medical 
school is $150,000, which includes a considerable expense lor 
teaching done for other divisions of the university. 

The cost of hospital and dispensary maintenance is $80,000 
per annum. At least four-fifths of this amount is chargeable 
to the care of the indigent sick of the state, but by the legis¬ 
lature and in the public mind this is regarded as a part of 
the cost of medical education. On this basis the present 
total budget of medical education is $230,000 per annum. 
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The administrative board of the medical school have esti¬ 
mated that to round out the medical plant and double the 
present hospital facilities will cost for buildings $600,000 and 
for increased maintenance $60,000. To provide also for 
instruction and investigation a further annual cost of $40,000, 
which will bring the totals for plant and annual maintenance 
to $1,700,000 and $330,000, respectively. _ 

It is evident that there must be a limit to the amount of 
state support. The extension of hospital facilities; the build¬ 
ing and support of pavilions for women and for children, and 
the housing of the school for nurses ought to appeal to indi¬ 
vidual donors. If therefore the university is to provide 
graduate instruction and research for Minnesota and the 
Northwest, it must utilize all available facilities which can be 
controlled and standardized. But none of these latter can be 
regarded as substitutes for a university-controlled hospital 
and laboratory system for undergraduate instruction. 

USE OF PRIVATE AND MUNICIPAL HOSPITALS 

Municipal and private hospitals can be used in both under¬ 
graduate and graduate medical education to a limited extent 
and better arrangements may be made as time goes on. In 
the twin cities, however, the development of adequate facilities 
for clinical instruction of the advanced type in the municipal 
hospitals appears impracticable for some time to come. In 
private hospitals the work is rarely coordinated under one 
organization, the patients being considered as the individual 
cases of particular doctors. There is nothing which renders 
the private pay patient any less valuable for study than the 
charity patient, and in graduate teaching, where the student 
is a qualified and legalized physician and is the assistant of 
(he teacher, there seems no reason why private patients 
should not be used. All the laboratory branches have con¬ 
ducted graduate work for several years. The work is 
standardized as a regular part of the graduate school of the 
university. 

GRADUATE WORK AT MINNEAPOLIS AND ROCHESTER 

In the clinical departments this type of work has recently 
been undertaken. All departments are now offering graduate 
work excepting those of dermatology and genito-urinary 
diseases. Six “teaching fellows” with aggregate stipends of 
$3,000, are giving their full time to the university. They do 
a small amount of teaching but devote the larger share of 
their energies to advanced study and research. There are 
two “graduate scholars" exempt from tuition fees, who devote 
half their time to graduate work. 

The total number of graduate students in the medical 
school is twenty-one, of whom nineteen are candidates for 
the degree of M.S., Ph.D., or D.Sc. 

Graduate work in the medical school is of importance not 
only for itself but also because of its stimulating effect, on 
the faculty. It counteracts the .deadening effect of under¬ 
graduate work, with its yearly repetition of elementary 
courses. It adds interest to teaching and keeps the faculty 
in active contact with research. Moreover, by such work the 
demand of the public for trained service is being met. 

The Mayo foundation has well equipped laboratories in 
charge of full-time and thoroughly competent men. It ha.s 
adequate library, museum, autopsy and editorial facilities, 
and it has at its disposal a wide range and large amount of 
clinical material in most respects representative. Although 
the patients are not charity patients the arrangements are 
admirable for affording graduate students the fullest advan¬ 
tages. They act as assistants to the permanent heads of 
clinical and laboratory services and are shifted from service 
to service so as to get full experience in all branches related 
to their major interest. 

Under these conditions thirty salaried fellows and six 
voluntary workers are engaged in graduate medical study 
of a high degree of excellence. These men are qualified for 
enrolment in the graduate school of the university. 

The staff of the foundation is composed of high-grade men. 
Several are recognized leaders in their special fields. Many 
of the staff have had teaching experience, and the group as 
a whole is scientifically and professionally on a par with 
medical facilities in the larger universities. 

There is in Rochester a large amount of material in sur¬ 
gery. surgical pathology, gastro-intestinal diseases, goiter 
and Roentgen ray. There is also a large collection of clinical 
records systematically kept and so cross referenced as to be 
available for statistical studies. When it is realized that 
conclusions as to the causes and relations of diseased con¬ 
ditions can be drawn only by the comparison of large num¬ 
bers of cases, the value of these records for medical research 
becomes apparent. 


ADVANTAGES OF THE AFFILIATION 

The facilities of the two institutions in large measure 
supplement each other. For all the specialties the university 
can furnish training in anatomy, physiology and pharma¬ 
cology not available at Rochester. Thus the scientific foun¬ 
dation of the graduate students in both places would be 
assured. These students would constitute one body under 
the educational guidance of the dean of the graduate school. 
Such guidance is essential and cannot be supplied outside 
the graduate school of a university. 

If the graduate work at Rochester passes to the control of 
the university, medical education in Minnesota will become 
a unit under the state university. 

Advantageous cooperation between the clinical departments 
in the two places, with increased efficiency as a result of 
united facilities, are numerous. The following may be 
mentioned; In medicine the student would get at the 
university training in acute diseases and other conditions 
ordinarily found in the medical wards. This would be 
supplemented by experience at Rochester in the diagnosis 
and treatment of diseases not so frequently found in the 
University Hospital. The student desiring to specialize in 
women’s diseases would be trained in obstetrics at the uni¬ 
versity and in gynecology both at the university and at 
Rochester. The training afforded in orthopedics at the hos¬ 
pital for the crippled and deformed at Phalen Park, under 
supervision of members of the university faculty, would be 
supplemented by the study of a somewhat different class of 
cases at Rochester. This is true in varying degree in all 
branches, for the quantity and kind of cases vary in the two 
clinics. 

Educational efficiency would be improved by a freer 
exchange of staff members between the two institutions. 
Research workers could combine the appropriate materials 
of both places. The reciprocal stimulus of generous rivalry 
would be of value to both groups 

THE UNIVERSITY TO CONTROL ALL MEDICAL EDUCATION 

All forms of medical education in Minnesota, including 
graduate medical instruction, should be centralized in the 
university. The university should enter this new movement 
with conviction, extend to it the educational leadership which 
is needed and see to it that a university diploma shall be the 
recognized mark of proficiency in the medical specialties. It 
is reasonable to expect that the interchange of work between 
Minneapolis and Rochester, the possibilities of research and 
the presence of graduate students in both places would make 
it easier for the university to attract to its staff the best 
men from all parts of the country. 

The effect on the undergraduate student body would be 
good. Ideals of research would be constantly before them. 
Able and ambitious students would be attracted to the under¬ 
graduate course because, while the graduate school is open 
to all medical graduates, those who come up through the 
university’s own course of study and who establish high 
records would be most directly in line for fellowships and for 
laboratory appointments. 

Ihe extension of graduate teaching proposed would 
enable the university to serve the state by insuring more 
expert medical service to its people, by furthering research 
into cause, cure and prevention of disease, by protecting the 
public by a system of education, examinations, diplomas and 
degrees for specialists against incompetence and exploitation. 
The committee recommends, therefore, that the university 
establish graduate work at Rochester, Minn.; that such work 
be directed by the graduate school through its dean and the 
medical school graduate committee; that professors and other 
teachers be appointed on the nomination of the same com¬ 
mittee, to carry on graduate teaching and research at 
Rochester, and that the offer of clinical and other facilities 
and gifts made by the Mayo foundation be accepted. 

Abstract of Formal Agreement 

1. The agreement is made between William J. Mayo and 
Charles H. Mayo as Founders; the Mayo Foundation; Burt 
W. Eaton, George W. Granger and Harry J. Harwich, 
Trustees of the $1,500,000; and the University. It sets forth 
copies of the articles of the Foundation and of the two trust 
agreements and asserts or provides: 

2. That the Mayos and their associates have entered into 
an agreement with the Foundation for the period of six 
years after Sept. 1, 1915, to pay all moneys and provide 
all subjects, facilities and material necessary to enable the 
Foundation to carry out its agreement with the University. 

3. That the Board of Regents is by law required to manage 
the University and appoint its professors and employees and 
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fix their salaries and may accept in trust gifts and bequests 
on the terms and conditions on which they are granted. 

4. That the University is maintaining a medical school and 
is carrying on graduate medical and surgical instruction and 
has determined to increase its faculty, secure additional facili¬ 
ties, sites and material, appoint additional professors and 
assistants and carry on part of the work of the school of 
medicine at Rochester. 

5. That the Foundation gives and grants to the University 
free of charge the right to use for medical and surgical edu¬ 
cation and research space and rooms and equipment in a 
certain building in Rochester, together with all clinical and 
other materials and opportunities for graduate medical and 
surgical work available at tlie Mayo Clinic, St. Mary’s Hos¬ 
pital, the Kahler Sanatorium and the Colonial Sanatorium 
in Rochester, for a period of six years after Sept. 1, 1915. 

6. That the Foundation also agrees during that period to 
pay all salaries fixed by the Board of Regents and payable 
to professors, assistant'professors and instructois appointed 
by the Board. 

7. That until Sept. 1, 1921, the net income of each of the 
trust funds shall remain in the hands of the Trustees as an 
added increment to the principal of the funds. 

8. That from and after Sept. 1, 1921, the principal of the 
funds and ail accumulations to that date shall be turned over 
to and become the property of the University. 

9. That the funds and the income therefrom are granted 
in trust to be used by the University as follows: 

(a) The principal shall always be kept intact by the Board 
of Regents and be invested in suitable securities. 

(h) The income from the funds shall he used for the 
purpose of graduate medical and surgical instruction and 
research carried on under the direction of the Board of 
Regents at Rochester, Minn., with the understanding that 
appropriations may he made for carrying on medical investi¬ 
gations anywhere within or outside of the state of Minnesota. 

10. That the agreement may be terminated at any time on 
or before Sept. 1, 1921, on one year's notice given by either 
of the parties to the other, subject to the cooperation of all 
parties to discharge to the satisfaction of the University out¬ 
standing obligations to graduate students. 

11. That the University accepts the gifts and grants, and 
obligates itself annually to furnish to the Foundation until 
Sept. 1, 1921, a budget stating the needs of this branch of 
the work at Rochester. 


Massachusetts March Report 

Dr. Walter P. Bowers, secretary of the Massachusetts Board 
of Registration in Medicine, reports the oral, practical and 
written examination held at Boston, March 9-11, 191S The 
total number of subjects examined in was 13; total number 
of questions asked, 70; percentage required to pass, 7S. The 
total number of candidates examined was 68, of whom 40 
passed, including 8 nongraduates and 6 osteopaths, and 28 
failed, including 15 nongraduates and 2 osteopaths. The 
following colleges were represented: 

Year Per 

College Gr:”!- Cent. 

Chicago College of Medicine and Surgery.(1915) 76.1 

Medical School of Maine.(1914) 75 

College of Physicians and Surgeons, Baltimore.(1914) 78,6 

■Johns Hopkins University....,(1913) 76,1 

College of Phys. and Surgs., Boston.(1912) 75; (1914) 78.2 

Harvard Univ. (1909) 75.2; (1«13) 80.3, 83.2; (1914) 78.4; (1915) 79.1 
Tufts Coll. Med. School..(1913) 81.2; (1914) 75, 75.2, 77.1, 78.2, 78.S 
- - - “■ - 75.9 

76.1 
80.7 
75 
80 
77 

78.2 


Univ. of Mich., Dept, of Med. and Surg-(1894) 75; (1912) 

Dartmouth Medical School. 

Albany Medical College...0914) 

University of the City of New V'ork.OSSO) 

Jefferson Medical College.. 

University of Vermont.. • • .... 

University College of Medicine, Kichmond. 

McGill University . 'V ‘ IV ‘ 

Noagraduates.,»..... 

FAILED 


■6.4, 


Georgetown University .... 

Baltimore Medical College.W'.’-’. 

College of Physician*; md Surgeons, Bpltimore.. 
Maryland Medical College -. 

Coll, of Pbys. and Surgs , Bosto 

Tufts College Jlcdical School. .. 


(1914) 
(1910) 
(1S75) 
76.5, 78.1, 

.(1912) 
.(1911) 
.(1934) 


/a 
79.5 

71.9 
71,8 
73,3 

.. .(1913) 56.1,71.3 


University of the South. 

Nongraduates. ..40.2, 50.4, 62 


.(1907) 64.8; (1911) 71.6; 

(1913) 

62 

67.2 


50.2 

.(1903) 

65.5 

66.7, 67.3. 67.7, 69, 69.7, 


ro.l, 70.9, 72,2, 72.3, 73. 73.6 
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Determinatiok of Sex. By L. Doncaster, Sc.D. Cloth. Price, $2. 
Pp. 172, with 22 illustrations. New York; G. P. Putnam’s Sons, 1914. 

Those who wish a clear, critical and conservative expo¬ 
sition of the present scientific status of this ancient, yet 
ever new problem cannot do better than read this little book. 
The author is a well-known investigator in the field of the 
inheritance and determination of sex, and he therefore brings 
to the general treatment'of the subject the sureness of the 
expert. At the same time he avoids dogmatism. The treat¬ 
ment is confined to the problems of sex determination in 
animals and man, and the author has “striven to avoid 
as far as possible the use of technicalities which might 
embarrass the untrained reader.” The general argument wiii 
be everywhere intelligible to any well-educated person, even 
though certain special illustrative cases may require very 
tilose study. The book is an excellent antidote to some 
sensational and unscientific books. 

As the author points out, there is no single character of 
living things, apart from the fundamental properties of life 
itself, so widely distributed as sex. Yet of its fundamental 
significance and function we have no real knowledge. It 
is commonly associated with reproduction, yet we may have 
reproduction without sex, and even sexual differentiation 
that is not associated with reproduction. The origin and 
significance of sex are utterly obscure problems in which 
no real recent progress has been made. On the other hand, 
the problem of sex determination, that is, of the causes which 
lead to the origin of individuals of one or tlie other sex, 
has advanced in many notable ways in recent years, so that 
it may be stated that certain of the causes are now well 
understood in many cases. The author does well in empha¬ 
sizing the fact that the term “determination of sex” is used 
in two senses, namely, in the sense of ascertaining the 
causes of sexual differentiation, and in the sense of con¬ 
trolling the production of either sex at will. It is obvious 
that the causes when ascertained may turn out to he 
uncontrollable; indeed, much of the most important recent 
work leads to a decidedly pessimistic outlook for eventual 
control of sex production. But the author docs not allow 
himself to he entirely convinced in this direction, and comes 
to the final conclusion that we may "regard the control of 
sex in man as an achievement not entirely impossible of 
realization." The facts which show that sex is determined 
by the germ cells either before or at the time of their 
union naturally receive the major consideration, because 
these facts constitute the newest and most precise data we 
have on the subject. There is presented evidence as to the 
stage at which sex is determined, the study of the inheritance 
ol sex-limited characters, the problems of tlie inheritance of 
secondary sexual characters, the extraordinary facts con¬ 
cerning chromosome differences between male and female 
individuals, and the differentiation of the germ cells in such 
cases into male-determining and female-determining, all of 
which indicate an early determination of sex before the onset 
of embryonic development. Against these are set the data 
concerning atypical sex ratios, whether occurring in nature 
or under experiment, which seem to indicate an influence 
of external factors in sex determination. The collective 
data are then considered in a chapter in which the various 
theories are discussed in an admirable spirit, and the 
author’s position is stated. The determination of sc.x in man 
comes up for separate consideration in the concluding 
chapter. 

ClIIRURnlsrilE OrERATIOKELEIIRE rC’R Stvdierenoe vnd Aerzie. Von 
Brcf, Dr, Friedrich Pels Lensden, ord. Prof, dcr Cliirurgie. Second 
Edition. Paper. Price, 20 in.-irks. Pp. 7SS with 766 illustrations. 
Berlin: Urban and Sebwarzenberg, 915. 

This work was written chiefly for students and practi¬ 
tioners. hut the author thinks the specialist as well will find 
in it something of value. Considerable new matter has 
been added in this edition, which is an improvement on the 
first; hut this edition is open to the same criticisms which 
were made against the first, namely, it is distinctly a 
German work, and link that has originated outside of that 
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country finds mention. _ The author recognizes this, but 
declares that he has not 'allowed patriotism to influence him. 
He then says: “I have taken great pains impartially to give 
authors due credit, but who will boast to so master even 
the entire literature of one's own country that an error 
might not slip in? That German literature is best known 
to me is self-evident, and therefore Germans in a German 
treatise have fared the best." As a partial excuse for errors 
in this direction, the author naively says, "If I have pre¬ 
sented anything that is good which I have attributed to 
a wrong author I am sorry, but it ^doesn’t change any that 
which is good.” Many difficult and complicated operations 
remain unillustrated for the reason, as the author states, 
that "the beginner does not yet need them and the experi¬ 
enced operator can do without them.” The same might 
well be said of most operations, but that principle does not 
contribute to the completeness of a work. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, San Francisco, June 21*25. 

American Assn, of Med. Milk Commissions, San Francisco, June 17-19. 
American Academy of Medicine, San Francisco, June 25-28. 

American Association of Anesthetists, San Francisco, June 21. 
Americ.in Climatological and Clin. Association, San Francisco, June 18-19, 
American Laryn., Rhin. and Otol. Society, Chicago. June 15-16. 
-American Ophthalmological Society, New London, Conn., July 6-7. 
American Society of Trojiical Medicine, San Francisco, June 14-16. 
.'trizona Medical Association, Prescott, June 17-18. 

Montana State Medical Association, Bozeman, July 14-15. 

Nat’l Assn, for the Study and Prev. of Tuberculosis, Seattle, June 14-16. 
Nevada State Medical Association, Reno, June 17-19. 

New Jersey Medical Society, Spring Lake, June 22-24. 

North Carolina State Medical Society, Greensboro, June 16. 
Washington State Medical Association, Tacoma, July 20-22. 


AMERICAN NEUROLOGICAL ASSOCIATION 

Fotty-First Annual Meeting, held at New York, May 6-S, 191S 
(.Concluded from page 1927) 

Paralytic and Other Persistent Sequelae of Migraine 
Dr. J. Ramsay Hunt, New York: In the vast majority 
of cases, a tendency to migraine entails no more serious 
consequences than the recurrence of periodic headaches of 
varying degrees of severity. Headaches of this character 
are often associated with curious transitory focal symp¬ 
toms, as scotoma, hemianopsia, hemiparesis and hemi- 
paresthesia. More rarely, evanescent aphasic attacks and 
mental disturbances accompany the attack. These focal 
manifestations are purely functional in nature, and dis¬ 
appear promptly with the subsidence of the other symptoms 
of the paroxysm. They are generally regarded as mani¬ 
festations of vascular spasm and this theory is in harmony 
with their temporary and evanescent nature. In rare cases 
permanent and often serious consequences ensue. The 
paralytic and other permanent complications of migraine may 
appear in various forms as ocular palsies (migraine oph- 
thalmoplegique), organic hemiplegia with aphasia, hemian¬ 
opsia and optic atrophy, A recurrent facial paralysis has 
also been ascribed to migraine (facioplegic migraine), and 
presumably of the same nature and pathogenesis as the 
ophthalmoplegic of this affection. Migraine, which i.s usually 
so harmless, may on occasion be the cause of serious and 
permanent sequelae. Of great importance from the stand¬ 
point of the permanent paralytic sequelae, such as are 
described in this paper, is the question of the influence of 
recurring attacks of migraine on an already existing arterial 
sclerosis. It is very evident that in the presence of cerebral 
arteriosclerosis, however slight, crises of hemicrania are 
much more likely to be the cause of vascular accidents, such 
as thrombosis and hemorrhage, than would be the case in 
perfectly normal vessels. In the recognition of migraine 
paralysis the essential points to be considered are; (1). the 
establishment of a definite clinical history of genuine or 
idiopathic migraine, and (2) the direct relationship of the 
paralysis to the migraine paroxysm. As many attacks of 


hemicrania arise during the day, terminating in a heavy 
sleep, the presence of paralysis in the morning on awaken¬ 
ing would be strong presumptive evidence of an etiologic 
relationship to migraine. Special emphasis should be placed 
on the presence of what may be termed “warning symp¬ 
toms,” that is, the recurrence of transient ptosis, diplopia, 
hemianopsia, hemiparesis, aphasia and Jacksonian seizures. 
A permanent damage to nerve structure resulting from an 
attack of migraine is fortunately a rare sequel. In this 
group of accidents, the ocular palsies rank first in impor¬ 
tance, because of their relative frequency (migraine oph- 
thalmoplegique). Next in importance among the cranial 
nerve complications is involvement of the optic nerve result¬ 
ing from thrombotic occlusion of the central artery of the 
retina and possibly the retrobulbar neuritis. The graver 
paralytic complications are naturally those affecting the brain 
itself, and these are the result of occlusion of the cerebral 
vessels with consequent encephalomalacia. Such lesions have 
been observed in the distribution of the sylvian artery causing 
hemiplegia, hemianesthesia and aphasia, and in the . dis¬ 
tribution of the posterior cerebral artery when homonymous 
hemianopsia is the characteristic symptom. While throm¬ 
bosis is the usual lesion in such cases, it is not improbable 
that rupture of the vessel also occurs. There are two 
other groups of cases which should be considered from 
the standpoint of permanent vascular lesions, namely, 
the epilepsy which is so often associated with migraine, and 
the vertigo permanens. Both of these conditions are usually 
regarded as merely functional substitutions or alternations 
of the neurosis itself, in other w'ords, as a kind of migraine 
equivalent. The possibility of a permanent vascular focus 
resulting from migraine must be considered as a possible 
etiologic factor in the presence either of epilepsy or of per¬ 
sistent vertigo. 

DISCUSSION 

Dr. Joseph Collins, New York; There is one feature of 
these cases that Dr. Hunt has not mentioned, which I con¬ 
sider to be of very great importance, and that is the syphilitic 
feature. In a series of 100 cases of syphilitic disorder of the 
nervous system coming in succession, I found two cases of 
typical migraine, one of them associated with ophthalmoplegia 
in which the evidence of a syphilitic origin was found in the 
blood and in the cerebrospinal fluid. I have come now to 
the conclusion that it is well in the majority of cases of 
migraine, practically in all cases in which there is paralysis 
of any sort, to submit them to the laboratory tests. 

Dr. L. F. Barker, Baltimore; I can confirm Dr. Hunt’s 
observations of hemianopsia with migraine. I had two cases, 
one in a lady in middle life. In both of these instances the 
hemianopsia was temporary, though complete at the time. It 
passed off and I have not heard from the patients since. In 
view of what Dr. Hunt has said, it is possible that they may 
later develop hemianopsia. I have made it a routine practice 
to make serologic examinations in all neurologic and medical 
cases. In neither of these cases, however, was a positive 
Wassermann present, and in my own e.xperience, while 
migraine and lues do coexist sometimes, it is not common. 
I have wondered as to the nature of this temporary hemi¬ 
anopsia, and think of a possible temporary lesion in the 
chiasm and also of a spasm of the occipital artery supplying 
around the calcarine fissure. 

Dr. William G. Spiller, Philadelphia; Some years ago 
Dr. de Schweinitz sent me a patient who had two attacks of 
ophthalmoplegia. He had had migraine over many years. 
His parents had had migraine. Recently I saw a patient who 
had had two attacks of transitory ophthalmoplegia. One 
patient died two or three years later of an apoplectic stroke. 
I have seen two cases of hemianopsia with migraine. 

Dr. Alfred Gordon, Philadelphia; Several years ago I had 
a physician under my charge for periodic attacks of migraine. 
That man comes from a migraine family. After an attack 
of migraine I found him hemiplegic on the right side, with 
astereognosis of the right side and motor aphasia. Not all 
the symptoms were marked, but they were sufficiently pro¬ 
nounced to observe. He made a complete recovery and is 
well up to the present time. 
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Dr. P. C. Kkarp, Boston: There is one form of’involve¬ 
ment of the cranial nerves of which Dr. Hunt has not 
spoken, namely, the ancstlicsias occurring in the distribution 
of the fifth nerve in connection with attacks of migraine. In 
regard to the ophthalmoplegic migraines, there are a few 
interesting points to which Dr. Himt has not referred. In 
the great majority of them the ophthalmoplegia is an inciden¬ 
tal occurrence. In a very few instances, there is a fairly 
regular occurrence of the transitory ophthalmoplegia with 
each attack of the migraine, but it must be borne in mind that 
even these cases of ophthalmoplegia of short duration occur¬ 
ring as time goes on become more and more permanent. I 
have seen two cases. Both of the cases have been permanent. 
One of them I saw a year or two ago, about ten years after 
the first attack of hemianopsia, coming on with the migraine, 
and the second one has continued now seven or eight years. 

Dr. N. E. Brill, New York: Only recently a nurse in the 
training school who had had occasional attacks of migraine 
for a number of years developed a hemiplegia affecting the 
right arm and leg without any aphasia and without any 
demonstrable sensory disturbances. Dr. B. Sachs would 
remember the case, as I asked him to see it at the same time. 
The hemiplegia disappeared in three days, leaving the girl 
rather e.xhaustcd. She recovered rapidly, and has had an 
attack of migraine since but no hemiplegia. 

Dr. J. Ramsay Hunt, New York: In regard to the path¬ 
ology of transient and permanent attacks, I myself believe 
they have the same pathologic basis. They are essentially 
a vascular spasm. Dr. Collins’ suggestion of the possibility 
of syphilis in migraine is a very important one. As far as 
possible I have excluded syphilis and regard the cases as 
essential, or idiopathic, migraine. 

Case of Landry's Paralysis: Report on the 
Histopathological Findings 

Dr. E. D. Fisher, New York: The patient, a boy of IS, 
suddenly became ill, complaining of weakness in the lower 
extremities. After admission to the hospital, his condition 
became progressively worse until a complete paraplegia of 
the lower extremities developed. This was of the flaccid 
type. 'Within seven days the upper extremities became 
involved in the same manner. The muscles of all limbs 
became atrophied. Reaction of degeneration was present in 
the lower, and marked quantitative and qualitative electrical 
changes in the upper extremities and shoulder muscles. There 
were also partial dissociation of touch, pain and temper¬ 
ature sense in these extremities. Subjective sensory distur¬ 
bances were a constant accompaniment Toward the end 
of his illness, most of the cranial nerves became involved. 
The bacteriologic examination of the blood and spinal fluid 
was negative. The cytologic examination of the spina! fluid 
was negative. A slight rise in temperature marked the 
entire course of the disease. The patient died of asphyxia¬ 
tion after an illness of six rveeks. The necropsy was per¬ 
formed by Dr. John H. Larkin, and specimens of the cord 
and brain "stem and sciatic nerve were prepared by him for 
examination. The histologic examination revealed changes 
throughout those tissues. The spinal nerve roots and the 
sciatic show marked parenchymatous and interstitial changes 
with an infiltration in the perivascular and perineural_ lymph 
spaces of leukocytes, plasma cells and some gitter cells. The 
cells of the posterior horns at all levels of the cord show a 
central chromatolysis, especially marked in the cells of 
Clarke’s column. Such type of cell degeneration is also 
evident throughout the bulb and pons. The cells of the 
motor neurons show in addition two other types of degenera¬ 
tion, namely, a swelling and coalescence of the Nissl bodies, 
a tygriosis with eccentric nuclei and staining very’ deeply 
and in some places an extensive cel! vacuolization. Around 
these there are to be seen satellite cells which at times dip 
into the cell body. Their prolongations are visible and arc 
retaining to some extent meshes of chromophilic bodies. The 
vessels and capillaries are engorged throughout, and at times 
are seen to burst, producing hemorrhage into the neighbor¬ 
ing tissues. Frequently we encounter capillary aneurysms 
and thrombi. Hemorrhages, rather minute and to all appear¬ 


ance recent, are present at all levels of the cord and brain 
stem both in the gray and white matter. A marked glia 
proliferation is a feature throughout. At some levels of the 
cord an ependymitis of the central canal is present. In a 
word, we are dealing here with neuritic as well as a cellular 
involvement, the former being more pronounced. The cell 
changes of the central chromatolysis type are of a reactionary 
character owing to remote influences in their neuraxon, while 
those of the tygriosis type speak for a primary cel! involve¬ 
ment as a result of an inflammatory condition around and in 
the cells. The clinical aspect and the pathologic changes that 
we find in cases of an acute ascending paralysis of the type 
of Landry point to an infectious process. Our case would 
show that both the infectious agent and its toxin arc respon¬ 
sible for these changes. Which of the two arc predominat¬ 
ing is an open question. The predominating type of 
pathologic changes in Landry’s paralysis is .that characterized 
by inflammatory myelitic changes with very slight, if any, 
nerve changes. For this reason, recent investigators are 
inclined to regard this disease as poliomyelitis. But in this 
affection we deal with a distinct etiologic factor and are able 
to reproduce the characteristic pathologic picture. In 
Landry's paralysis, divers kinds of cocci and bacilli are 
found, and the pathologic picture is not uniform. We may 
conclude that the clinical picture is the criterion of Landry’s 
paralysis, that pathologically there may be a purely cellular, 
or neuritic only or a neuricellular involvement, and that the 
time clement is no criterion of the disease, since it may last 
from eight days to eight weeks. 

DISCUSSION 

Dr. Carl D. Camp, Ann Arbor, Mich.: Some time ago I 
reported a case of acute unilateral ascending paralysis which 
came to necropsy in which were found in the peripheral 
nerves very much the same degenerative changes as are 
described here. At that time I also noted the abnormality of 
the anterior horn cells and regarded it as a phenomenon 
secondary to the changes in the nerve. 

Dr. Israel Strauss, New York: Of course we all know 
cases of Landry’s paralysis in which no pathologic lesion is 
discovered. At first when this disease was described we did 
not have at our disposal the technic described today. Since 
those cases were described, other cases have been described, 
and present distinct clinical features which render it possible 
that there can be acute ascending paralysis without very 
much in the way of microscopic lesion. 

Meningitis Sympathica 

Dr. I, Strauss, New York: Meningitis sympathica is the 
name given to those changes which occur in the cerebrospinal 
fluid when an inflammation is present in the neighborhood 
of the meninges. The pressure of the fluid is greatly 
increased, and may reach as high as 400 mm. There is an 
increase in the cellular elements, the cells generally being 
polynuclear leukocytes. The fluid is sterile. There may be 
no symptoms of meningitis, but very often there is consider¬ 
able neck rigidity, and Kernig's symptom is present in 
varying intensity. One of the most frequent causes of the 
condition is brain abscess, especially where there has been a 
previous otitis. It may also be present in patients in whom 
there is an inflammation of the accessorj- sinuses or of the 
structures adjacent to them. We frequently encounter intra¬ 
cranial inflammatory conditions in which there is no evidence 
of meningeal irritation; but when meningitis sympathica is 
present it aids us both in the diagnosis and the treatment. 

Case of Central and Peripheral Neurofibromatosis 
(von Recklinghausen’s Disease) 

Dr. Peter Bassoe and Dr. Frank Nueum, Chicago; The 
case was that of a boy IS years old at death. From the age 
of 4 years lie had attacks once a year, lasting two weeks to 
three months, of pain in the back near the right scapula. 
Dragging of left foot was noted after the first attack. At 10 
years he had eight eye muscle operations. He had a lump on 
the left side of the neck noted three years before death, and a 
pelvic tumor three months before death. Findings on e.xami- 
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nation suggested basal brain tumor and cord tumor. Several 
subcutaneous nodules led to a correct clinical diagnosis. 
Mecropsj' showed large neurofibromas in both cerebello- 
pontile angles, large tumor of the cauda equina, numerous 
small tumors on various cranial and spinal nerves, and also 
tumors on nerve roots, in places invading the cord. There 
was a large tumor outside the rectum. 

Abderhalden Reactions and Defective Mental and 
Physical States 

Dr. S. D. W. Ludlum and Dr. E. P. Corson White, Phila¬ 
delphia : In the blood of a thymectomized dog we obtained 
reactions to testis and pancreas, just as had previously been 
done in patients who had physiologic symptoms of thymec¬ 
tomy. Following this we saw three cases of backwardness 
in children in which the symptoms were those of lymphatism. 
These cases reacted to thymus. Results of treatment of these 
cases with pituitary extract were phenomenal. A girl of 5 
years showing gigantism reacted to pituitary. The symptoms 
were controlled by thyroid extract. We have had ten cases 
of a hypomaniac state in adults pointing to hyperpituitarism 
rapidly controlled by the opposite hormone. A case of infan¬ 
tilism which reacted to thymus started to grow when put on 
pituitary extract. 

DISCUSSION 

Dr. Henry A. Cotton, Trenton, N. J.: This is the most 
important problem before the psychiatrist. The question of 
the influence of the ductless gland or the glands of internal 
secretion on mental conditions, probably more especially in 
dementia praecox, seems to be evident today. Following 
out Cushing’s ideas on hypopituitarism, we examined a num¬ 
ber of cases. We examined the blood pressure, sugar toler¬ 
ance, the polyuria, and all of these cases have shown one 
thing, that there was evidence that the pituitary gland was at 
fault. There is probably a group of cases in which the 
thymus is affected, another in which the pituitary is affected 
and we know the effect the suprarenal and the other glands 
have. As these studies are developing we can at least look 
to some definite facts to be gotten out of this work to indicate 
a proper theory. 
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The President, Dr. Thomas J. Watkins, in the Chair 
Present Status of Ovarian Transplantation 

Dr. Franklin H. Martin, Chicago: Subcutaneous trans¬ 
plantation of ovarian tissue does not increase the risk of 
operation. In the majority of patients the graft will persist 
for a time. In my cases it is still present after twenty-seven 
months, eighteen months, and in three others more than a 
year. In some patients it appears to functionate, as shown 
by the apparent development of graafian follicles, by varia¬ 
tion in size and tenderness, and by menstruation when the 
uterus remains. The presence of one ovary in the pelvis does 
not necessarily interfere with the success of the graft. Those 
patients in whom ovarian tissue has been graRed seem to 
have less discomfort from the premature menopause. 

What Is the Pate of the Ovaries Left In Situ After 
Hysterectomy? 

Dr. Hiram N. Vineberg, New York; Clinically, it has been 
found that the freedom from the climacteric syndrome in 
hysterectomized women, in whom the ovaries have been con¬ 
served, is only relative to that which obtains in the same 
class of women in whom the ovaries have been removed. A 
generous estimate would be 20 per cent, in favor of the for¬ 
mer. To obtain the benefits claimed by the advocates of 
conservation, the ovaries should be retained at all ages and 
not limited to those under 40 years, as is done by most of 
them, inasmuch as it has been shown that of the women 
who suffer most severely from the artificial menopause, 46 
per cent, were only 45 and over. Subsequent disease of the 


conserved ovary does occur in some cases, the number no 
doubt being much larger than would be inferred from the 
records found in the literature. I am of the opinion that the 
doubtful clinical advantages accruing from retaining the 
ovaries in hysterectomy are more than counterbalanced by 
the risk to which the patient is subjected from subsequent 
disease and adhesions of the conserved ovaries. I would, 
therefore, not retain the ovaries in any case of hysterectomy, 
unless I could leave enough of the lower segment of the 
uterus with its endometrium to insure the function of men¬ 
struation, for in my experience the knowledge imparted to 
the woman that her ovaries have not been removed has but 
little significance or moral effect when she learns that she 
will no longer menstruate. 

discussion 

Dr. Frank F. Simpson, Pittsburgh: The first instance of 
transplanted ovarian tissue was one that encouraged us in 
this line of work. The patient, a young woman of consid¬ 
erable importance in the community, in the thirties, had a 
perforated appendix, with drainage for general peritonitis. 
The appendix was removed. Later there were adhesions 
about both adnexa, which were treated. Six operations were 
done by leading general surgeons of New York. The young 
woman was a confirmed invalid. She suffered intensely at 
the menstrual periods. She, her father and mother insisted 
on immediate removal of the uterus and adnexa. Every 
effort was made to relieve the suffering. At the end of a 
year she suffered as much as she did at the beginning. I 
removed the pelvic structures. I did not transplant the 
ovary into the abdominal cavity, thinking it would cause 
serious trouble, and that disintegration of the ovarian tissue 
or infection might readily cause serious damage requiring a 
second abdominal operation. So it occurred to me that to 
transplant it beneath the skin might be successful. We used 
the adnexa, transplanted about half of the ovary, it lived, 
and today it is quite the size it was when transplanted. On 
a number of occasions I felt the ovary, and I believe I felt 
the graafian follicles. In that young woman the functional 
result was good. Instead of being a confirmed invalid and 
lying in bed, she is about, is vigorous, and practically not 
harmed at all by the disagreeable phenomena of the pre¬ 
cipitated menopause. 

Dr. John O. Polak, Brooklyn: I have four unreported 
cases of transplantation of the ovary. In three of them the 
entire ovary was transplanted in a pocket in the prevesical 
space. Two of these have caused no trouble so far as the 
ovarian graft is concerned. This graft has seemed to have 
no effect on the symptoms of the menopause. A third has 
become cystic. She is the only woman of these three who 
has had relief from the sj'mptoms of the menopause. My 
fourth case was a graft of the ovary into the cornu of the 
uterus at the point of excision of the tubes. This patient 
menstruated for nine months, and then menstruation ceased. 
She then developed all the symptoms of the postclimacteric 
with considerable severity, but gradually they have passed 
away. 

Dr. j. Wesley BovfiE, Washington, D. C.: The ovary floats 
freely in the peritoneal cavity. An ovary that becomes 
encased by adhesions, and not necessarily by marked infec¬ 
tion, begins to undergo sclerocystic degeneration. When we 
transplant these ovaries we cover them entirely with tissue, 
and they will undergo degeneration. I do not believe that 
the results are good or will be good so long as this plan is 
followed. When we resort to transplantation of ovarian tis¬ 
sue, it must be done in such a way as to give freedom to 
such tissue. 

Dr. Hiram N. Vineberg. New York City: I have had two 
cases of autotransplantation of the ovary, taking a small 
wedge-shaped piece of the ovary and inserting it into the 
lower abdominal wound, leaving it in between the fat and 
the skin. In one of these cases the operation was done nine 
months ago and in the other about six months ago. There 
has been absolutely no difference in the healing of the wound. 
So far as one can tell from frequent examination since then, 
one could not tell that a transplantation had been done. 
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Dr. John J. Clark, Philadelphia: I have endeavored to 
expose the cortex, open the ovary, pull it open as one would 
a kidney, and allow the vascular portion to come into direct 
contact with the peritoneum, which I have utilized, and not 
the subcuticular tissue, as Dr. Simpson has done. Thus far 
my experience has not been particularly satisfactory. 

Dr. Herman J. Boldt, New York: In view of the fact that 
there are undoubtedly instances in which the symptoms' of 
the menopause are_at least ameliorated if a seemingly normal 
gland is conserved either by ordinary conservation or by 
transplantation, I want to continue that line of work. On the 
other hand, I can only say that in those instances in which 
conservatism has been practiced, I have had the same disa¬ 
greeable features to contend W'ith that others have had. I 
recall two instances in which it became necessary for me to 
reopen the abdomen and to remove an ovarian cyst from the 
ovary which had been retained. I cannot recall any instance 
in which the removal of cysts has been more difficult than in 
those hvo cases. However, as I have said, there are instances 
in which the symptoms of the menopause are at least amelio¬ 
rated and where they are entirely absent. 

Dr. j. Riddle Goffe, New York: About twelve years ago 
I made my first adventure into this field* of work. It was on 
a young woman whose tubes were absolutely destroyed by 
disease. She was anxious to have children. I removed both 
tubes and one ovary, then I slit open widely the whole 
fundus of the uterus, being careful to preserve the mucosa 
of the salpinx in my obliterating operation, and to retain as 
far as possible the lymphatics and the arterial nutrition of 
the ovary. Without splitting the ovary, I turned it right 
around and hung it free in the uterine cavify. The patient 
had a slight discharge of blood at the regular time of men¬ 
struation once; then she escaped from my observation, and I 
have not been able to get any further information in regard to 
the case. 

Dr. Joseph Brettauer, New York: Each case for ovarian 
transplantation ought to be individualized. To some women 
of a nervous temperament or who are neurasthenic, the 
removal of the ovaries is a more serious matter than if is to 
other women who are not so constituted. 

Dr. Willis E. Ford, Utica: I am pessimistic about leaving 
parts of ovaries. My experience has prejudiced me against it. 

Dr. Philander A. Harris, Paterson, N. J.; It has been my 
rule in removing the uterus to leave an ovary or both ovaries, 
if possible. I leave all the tissues that are healthy. I was 
rather encouraged when I heard Dr. Goffe speak of having 
placed a piece of ovary in the uterus, but if the ivoraan 
became pregnant, would it not cause a rupture of the uterus? 

Dr. Herman J. Boldt : Are there cases in which, after an 
ovary has been left and the oviducts removed, the woman 
has subsequently become pregnant? 

Dr. Bovee: There are many such cases on record. 

Nitrous Oxid in Labor 

Dr. N. Sproat Heaney, Chicago: (See abstract of paper 
by Dr, F. W. Lynch in The Journal, April 3, p. 1187.) 

DISCUSSION 

Dr. John O. Polar, Brooklyn: Is it possible to continue 
nitrous oxid gas from the very beginning of labor as an 
analgesic method? About what would be the approximate 
cost of conducting a twelve to twenty-four-hour first stage 
with it, and how much persona! attention would the obste¬ 
trician have to give in the management of the case? 

Dr. Willis E. Ford, Utica: Was there any cyanosis in the 
children, and is there more cyanosis from the use of gas 
than from ether? 

Dr. Louis Frank, Louisville: I have used nitrous oxid 
gas as the anesthetic of choice in my surgical work for 
almost three years, including three cases of cesarean section. 
The administration of nitrous oxid gas and oxygen for anal¬ 
gesic purposes requires the sendees of an expert. It is the 
most dangerous of all anesthetics in unskilled hands, while 
in skilled hands it is the safest. The cost of the gas is 
lessened materially where large tanks are used and the gas 
is manufactured in the hospital. 


Dr. Hiram N. Vineberg, New York: In one or two 
instances I attempted to do a plastic operation under nitrons 
oxid and o.xj-gen, but the blood was so black that the field 
of operation was obscured. We had.to stop. I do not know 
whether it was improperly administered or not. 

Dr. N. S. Heaxev : During the latter part of the first stage 
and second stage we can give gas for 60 cents an hour. The 
amount of oxygen varies with each patient. It depends how 
quickly the woman passes into cyanosis and how much oxygen 
one should give. The less the amount of gas given the bet¬ 
ter. With the nose piece the cj'anosis in the infant is less 
marked. It is hard to determine what the effect of any 
method is, provided the baby does not require artificial res¬ 
piration. If it is blue it cries immediately. It is very grati¬ 
fying in cesarean sections to have the cliild cry at once. You 
can then dismiss the child from your mind and attend to the 
mother, a thing which you are not able to do always under 
ether anesthesia in cesarean section. 

The Management of the Placental Stage of Labor, with 
Special Reference to Retained and Adherent Placenta 

Dr. John 0. Polak, Brooklyn: The placenta will separate 
spontaneously if the normal mechanism is allowed to obtain. 
Any manipulation of the uterus before the clinical evidences 
of separation are apparent will disturb this normal mechan¬ 
ism. Postpartum hemorrhage is best guarded against by the 
observance of the physiologic processes. Partial detachment, 
the result of manipulation, predisposes to bleeding. The 
norma! mechanism of placenta! delivery is that described 
by Schultze. The Duncan mechanism occurs only in low 
implantations of the placenta or when manipulation has been 
untimely and vigorous. The placenta may be retained in the 
uterus for hours or days without danger to the patient, pro¬ 
vided it is attached or completely detached, which insures 
that the bleeding will be negligible. Asepsis is dependent 
on the penetration of the uterus by the hand or instrument 
to infected passages, and not on the retention of the pla¬ 
centa. Manual extraction is admissible only in partial sepa¬ 
ration with hemorrhage. In retention of the placenta without 
hemorrhage, the cord should be cut off close to the cervi.x 
and the case watched until the time of separation is appar¬ 
ent, when the placenta may be expressed by Crede while the 
patient is under surgical anesthesia. Invasion of the uterus 
via the vagina is frauglit with danger from infection, and on 
exploration, should the placenta not be found presenting 
at the internal os, infrapelvic delivery should be abandoned 
and delivery accomplished through sterile avenues by supra¬ 
pubic exfraperitoneal hysterotomy. When the adhesion is so 
great that its removal entails the digging out of the placenta 
piecemeal, excision of the placental site or hysterectomy 
should be the choice. 

DISCUSSION 

Dr, Walter P. Manton, Detroit: Implantation of the pla¬ 
centa is. as a rule, a good deal lower than is usually sup¬ 
posed. A number of years ago I found that in several hun¬ 
dred consecutive cases the implantation w,is a good deal 
lower than what is stated in the textbooks. The implantation 
is apt to be lateral rather than frontal or parietal; therefore 
I do not believe that the Schultze method of delivery of the 
placenta is the normal one, but that the Duncan method is. 

Dr. George Tucker Harrison, Charlottesville, Va.: In 
cases in which the placenta is detached, the Duncan method 
is the one that should be employed. It is wrong to exercise 
compression as soon as the child is born. Let it alone. 

Dr. Philander A . Harris, Paterson, N. J.: A placenta with 
the cord hanging from it was allowed to remain experi¬ 
mentally. It was all absorbed. We kept the patient in tlic 
hospital for weeks and weeks, and after absorption the uterus 
returned to its normal condition. 

Primary Cancer of the Female Urethra: Plastic Work and 
Late Results 

Dr. H, S. Crossex, St. Louis: To determine the proportion 
of cases of cancer cured by operation, I have tabulated the 
operative cases found in a cursory examination of the litcra- 
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nation suggested basal brain tumor and cord tumor. Several 
subcutaneous nodules led to a correct clinical diagnosis. 
Necropsy sbowed large neurofibromas in both cerebello- 
pontile angles, large tumor of the cauda equina, numerous 
small tumors on various cranial and spinal nerves, and also 
tumors on nerve roots, in places invading the cord. There 
was a large tumor outside the rectum. 

Abderhaldea Reactions and Defective Mental and 
Physical States 

Dk. S. D. W. Ludlum and Da. E, P. Corson White, Phila¬ 
delphia : In the blood of a thymectomized dog we obtained 
reactions to testis and pancreas, just as had previously been 
done in patients who had physiologic sj'mptoms of thymec¬ 
tomy. Following this we saw three cases of backwardness 
in children in which the symptoms were those of lymphatism. 
These cases reacted to thymus. Results of treatment of these 
cases with pituitary extract were phenomenal. A girl of 5 
years showing gigantism reacted to pituitary. The symptoms 
were controlled by thyroid extract. We have had ten cases 
of a hypomaniac state in adults pointing to hyperpituitarism 
rapidly controlled by the opposite hormone. A case of infan¬ 
tilism which reacted to thymus started to grow when put on 
pituitary extract. 

DISCUSSION 

Dr. Henry A. Cotton, Trenton, N. J.; This is the most 
important problem before the psychiatrist. The question of 
the influence of the ductless gland or the glands of internal 
secretion on mental conditions, probably more especially in 
dementia praecox, seems to be evident today. Following 
out Cushing's ideas on hypopituitarism, we examined a num¬ 
ber of cases. We examined the blood pressure, sugar toler¬ 
ance, the polyuria, and all of these cases have shown one 
thing, that there was evidence that the pituitary gland was at 
fault. There is probably a group of cases in which the 
thymus is affected, another in which the pituitary is affected 
and we know the effect the suprarenal and the other glands 
have. As these studies are developing we can at least look 
to some definite facts to be gotten out of this work to indicate 
a proper theory. 


AMERICAN GYNECOLOGICAL SOCIETY 

Fortieth Annual Meeting, held at White Sulphur Springs, IV, Va,, 
May lS-20, J915 

The President, Dr. Thomas J. Watkins, in the Chair 
Present Status of Ovarian Transplantation 

Dr. Franklin H. Martin, Chicago: Subcutaneous trans¬ 
plantation of ovarian tissue does not increase the risk of 
operation. In the majority of patients the graft will persist 
for a time. In my cases it is still present after twenty-seven 
months, eighteen months, and in three others more than a 
year. In some patients it appears to functionate, as shown 
by the apparent development of graafian follicles, by varia¬ 
tion in size and tenderness, and by menstruation when the 
uterus remains. The presence of one ovary in the pelvis does 
not necessarily interfere with the success of the graft. Those 
patients in whom ovarian tissue has been grafted seem to 
have less discomfort from the premature menopause. 

"What Is the Fate of the Ovaries Left In Situ After 
Hysterectomy? 

Dr. Hiram N. Vineberc, New York; Clinically, it has been 
found that the freedom from the climacteric syndrome in 
hysterectomized women, in whom the ovaries have been con¬ 
served, is only relative to that which obtains in the same 
class of women in whom the ovaries have been removed. A 
generous estimate would be 20 per cent, in favor of the for¬ 
mer. To obtain the benefits claimed by the advocates of 
conservation, the ovaries should be retained at all ages and 
not limited to those under 40 years, as is done by most of 
them, inasmuch as it has been shown that of the women 
who suffer most severely from the artificial menopause, 46 
per cent, were only 45 and over. Subsequent disease of the 


conserved ovary does occur in some cases, the number no 
doubt being much larger than would be inferred from -the 
records found in the literature. I am of the opinion that the 
doubtful clinical advantages accruing from retaining the 
ovaries in hysterectomy are more than counterbalanced by 
the risk to which the patient is subjected from subsequent 
disease and adhesions of the conserved ovaries. I would, 
therefore, not retain the ovaries in any case of hysterectomy, 
unless I could leave enough of the lower segment of the 
uterus with its endometrium to insure the function of men¬ 
struation, for in my experience the knowledge imparted to 
the woman that her ovaries have not been removed has but 
little significance or moral effect when she learns that she 
will no longer menstruate. 

discussion 

Dr. Frank F. Simpson, Pittsburgh; The first instance of 
transplanted ovarian tissue was one that encouraged us in 
this line of work. The patient, a young woman of consid¬ 
erable importance in the community, in the thirties, had a 
perforated appendix, with drainage for general peritonitis. 
The appendix was removed. Later there were adhesions 
about both adnexa, which were treated. Six operations were 
done by leading general surgeons of New York. The young 
woman was a confirmed invalid. She suffered intensely at 
the menstrual periods. She, her father and mother insisted 
on immediate removal of the uterus and adnexa. Every 
effort was made to relieve the suffering. At the end of a 
year she suffered as much as she did at the beginning. I 
removed the pelvic structures. I did not transplant the 
ovary into the abdominal cavity, thinking it would cause 
serious trouble, and that disintegration of the ovarian tissue 
or infection might readily cause serious damage requiring a 
second abdominal operation. So it occurred to me that to 
transplant it beneath the skin might be successful. We used 
the adnexa, transplanted about half of the ovary, it lived, 
and today it is quite the size it was when transplanted. On 
a number of occasions I felt the ovary, and I believe I felt 
the graafian follicles. In that young woman the functional 
result was good. Instead of being a confirmed invalid and 
lying in bed, she is about, is vigorous, and practically not 
harmed at all by the disagreeable phenomena of the pre¬ 
cipitated menopause. 

Dr. John O. Polak, Brooklyn: I have four unreported 
cases of transplantation of the ovary. In three of them the 
entire ovary was transplanted in a pocket in the prevesical 
space. Two of these have caused no trouble so far as the 
ovarian graft is concerned. This graft has seemed to have 
no effect on the symptoms of the menopause, A third has 
become cystic. She is the only woman of these three who 
has had relief from the symptoms of the menopause. My 
fourth case was a graft of the ovary' into the cornu of the 
uterus at the point of excision of the tubes. This patient 
menstruated for nine months, and then menstruation ceased. 
She then developed all the symptoms of the postclimacteric 
with considerable severity, but gradually they have passed 
away. 

Dr. j, Wesley BovSe, Washington, D. C.: The ovary floats 
freely in the peritonea! cavity. An ovary that becomes 
encased by adhesions, and not necessarily by marked infec¬ 
tion, begins to undergo sclerocystic degeneration. When we 
transplant these ovaries we cover them entirely with tissue, 
and they will undergo degeneration. I do not believe that 
the results are good or will be good so long as this plan is 
followed. When we resort to transplantation of ovarian tis¬ 
sue, it must be done in such a way as to give freedom to 
such tissue. 

Dr. Hiram N. Vineberc. New York City; I have had two 
cases of autotransplantation of the ovary, taking a small 
wedge-shaped piece of the ovary and inserting it into the 
lower abdominal wound, leaving it in between the fat and 
the skin. In one of these cases the operation was done nine 
months ago and in the other about six months ago. There 
has been absolutely no difference in the healing of the wound. 
So far as one can tell from frequent examination since then, 
one could not tell that a transplantation had been done. 
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Ds. John J. Clank, Philadelphia: I have endeavored to 
expose the cortex, open the ovary, pull it open as one would 
a kidnc}’, and allow the vascular portion to come into direct 
contact with the peritoneum, which I have utilized, and not 
the subcuticular tissue, as Dr. Simpson has done. Thus far 
my experience has not been particularly satisfactory. 

Dr. Herman J. Boldt, New York: In view of the fact that 
there are undoubtedly instances in which the symptoms of 
the menopause are.at least ameliorated if a seemingly normal 
gland is conserved either by ordinary conservation or by 
transplantation, I want to continue that line of work. On the 
other hand, I can only say that in those instances in which 
conservatism has been practiced, I have had the same disa¬ 
greeable features to contend with that others have had. I 
recall two instances in which it became necessary for me to 
reopen the abdomen and to remove an ovarian cyst from the 
ovary which had been retained. I cannot recall any instance 
in which the removal of cysts has been more difficult than in 
those two cases. However, as I have said, there are instances 
in which the symptoms of the menopause are at least amelio¬ 
rated and where they are entirely absent. 

Dr. j. Riddle Goffe, New York; About twelve years ago 
I made my first adventure into this field'of work. It was on 
a young woman whose tubes were absolutely destroyed by 
disease. She was anxious to have children. I removed both 
tubes and one ovary; then I slit open widely the whole 
fundus of the uterus, being careful to preserve the mucosa 
of the salpinx in my obliterating operation, and to retain as 
far as possible the lymphatics and the arterial nutrition of 
the ovary. Without splitting the ovary, I turned it right 
around and hung it free in the uterine cavity. The patient 
had a slight discharge of blood at the regular time of men¬ 
struation once; then she escaped from my observation, and I 
have not been able to get any further information in regard to 
the case. 

Dr. Joseph Brettauer, New York; Each case for ovarian 
transplantation ought to be individualized. To some women 
of a nervous temperament or who are neurasthenic, the 
removal of the ovaries is a more serious matter than it is to 
other women who are not so constituted. 

Dr. Willis E. Ford, Utica; I am pessimistic about leaving 
parts of ovaries. My experience has prejudiced me against it. 

Dr. Philander A. Harris, Paterson, N. J. ; It has been my 
rule in removing the uterus to leave an ovary or both ovaries, 
if possible. I leave all the tissues that are healthy. I was 
rather encouraged when I heard Dr. Goffe speak of having 
placed a piece of ovary in the uterus, but if the woman 
became pregnant, would it not cause a rupture of the uterus? 

Dr. Herman J. Boldt; Are there cases in which, after an 
ovary has been left and the oviducts removed, the woman 
has subsequently become pregnant? 

Dr. Bovee; There are many such cases on record. 

Nitrous Oxid in Labor 

Dr. N. Sproat Heaney, Chicago: (See abstract of paper 
by Dr. F. W. Lynch in The Jotonal, April 3, p. 1187.) 

DISCUSSION 

Dr. John O. Polak, Brooklyn: Is it possible to continue 
nitrous oxid gas from the very beginning of labor as an 
analgesic method? About what would be the approximate 
cost of conducting a twelve to twenty-four-hour first stage 
with it, and how much personal attention would the obste¬ 
trician have to give in the management of the case? 

Dr. Wmus E. Ford, Utica: Was there any cyanosis in the 
children, and is there more cyanosis from the use of gas 
than from ether? 

Dr. Louis Fraxk, Louisville: I have used nitrous oxid 
gas as the anesthetic of choice in my surgical work for 
almost three years, including three cases of cesarean section. 
The administration of nitrous oxid gas and oxj-gen for anal¬ 
gesic purposes requires the sendees of an expert. It is the 
most dangerous of all anesthetics in unskilled hands, while 
in skilled hands it is the safest. The cost of the gas is 
lessened materially where large tanks are used and the gas 
is manufactured in the hospital. 


Dr. Hiram N. Vinebehg, New York: In one or two 
instances I attempted to do a plastic operation under nitrous 
oxid and o.vygcn, but the blood was so black that the field 
of operation was obscured. We had to stop. I do not know 
whether it was improperly administered or not. 

Dr. N. S. Heaney' : During the latter part of the first stage 
and second stage we can give gas for 60 cents an hour. The 
amount of oxygen varies with each patient. It depends how 
quickly the woman passes into cyanosis and how much oxygen 
one should give. The less the amount of gas given the bet¬ 
ter. With the nose piece the cyanosis in the infant is less 
marked. It is hard to determine what the effect of any 
method is, provided the baby does not require artificial res¬ 
piration. If it is blue it cries immediately. It is very grati¬ 
fying in cesarean sections to have the child cry at once. You 
can then dismiss the child from 5 'our mind and attend to the 
mother, a thing which you are not able to do always under 
ether anesthesia in cesarean section. 

The Management of the Placental Stage of Labor, with 
Special Reference to Retained and Adherent Placenta 

Dr. John O. Polak, Brooklyn; The placenta will separate 
spontaneously if the normal mechanism is allowed to obtain. 
Any manipulation of the uterus before the clinical evidences 
of separation arc apparent will disturb this normal mechan¬ 
ism. Postpartum hemorrhage is best guarded against by the 
observance of the physiologic processes. Partial detachment, 
the result of manipulation, predisposes to bleeding. The 
norma! mechanism of placental delivery is that described 
by Schultze. The Duncan mechanism occurs only in low 
implantations of the placenta or when manipulation has been 
untimely and vigorous. The placenta may be retained in the 
uterus for hours or days without danger to the patient, pro¬ 
vided it is attached or completely detached, which insures 
that the bleeding will be negligible. Asepsis is dependent 
on the penetration of the uterus by the hand or instrument 
to infected passages, and not on the retention of the pla¬ 
centa. Manual extraction is admissible only in partial sepa¬ 
ration with hemorrhage. In retention of the placenta without 
hemorrhage, the cord should be cut off close to the cervix 
and the case watched until the time of separation is appar¬ 
ent, when the placenta may be expressed by Crede while the 
patient is under surgical anesthesia. Itwasion of the uterus 
via the Y'agina is fraught with danger from infection, and on 
exploration, should the placenta not be found presenting 
at the internal os, infrapelvic delivery should he abandoned 
and delivery accomplished through sterile avenues by supra¬ 
pubic extraperitoneal hysterotomy. When the adhesion is so 
great that its removal entails the digging out of the placenta 
piecemeal, excision of the placental site or hysterectomy 
should be the choice. 

discussion 

Dr. Walter P. Manton, Detroit: Implantation of the pla¬ 
centa is, as a rule, a good deal lower than is usually sup¬ 
posed. A number of years ago I found that in several hun¬ 
dred consecutive cases the implantation was a good deal 
lower than what is stated in the te.xtbooks. The implantation 
is apt to be lateral rather than frontal or parietal; therefore 
I do not believe that the Schultze method of delivery of the 
placenta is the normal one, but that the Duncan method is. 

Dr. George Tucker Harrison, Charlottesville, Va.: In 
cases in which the placenta is detached, the Duncan method 
is the one that should be employed. It is wrong to exercise 
compression as soon as the child is born. Let it alone. 

Dr. Philander A. Harris, Paterson, N. J. : A placenta with 
the cord hanging from it was alloYvcd to remain experi¬ 
mentally. It was all absorbed. We kept the patient in the 
hospital for weeks and weeks, and after absorption the uterus 
returned to its normal condition. 

Primary Cancer of the Female Urethra: Plastic Work and 
Late Results 

Dr. H. S. Crossen, St. Louis: To determine the proportion 
of cases of cancer cured by operation, I haY-c tabulated the 
operative cases found in a cursory c.xamination of the litera- 
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ttire as follows; cases subjected to radical operation, 25; 
cured (three years), 8; probable cures (two years), 3; recur¬ 
rences, known, 8; results not known, 6. Of the treated cases, 
about half were cured. This is a very encouraging showing, 
considering the fact that lymphatic metastases take place 
directly in the deep glands within the pelvis. On account 
of the direction of the lymphatic drainage, the first metastases 
made recurrence certain, for the affected glands were beyond 
reach. Some of the operations were not very extensive, the 
operators removing only a half or two-thirds of the urethra. 
The large proportion of cures was probably due to the fact 
that in the urethra an area of irritation causes symptoms 
very early, and thus leads to investigation in diagnosis and 
radical treatment while the disease is still in a comparatively 
early stage. 

DISCUSSION 

Dr. Lewis S. McMurtry, Louisville: The chances for a 
radical operation being successful are endangered by the 
natural delay in making a diagnosis. I venture to say that 
nearly all cases reported have been primarily operated on as 
urethral caruncle, and the malignant character of the growth 
has been lost sight of until the patient has been under treat¬ 
ment for some time, and then failure of this treatment and 
extension of the growth have impressed the surgeon with its 
true character. If these cases were seen early and diagnosed 
promptly, the results from complete excision would be much 
better. 

Dr. Frederick J. Taussig, St. Louis; Three months ago I 
removed a small nodule from the urethra of a woman, aged 
53, and our pathologist examined it a long time before he 
made up his mind it was not malignant. The epithelial pro¬ 
liferations in the urethra closely simulate early cancer; prob¬ 
ably a certain number of these cases that have been reported 
as cures were not really cancers. 

Dr. Joseph Brettauer, New York: I have had one case 
of primary carcinoma of the urethra. It is exceedingly diffi¬ 
cult, if not impossible, to differentiate between early car¬ 
cinoma of the urethra and urethral caruncle. It is more 
guesswork than anything else. 

Dr. Hiram N. Vineberg, New York: In one of my cases, 
the specimen was examined by two good pathologists, and 
both made a diagnosis of carcinoma. The woman is still 
free from recurrence, ten years after the operation. 

Dr. Willis E. Ford, Utica: In a case in which the growth 
was as large as a walnut and obstructing the passage of 
urine, I removed the urethra to such arr extent that I thought 
1 left but little of it. The patient got retention of urine. The 
growth returned within six or eight months. Since that time 
I have seen half a dozen cases, and with the exception of 
primary cancer of the clitoris, I think it is the most rapidly 
fatal of all cancers. 

Prolapsus of Uterus 

Dr. Herman J. Boldt, New York; Before deciding on a 
particular operation, it is well to consider whether future 
offspring is desired by the patient or not. A simple vaginal 
hysterectomy for prolapse of the uterus should have no 
place in our work, since by it a vaginal descensus cannot be 
cured. I know of no operation which answers an equally 
good purpose as a ventral suspension by the round ligament 
a la Gilliam, combined with a plastic operation on the pelvic 
floor, but not with too much narrowing of the vaginal canal. 
If properly done, a permanent cure will result in 90 per cent, 
of the cases unless a subsequent pregnancy should undo the 
result of the operation. Patients who have a marked descen¬ 
sus, or partial or complete prolapsus, in whom no further 
offspring is expected, may be treated by a vaginal operation 
with the expectation of getting a good result. I prefer the 
radical vaginal fixation. The technic must necessarily vary 
with the individual case. In patients who have complete 
procidentia of the uterus and vagina, and where no further 
use of the' vaginal canal is to be made, we can do a total 
extirpation of the uterus and vagina, columnizing the vaginal 
tract by circular sutures, an operation that is comparatively 
simple, and an absolute guarantee as to permanent results. 

(To be contimted ) 
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American Journal of Anatomy, Philadelphia 
May, XVII, No. 4, pp. 403-523 

1 •Origin and Early Development of Posterior Lymph Heart in 

Chick. R. West, Princeton, N, J. • 

2 *Developnient of Thymus in Pig. J. A. Badertscher. Ithaca, N. Y. 

3 Premature Obliteration of Sutures in Human Skull. L. Bolk, 

Amsterdam. 

1. Origin of Posterior Lymph Heart.—The evidence found 
by West from the study of injected embryos indicates that 
the lymphatic plexus which later enters into the formation 
of the posterior lymph heart, arises by the confluence of 
independent mesenchymal spaces which connect secondarily 
with the veins, that these spaces are bounded at first by 
mesenchymal cells which later become flattened to form an 
endothelium, and that both in the endothelial lymphatic walls 
and the adjacent mesenchyme an active hemopoesis, the 
products of which reach the general circulation via the 
lymphatic plexus, is taking place. 

2. Development of Thymus.—The lymphocytes first present 
in the thymus Badertscher found are all large lymphocytes 
and have migrated into it from the mesenchyme. The 
numerous small round cells of the thymus are formed by the 
repeated division of the large lymphocytes which thus become 
small, and also by their own proliferation. Judging from the 
source and structure of the small round cells they are small 
lymphocytes and are identical with the small lymphocytes of 
the blood. The thymus, therefore, may well be considered 
as a source of some of the small lymphocytes found in the . 
circulating blood. The reticulum of the thymus is of 
epithelial origin and is formed passively by its meshes becom¬ 
ing filled with lymphocytes which further separate the nodal 
nuclei and thus greatly attenuate the protoplasmic processes 
of the syncytium. The Hassall’s corpuscles are of epithelial 
origin. The free red blood cells and eosinophil cells found 
in both interlobular septa and the thymic lobules are derived 
from lymphocytes in situ. 

Whether or not any of the erythrocytes formed in the 
thymus enter the circulating blood, Badertscher says, is 
difficult to determine in fixed material. Some of the free 
erythrocytes undoubtedly undergo degeneration and the prod¬ 
ucts of disintegration of those existing in the form of 
eosinophil granules are taken up by the lymphocytes which 
thus become transformed into eosinophil leukocytes. The 
histogenesis of the thymus is divided into epochs each of 
which is characterized by more or less distinct development 
features. They are: I. The purely epithelial epoch which 
extends from its origin as an outpocketing from the third 
pharyngeal pouch and the formation of the cervical vesicle 
to the appearance of the first lymphocytes in the thymus. 
2. The epoch of lymphocyte infiltration and lymphocyte pro¬ 
liferation and the formation of the reticulum. 3. The epoch 
of the formation of red blood cells and the development'of 
granular cells. 

Arkansas Medical Society Journal, Little Rock 
May, XI, No. 12, pp. 279-301 

4 Relationship Between Venereal Diseases and Pelvic Surgery. W* 

A. Snodgrass, Little Rock. 

5 Typhus Fever, Its Etiology and Methods of Its Prevention. J. F. 

‘ Anderson, U. S. P. H. Service. 

6 New Science of Keeping the Well—Well. O. Dowling, Shreve¬ 

port, La. 

Archives of Internal Medicine, Chicago 

May, Xr, No. 5, pp. 645-792, Part I 

7 ^Investigation of Potency of Tincture of Aconite. G. C. Robinson, 

St. Louis. 

8 *Nuclear Digestion and Uric Acid Excretion in Case of'Total 

Occlusion of Pancreatic Duct. D. W. Atchley, Baltimore. 

9 "Secondary Hypertrophic Ostec-Arthropathy and Its Relation to 

Simple Club-Fingers. E. A. Locke, Boston. 
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10 Chronic UJccrative Colitis with Polyps. J. H. Hewitt and W. T, 

Howard, Cleveland. 

11 Use of Abderhaldcn Reaction with Normal and Pathologic Human 

Scrums. E. L. Ross and H. D. Singer, Kankakee. 

12 ^Factors of Coagulation in Primary Pernicioits Anemia. C. K. 

Drinker and S. H. Hurwitz, Boston. 

13 Origin of Proteins of Nephritic Urine. A. L. Cameron and H. G. 

Wells, Chicago. 

14 *Case of Mercury Nephritis. N, B. Foster, New York. 

15 *Oculocardiac Reficx. S. A. Levine, Boston. 

16 *Coarse Auricular Fibrillation in Man. A. W. Hewlett and F. N. 

Wilson, Ann Arbor, Mich. 

7. Investigation of Potency of Tincture of Aconite.— 
Robinson’s experience with tincture of aconite as a 
means of lowering the pulse rate was obtained in an attempt 
to influence the tachycardia of exophthalmic goiter. A study 
of this condition was undertaken on the hypothesis that the 
tachycardia resulted from a lack of balance between the 
cardiac accelerators and the vagi and that if the so-called 
vagus tone could be increased, the cardiac rate would 
diminish. The tincture of aconite was administered in-five 
cases of exophthalmic goiter, three of which were moderately 
severe, while two were mild. All of the patients had enlarged 
thyroids and tremor, while exophthalmos was very marked 
in two, moderate in two and absent in one case. The pulse 
rate after several da 3 's’ rest in bed ranged from 110 to 120 
heats per minute in one case, from 90 to 100 in two, and 
from 8S to 9S in two cases. In order to ascertain any effect 
the tincture of aconite might have on the heart in these cases, 
the pulse rate was studied under various conditions, both 
before and during the administration of the drug. These 
conditions consisted of rest in bed immediately after a con¬ 
stant amount of moderate exercise, and after administration 
of full doses of atropin. It was found that very large doses 
of the tincture of aconite produced iio subjective symptoms 
and no slowing of the heart rate. Doses of 10 c.c. (approxi¬ 
mately ISO drops) were given six times a da)'. An attempt 
to augment the action of aconite by physostigmin was not 
succes.sful. 

Although the chemical assay showed that the tincture used 
did not fulfil the Pharmacopeial requirements as regards 
its aconitin content, the discrepancy was not sufficient to 
account for the impotency of the drug. The physiologic assay 
showed that the minimal lethal dose for guinea-pigs of a 
substance giving the chemical tests for aconitin contained in 
the tincture was at least forty-five times as large as that of 
crystalline aconitin, and that the alcohol of the tincture 
apparently played no role in diminishing the toxicity of the 
solution by decomposing the aconitin. This substance in 
the tincture can hardly, therefore, be considered identical 
-with crystalline aconitin. Robinson believes that these facts 
emphasize the necessity of physiologic standardization of the 
tincture of aconite, which is not now required by the Phar¬ 
macopeia. Evidence was obtained that the maximal doses 
of the tincture of aconite rendered the ventricles more liable 
to spontaneous contractions, apparently increasing their 
irritability. 

8. Nuclear Digestion and Uric Acid Excretion in Occlusion 
of Pancreatic Duct.—The results of Atchley’s experiment 
prove that in the human being the digestion of nuclear 
material, the purin metabolism and the uric acid formation 
do not depend on the presence of the pancreatic secretion in 
the intestinal canal. This finding, together with the negative 
result of the test in this case, and in many other reported 
cases, Atchley says, definitely points out the worthlessness 
of the Schmidt nuclear test for pancreatic function. 

9. Relation of Secondary Hypertrophic Osteo-Arthropathy 
to Simple Clubfingers.—Hypertrophic osteo-arthropathy is 
considered by Locke to he always a secondary disease. 
Among the primary diseases, pulmonary tuberculosis is prob¬ 
ably the most important though rarely inducing the extreme 
degree of bone and joint cliaugcs seen with bronchiectasis. 
There is a very definite correspondence between the charac¬ 
teristic clinical course of the disease and the process in the 
hones. During the periods of exacerbation in the primary 
discase, the pain, tenderness and swelling in the soft parts 


are not only increased, but the process in the bones is also 
more active. On the other hand, during the quiescent periods 
associated with cure or relief of the condition responsible for 
the bone and joint changes, the process in the bones is 
stationary and in rare instances actual resorption takes place. 
The new subperiosteal bone, which is at first sharply marked 
off from the old shaft, later becomes (usually after a period 
of some years) a more compact, dense layer, closely fused 
with the Underlying old bone. In the late stages- of the most 
progressive type of cases (here is evidence of wide-spread 
halisteresis in the affected long bones. Occasionally the 
process in the bones and joints once established may progress 
even after actual cure of the primary disease. 

The ungual phalanges as a rule show proliferative changes. 
They consist mainly in an irregular burr-like expansion of tlie 
distal half. More rarely small osteophytes are found at the 
proximal ends near the line of the joint cartilage. The 
epiphyses of the affected long bones are to some extent always 
involved, but the new osseous tissue is much more irregular in 
in outline and the ossification is less complete. The prolifera¬ 
tion in the long bones in adv-anced cases is more general than 
has been recognized, often affecting nearly the entire skeleton. 
Changes in the joints are a constant and important feature 
of the disease. While the early changes are confined largely 
to the periarticular tissues, in the later stages, erosion of the 
cartilage, lipping about the joint, and even a moderate degree 
of ankylosis are common lesions. A considerable percentage 
of eases of so-called hippocratic fingers show by means of 
roentgenogram early proliferative changes in the periosteum 
of some of the long bones of the forearms and lower legs of 
exactly the same type as seen in hypertrophic ostco-arthrp- 
pathy. Locke says that simple clubbing of the fingers and 
secondary hypertrophic osteo-arthropathy should be con¬ 
sidered as identical, the former representing an early stage 
of the latter. 

12. Factors of Coagulation in Primary Pernicious Anemia.— 
The studies made by Drinker and Hurwitz seem to emphasize 
the following points: 1. Prothrombin is diminished slightly 
in all cases of pernicious anemia. 2. This diminution is not 
great and is unimportant if active regeneration is in progress 
3. Antithrombin and fibrinogen are normal even in the pres¬ 
ence of very low cell counts. 4. In one case in which there 
has been pronounced diminution in prothrombin, platelet 
counts hav'c been strikingly low, and the picture throughout 
has been that of fairly complete aplasia. 

14. Mercury Nephritis.—In the case of mercuric poisoning 
reported bj- Foster the patient lived forty-one days. The 
history presents some interesting departures from the com¬ 
mon course of events in cases of this sort in which the duration 
of life is brief. .Anuria was at no time a symptom, and when 
the amount of urine fell below normal this was adequately 
accounted for by a low ingestion of fluids. When the water 
intake was forced there was apparently a norma! response 
in output. In contrast again with the usual picture arc the 
convulsive seizures, muscular twitching and the toxic 
psychosis. Of those symptoms which arc associated with 
uremia, there were observed in this case, besides the evidcnc.-s 
of renal disease, epileptiform convulsions, muscular twitching 
and a psychosis of the usual to.vic type. The necropsy dis¬ 
closed, besides an eroded condition of the lower bowel and 
degenerative changes in the liver, a remarkable nephritis 
which was studied with care from many sections. The lesions 
found were those usually encountered in the kidney in cases 
of bichiorid (mercuric chlorid) poisoning. 

15. Oculocardiac Reflex.—The material for Levine’s study 
consisted of eight cases of tabes dorsalis, one case of tabo¬ 
paresis, five cases of syphilis which were noiitahctic, nine 
cases of chronic endocarditis (having a normal rhythm), one 
case of chronic endocarditis with auricular fibrillation, five 
cases of lobar pneumonia, and one case of diabetes mcllitus. 
The five noniahetic syphilitics included two cases of syphilis 
of the cerebrospinal meninges, one of syphilitic myelitis, one 
of syphilis of the heart, and one patient who has been 
observed during the secondary stage and who now suggests 
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signs of early tabes. Levine states that the oculocardiac 
refle-x (inhibition of the heart produced by ocular pressure) 
is a normal but variable reflex. Some individuals normally 
have a more active oculocardiac reflex than others, just as 
some have more active tendon and superficial reflexes. In 
fact, when the reflex is considered absent there is often a 
slight inhibition of the heart. The reflex was found to be 
generally absent in tabes dorsalis. The only tabetic who had 
a moderate oculocardiac reflex, had no pupillary reaction to 
light whatever. In tabetics there was no difference between 
the effects of pressure on the two eyes. In nontabetics there 
was a distinct difference. The right reflex had a slightly 
greater effect on auricular contraction. 

In Levine’s opinion ocular pressure affords a simple and 
safe method of obtaining reflex vagus inhibition of the keart. 
Inhibition of the heart by the oculocardiac reflex is much 
more profound and more frequently obtained than by pres¬ 
sure over the vagus nerves. The oculocardiac reflex is 
generally absent in tabes dorsalis, present in pneumonia, 
syphilis (nontabetic) and chronic valvular disease. The 
reflex was absent in one case of diabetes mellitus and also 
in one case of auricular fibrillation before digitalis treat¬ 
ment. It was present after digitalis was given. Right ocular 
pressure has a slightly greater effect on the rate of the heart 
than left. It may stop the heart for a long period of time, 
relatively speaking, the P waves are sometimes diminished 
in size and may become iso-electric. Occasionally the 
auriculoventricular interval is lengthened. Left ocular pres¬ 
sure has a much greater effect on the conduction mechanism 
of the heart than right. It may lengthen auriculoventricular 
conduction, cause partial heart block and result, possibly, in 
automatic ventricular rhythm. On two occasions inverted P 
waves were seen. The height of the R waves is sometimes 
increased, at other times diminished. Ectopic ventricular 
beats were twice observed. The P waves are often dimin¬ 
ished in size, but occasionally are increased. Escaped ven¬ 
tricular beats were seen both during right and left ocular 
pressure. Pain, flushing of the face, and apnea during ocular 
pressure, are much less pronounced in tabetics than in non¬ 
tabetics. The effects on the rate and on the rhythm of the 
heart produced by ocular pressures are not constant, differing 
in different individuals and in the same individual from 
time to time. The duration and the degree of pressure play 
an important part in the degree of inhibition. 

16. Coarse Auricular Fibrillation in Man.—A case of con¬ 
tinuous irregularity is reported by Hewlett and Wilson in 
which the venous curves were characterized by numerous 
very rapid and irregular waves produced by auricular 
activity. These waves bore no definite relationship to the 
auricular fluctuations of the galvanometer string. The 
authors believe the condition to be one of unusually coarse 
auricular fibrillation. 

Boston Medical and Surgical Journal 

May 27, CLXXIJ, No. 21, pf. 769-S06 

17 How Practicing Physician May Aid Department of Health. A. J. 

McLaughlin, Boston. 

18 Hospital Efficiency from Standpoint of Efficiency Expert. F. B. 

Gilbreth, Providence, R. I; 

19 Hospital Efficiency from Standpoint of Hospital Surgeon. R. L. 

Dickinson, Brooklvn. 

20 Plospital Efficiency from Standpoint of Hospital Trustees. W. 

IVesselhoeft, Cambridge. 

21 Responsibility of General Practitioner for Care and Supervision 

of Discharged Sanatorium Patient. J. B. Hawes, 2d, Boston. 

22 Tuberculosis of Throat. A. C. Getchell, Worcester. 

- Indiana State Medical Association Journal, Fort Wayne 

■ May, VIII, No. 5, pp. 225-276 

23 Technic of Wassermann Reaction. B. Erdman, Indianapolis. 

24 ‘Border-Land Topics in Ophthalmclogy and Otolaryngology. J. C. 

Beck, Chicago. 

25 ‘Some Ocular Tumors and Their Lessons. F. C. Heath, Indian- 

apolis. 

26 'Effects of Light oh Eye. W. E. Hughes, Indianapolis.. 

24 and 25. Abstracted in The Journ.vl, Oct. 24, 1914, p. 1500. 

26. Abstracted in The Journal, Oct. 31, 1914, p. 1603. 


Journal of Cutaneous Diseases, New York 

May, XXXIII, No. 5, pp. 343-436 

27 Epidemic Alopecia in Small Areas, in Schools, Regiments, Etc. 

J. T. Bowen, Boston. 

28 Case of Mycosis Fiingoides, Limited to One Foot. F. E. Senear 

Ann Arbor, Mich. 

29 *Local Treatment of Hyperkeratotic Eczema of Palms and Soles. 

D. W. Montgomery and G. D. Culver, San Francisco. 

30 Case of Pellagra in New York. G. M. MacKee, New York. 

31 Metabolic Influence of Chlorids on Certain Dermatoses. M. L, 

Ravitch and S. A. Steinberg, Louisville. 

29. Treatment of Hyperkeratotic Eczema of Palms and 
Soles.—The hands are exposed to injurious influences, such 
as rough weather, water, cleansing agents, chemical solu¬ 
tions and various traumatisms, and the feet are commonly 
encased in ill-fitting and deforming shoes, which produce 
callosities and breaking down of the arch, thereby increasing 
sweating of the soles and resulting in maceration of the 
keratotic, thick epithelium. In no other type of chronic 
eczema is local treatment more efficacious and more satis¬ 
factory says Montgomery and Culver than in hyperkeratotic 
eczema of the palms and soles. 

Locally a plaster mull may be employed, containing 5 per 
cent, salicylic acid in soap plaster: 


Acidi salicylic! . 5 per cent. 

Emplastri saponis (Beiersdorf). 95 per cent. 


This is applied on the fingers and edvered with zinc oxid 
adhesive plaster, so as to intensify its action. This is changed 
once in twenty-four hours. Under its use the hard, concrete¬ 
like hj'perkeratosis of the fingers melt down, and the skin 
becomes smooth and supple. This plaster can not be applied 
to the feet as it would crumple up in walking, but an oint¬ 
ment may, be prepared of about 12 per cent, salicylic acid in 
equal parts of lanolin and petrolatum, as follows: 

B Acidi salicylic! .. 8.00 gm. 

Lanolin, 

Petrolatum ...5a 32.00 gm, 

M. 

This is applied in the morning, so that in walking it will 
be massaged into the skin. A few days later, when the 
patient is able to resume work, an ointment composed of 
one part of mercury in ninety-nine parts of simple ointment 
is used. ' 


B Hydrarg. ralicylatis .; 1.00 gm, 

tJng. simplicis . 99.00 gm. 

3 ^ 1 . 


A salve composed of 6 per cent, each of red oxid of mercury 
and camphor and 12 per cent of white lead, in an ointment 
base composed of equal parts of lanolin and petrolatum, may 
be used as follows: 

B Hydrarg. oxidi rubri, 

Camphorae . 

Plumbi carbonatis . 

Lanolin, 

Petrolatum . 

M. Sig.; Well rubbed in, twice a day 

In one case cited by Montgomery and Culver, after five 
weeks the daily applications were changed from the above to 
a lotion consisting of: 

B Kali caustic . 1.50 gm. 

Glycerin . 50.00 gm. 

Spts. vini rect. 50.00 gm. 

Aauae rosae ...ad 150.00 gm. 

M. Sig,: Local use, twice a day, before using a salve; and a salve 
consisting of; 

B Hydrarg salicylatis . 0.30 gm. 

Paraffin .5.00 gm. 

Petrolatum alb. 25.00 gm. 

M. Sig.; Rub in twice a day. 

Another patient sought treatment on account of a hyp^fi" 
keratotic eczema of the fingers and right palm. He also 
had byperidrosis, accompanied with light red erythema of 
both palms. A lotion was prescribed, consisting of: 


H Liq. pluuibi subacetatis. 16.00 giu. 

Liq. carbonis detergentis. 80.00 gm. 


M. Sig.; Two teaspoonfuls in pint of hot water as a lotion and apply 
aS compresses for ten minutes, twice a day. 


,aa 4.00 gm. 
., 4.00 gm. 

aa 32.C0 gm. 
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There was also prescribed an ointment: 


rj Iclilhyoli .... 1.60 gm. 

llydrnrg, oxidi rnbri.,.,.... 4.00 gm. 

Caniphorae ... 4.00 gm. 

Plumbi .carbonatis ... 8.00 gm. 

Lanolin, 

Petrolatum ...aa 32.00 gm. 


M. Sig.; Hub well into the lesions twice a day, after soaking the 
hands in the lotion. 

Some time after this, the liquor carbonis detergens was 
painted on in full strength once a day, and the above dilute 
lotion of liquor carbonate detergens and lead water was 
used only once a day, in the evening. The ointment was 
changed to one of: 

R Emplastri. plumbi, 

Petrolatum .. .55 30.00 gm. 

Melt together over a slow tire, stirring constantly and add: 

Liq. cresol. com.. 1.20 gm. 

M. Sig.: Use on fingers twice a day. 


Laryngoscope, St, Louis 

Atrtl, XXV, No. 4, /•/*. 193-256 

55 Obligations of Physician. R. E. Kane, St. Louis. 

56 Kcsponsibilitics of Community. R. K. Baldwin, St, Louis. 

57 Medical Cooperation. M. A. Goldstein, St. Louis. 

58 Practical Demonstration with Pupils of Central Institute for Deaf. 

E. M. Hilliard, St. Louis. 

59 Keed of Properly Qualified Teachers for This Work. ,J. S. Mor¬ 

rison, Fulton. 

60 External Operation of Frontal Sinus. R. H. Sktllern, Philadelphia, 

61 Blindness Incidental to External Ethmoidal Operation, H. Smith, 

New Vork. 

62 Coiigcntial Bony Occlusion cf Right Nasal Coana. W, J. Thomas- 

son, Newport, Ky. 

63 Case of Nasopharyngeal Sarcoma and Two Cases of Nasopharyn¬ 

geal Fibromata. H. Smith, New Vork. 

64 Parenchymatous Glossitis following Submucous Resection of Sep¬ 

tum. F. C. Raynor, Brooklyn. 

65 Report on Connellan-King Diplococcus Infections of Throat. J. J. 

King. New York 

66 Responsibility of Physician in Oral Infections. W. H. Haskin, 

New York. 

67 Case of Primary Mastoiditis, H. Bonner and H. V. Dutrow, 

Dayton, 0- 


Six weeks after beginning treatment his lesions bad all dis¬ 
appeared. ■ In a number of instances in which other applica¬ 
tions have failed, resorcin, in less than 4 per cent, strength, 
has been found c-xcellent. 


IJ Resorcini . 2.00 gm. 

Glycerint . 2.00 gm. 

Zinci .. 2.50 gm. 

Cerae albac. 2-50 e"'- 

Adipis benao.atae. 50.00 gm. 


Dissolve the resorcin in heated glycerin. Melt together the wax and 
tile lard, and add, while constantly stirring, the dissolved resorcin 
and the well-triturated oxid of sine. Sig.; Rub in well, twice 
a day. 

The official unguentum acidi borici often acts well; the 
white precipitate in 2 to 4 per cent, strength in an ointment, 
may, in some instances, be better than the salicylate of 
mercury as given in one of the above prescriptions. Some 
of the best results in treating eczema of the soles, and espe¬ 
cially of the palms, have been obtained by Montgomery and 
Culver by the use of Roentgen rays, after all other lines of 
treatment have failed, for months or even years. 
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Tancet-Clinic, Cincinnati 
Hay S, cxni. No, 19, fP- S05-5S! 

Brief History of Antituberculosis Work in Ci.ictnnatl. S. E. 

Allen, Cincinnati. . „ , 

Tuberculosis Problem of Cincinnati Today. C. Dinwtddie, Cm- 

cinnati. ^ r. « t l v 

Cineinnati Municipal Tuberculosis Program. P. P. Jacobs, Aew 

Cinemnatt Tuberculosis Program. R. G. Paterson, Columbus. 
Coordination of Public and Private Effort m Antituberculosis 
Fight. J. H. Landis, Cincinnati. 

Cincinnati Municipal Tuberculosis Coimnittee Program from Stand¬ 
point of Practicing Physician. H. L. Woodward, Cincinnati. 
Outline of Proposed Plan for Health Center. C. Dinwiddle, Cm- 


cinnati. _ -^r t- .. 

Cincinnati's Proposed Health Center—Statement. G. M. Kober, 
Washington, D, C. • 

Proposed Health Center. D. E. Robinson, Cincinnati. 

Health Center as Opportunity for Fundamental Work. w. K. 

Wherry, Cincinnati. , , . 

Proposed Health Center from Standpoint of Practicing Physician. 

E. W. Mitchell, Cuiciiiiiati. . ^ , 

Health Center from Standpoint of Hospital. A. C. Bacnmeyer, 


cincmnavi. ^ • 

Proposed Cincinnati Health Center. R. G. Paterson, CoUimbus. 
Year’s Work in Cincinnati. P. P- Jacobs, New York. 

Social Service and Administration in Antitnberciilosis Dispensary. 
H. K. Dunham, CincinnsTti. 

Medical Results in Antituberculosis Dispensary in 1914, J. L. 

Tuechter, Cincinnati. t, rr 

Tuberculosis Work Among Jews of Cincinnati. M. B. Hexter, 


Cincinnau. , « t> i 4 - • 

Cincinnati Tuberculosis Sanatorium. A. C. Bachmeyer, Cincinnati. 

Max IS. Xo. 20, pV 533-560 
Status of Cerebral Surgery. J. Kansohoff, Cincinnati. 
•Conservative vs. Radical Treatment of Eclampsia. J. H. Carstens, 
Detroit. 

Difficult Question of Physical Director. 1. O. Allen, Metamora, 

FracUires of Patella. C. D. Schaefer. Allcnrown, Pa. 

Five Years’ Work with Treatment of Ptilmonary Tuberculosis by 
Artificial Pneumothontx. M. E. Laphain, Highlands, N. C. 


51. Abstracted in The Jol'enal, Nov. 21. 1914. p. 1S7S. 


Medical Record, New York 

May 29, LXXXVII, Xo. 22, pp. SS3-924 

68 Prognostic Significance of Changes in Retinal Vessels, A. Knapp, 

New York. 

69 Studies of Atypical Children, W, B, Noyes, New" York, 

70 Cure of Goiter by Injection of Boiling Water into the Substance 

of Enlarged Thyroid. J, A, Wyeth, New York, 

71 Importance of Early Recognition of Mental Limitations of Pr.aeco.x 

Type. J. R. Ernst, Washington, D. C, 

72 Kovocain-Siiprarenin Infiltration-Conduction Analgesia in Repair of 

Inguinal Hernia. L Seff, New York, 

73 Acid Crises, W. F, Dutton, Tulsa, Okla. 

74 Psychogenic Convulsions. T. H. Ames and R, MacRobert, New 

York. 

75 Humanued Milk in Infant Feeding. J. Epstein, New Y'ork. 

New York Medical Journal 

Hay 29, CJ, No. 22, pp. 10S9-U40 

76 Blindness of Newborn. (To be continued.) H. P. De Forest, 

New York. 

77 New Species in Human Family (Digitigrade). D. D. Ashley, New 

York. 

78 Gasiro-Iniestinal Roentgenography in Trendelenburg Position. S. 

Tousey, New York. 

79 Red Cross Problems in Time of War. C. S. Ford, Fort Leaven¬ 

worth, Kan, 

80 -Ectopic Gestation. H. C. Taylor, New York. 

81 Surgical Treatment of Hyperthyroidism, J. B. Haeherlin, Chicago. 

82 Visual Perception, Retention .and Reproduclion. A. Brav, Phila¬ 

delphia. 

83 Syphilis of Nervous System. F. J. Con 2 elm.ann, Winnebago, Wis. 

84 Management of Septic Conditions in Abdominal Cavity. A. M. 

Wilhs, Richmond. 

80. Ectopic Gestation.—Of the forty-four cases analyzed 
by Taylor, 76 per cent, gave a history of inflammation of the 
appendages, or it was discovered at the time of the operation. 
In 81 per cent, of the cases there was a history of irregu¬ 
larity in the menstrual bleeding. In 8.7 per cent, there 
was a history of amenorrhea lasting to the time of operation. 
In 69.6 per cent, of the cases of ruptured ectopic sac, the 
classical symptoms of acute localized sharp pain, with 
nausea, vomiting, and fainting were present. Of the imriip- 
tured cases 92.3 per cent, of the patients suffered from pain 
on the side of the diseased tube. The breasts ivere enlarged 
and tender in 44 per cent, of the cases and in SS per cent, 
they showed no change. In the nnruptured cases in the 
series, the average number of white blood cells was 8,670 
with 73 per cent, polynuclear cells and 25 per cent. lympho¬ 
cytes. Excluding the infected cases, the average white blood 
count was 14,430 and 83.7 per cent, polynuclear cells. 

There were four deaths or a mortality rate of 8.7 per cent. 
Two of the deaths were in cases that had advanced beyond 
the fifth month. One patient died from shock and hemor¬ 
rhage and the other from septicemia. Excluding the cases 
that ended fatally and those in which the operation precluded 
pregnancy, there were fourteen patients whose history in 
regard to subsequent pregnancies was obtained. Of these 
fourteen patients, three had subsequent normal pregnancies. 
One patient had three children, another two children, and 
the third had a miscarriage. In addition to these cases of 
normal pregnancy, there were four cases of 8.7 per cent, of 
subsequent extra-uterine gestation. 
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Oklahoma State Medical Association Journal, Muskogee 
May. I'll, No. 12, />/>. 3S3.425 
S5 Hygienic Management of Children. S. P. Rawls, AUus. 

86 Infant Feeding. C. Puckett, Pryor. 

$7 Summer Diarrhea of Children. .T. W. Browning, Geary. 

88 Our Society. E. Lamb, Clinton. 

S9 Pellagra. J. C. Watkins, Cliecotah. 

90 Medical Conservation; Some Problems and Solutions. W. G. 

Little, Okmulgee. 

91 Nephritis. B. H. Day, Oklahoma City, 

Southwest Journal of Medicine and Surgery, El Reno, Okla. 

May, XXlll, No. S, pp. 137-164 

92 Treatment of Ischiorectal Abscess and Fistula in Ano. W. H. 

Stauffer, St. Louis. 

93 Something New in Tonsil Surgery, W. F, Cole, Waco, Tex, 

Surgery, Gynecology and Obstetrics, Chicago 

ilfoy, XX, No. 5, pp. 501-630 

94 Empyema of Thorax; Study of Two Hundred and Ninety-Nine 

Cases. A. O. Wllensky, New York. 

95 'Ureteral Calculi; Special Means of Diagnosis and Newer Methods 

of Intravesical Treatment. J. T. Geraghty and F. Ilinman, 
Baltimore. 

96 'Spina Bifida; Tibial Transplant, Father to Child. H. H, Trout, 

Roanoke, Va. 

97 Anuria Due to Unilateral Calculous Obstruction. L. Frank, Louis¬ 

ville, Ky. 

98 Serologic Findings in One Hundred Cases, Bacteriologic Findings 

in Fifty Cases and Resume of Six Hundred and Seventy-Nine 
Cases of Abortion at Michael Reese Hospital. J. E. Lackner, 
Chicago. 

99 'Tumors of Mediastinum. W. D. Haines, Cincinnati. 

100 'Periosteal Regeneration of Bone. F. D. Smith, Chicago, 

101 'Case of Perforation of Juncture of Cystic and Common Ducts; 

Primary Suture-Recovery. V. A. Lapenta, Indianapolis. 

102 Ether-Oil Colonic Anesthesia; Report of Thirty-Six Head and 

Neck Operations, J. E. Lumbard, New York. 

103 Preliminary Report on Use of Percy Cautery in Carcinoma Uteri, 

With Especial Reference to Its Use as Forerunner to Wcrtheim 
Operation. S. M. D. Clark, New Orleans. 

104 Occurrence of Nine-Millimeter Human Embryo in Margin of Full- 

Term Placenta. R. L, Jloodie, Chicago. 

105 Benign Bone-Cysts; Report of Four Cases. M. Skinner, Liver- 

pool, England. 

106 'Access to Deeper Orbit. W. Van Hook, Chicago. 

107 Congenital Defects of Anus and Rectum. E. C. Brenner, New 

York. 

108 Case of Mediastinal Thyroid Removed hy Transsternal Jlediastinot- 

omy. H. Lilienthal, New York. 

109 New Technic for Operations on Steno’s Duct. H. Crouse, El 

Paso, Tex, 

HQ Operative Treatment of Retroversion of Uterus. J. G. Clark, 
Philadelphia. 

in History of Retrodisplacements of Uterus. H. A. Kelly, Baltimore. 

112 Modification of Alexander Operation Tlirough Pfaiinensticl Inci¬ 

sion. B. C. Hirst, Philadelphia. 

113 Operative Treatment of Retroversion of Uterus. E. B. Crngin, 

New York. 

114 Surgical Treatment of Retroversion of Uterus, with Special Refer¬ 

ences to Lower Pole. J. W. Bovee, Washington, D. C. 

115 Gilliam Operation for Deviations of Uterus. D. T. Gilliam, 

Columbus, O. 

116 Principles and Practice in Surgical Treatment of Retrodisplace¬ 

ments of Uterus, J. C. Webster, Chicago. 

117 Operative Treatment of Retrodisplaccment of Uterus. E, E, Mont¬ 

gomery, Philadelphia. 

118 Surgical Treatment of Retroversion of Uterus. J, M. B.aldy, 

Philadelphia. 

119 'Button Suture in Anterior Colporrhapliy. S. F. Wilcox, New York. 

120 'Oil-Impregnated Drainage Tubing. S. W. McArthur, Chicago. 

95. Ureteral Calculi.—The symptoms of ureteral calculus 
are not diagnostic and are insufficient to definitely determine 
either its presence or position except in rare instances. 
While roentgenography is the simplest and probably the most 
valuable single diagnostic method for the detection of 
ureteral calculi, even in the most expert hands, a surprisingly 
large percentage (22.4 per cent.) may be undetected by it. 
This large percentage of failures demands the employment 
of supplementary methods, before excluding stone with any 
degree of positiveness. By means of collargol ureterograms 
a calculus occasionally will be shown which the simple 
Roentgen ray failed to reveal. 

In Geraghty and Hinman’s experience the employment of 
the wax-tipped catheter is by far the most accurate method 
for the detection of ureteral calculi, and this method should 
be in more general use. In six out of thirty-six' cases of 
ureteral calculi (20 per cent.) seen by the authors in the 
last two years, it has located a stone in which repeated 


roentgenograms were uniformly negative. Owing to the great 
frequency of extra-ureteral shadows in the region of the pdvic 
portion of the ureter, diagnosis of ureteral stone in this 
position cannot be accepted without confirmatory information. 
A considerable percentage of stones which enter the ureter 
pass spontaneously, and the discovery of a small calculus is 
not always an indication for immediate operative inter¬ 
ference. Unless the stone is blocking completely or produc¬ 
ing repeated and violent colic, simple manipulative methods 
should first be employed. For calculi beyond the juxtavesical 
portion, displacement with the ureteral catheter, injection of 
oil or the securing of relaxation of the ureteral wall by 
using the thermocatheter may, in certain cases, result in the 
expulsion of the stone. When the stone is in the vesical por¬ 
tion of the ureter, cystoscopic procedures should usually -be 
successful. A study of the authors’ cases, as well as different 
series reported in the literature, shows that a considerable 
proportion (14.3 per cent. G. and H.; 17 per cent, of .204 
cases, Jeanbrau) of ureteral calculi arc arrested in the 
intramural portion of the ureter, a portion which can be 
readily reached by cystoscopic methods. 

96. Spina Bifida; Tibial Transplant.—^An incision about 
10 cm. long was made .over the crest of the father’s tibia and 
a rectangular piece of bone about 4x6 cm. and 2 mm. thick 
was removed by means of a circular saw, leaving the perios¬ 
teum attached and extending over each side for about 1 cm. 
In this manner the medullary cavity of the tibia was not 
entered. The graft was immediately placed in a pan of warm 
normal saline solution and kept there for further use. The 
baby was etherized and a transverse elliptical incision made 
oxer the tumor so as to have the incision removed as far as 
possible from the anus. The sac was readily exposed and the 
dissection xvas quickly carried down to the cleft in the spine. 
This cleft xvas about 2x5 cm. and situated in the lumbo¬ 
sacral region. An opening xvas made in the fundus of the 
tumor, alloxving about 300 c.c. of clear serum to escape. 
This exposure shoxved the various nerve-roots radiating over 
most of the sac, especially in the dorsomedian aspect. It 
was Trout’s intention to trim around these nerve roots as is 
usually done, but each time he pinched or cut one of them 
xvith the scissors the child xvould stop breathing and become 
cyanotic. He then decided to close up the sac some distance 
from the ends of the nerve roots, xvhich, he did xvith a con¬ 
tinuous plain catgut suture, and then shoved this collapsed 
tumor into the cleft somewhat after the manner of Schmidt, 
held it in this position, placed the bone graft remox'ed from 
the father’s tibia over it and anchored it by means of chromic 
catgut No. 0 sutures. These sutures xvere placed through the 
periosteum of the graft, the cartilage of the transverse and 
spinous processes and any other firm structure the curved 
needle xvould grasp. In order to prevent too much pressure 
on this collapsed sac the graft w’as bent like a boxv and 
held in this position on all sides by sutures. The skin xx'as 
sexved up xvith fine black silk, and silver foil, cotton and 
collodion dressing xvas applied. The result xvas entirely 
satisfactory. 

99. Abstracted in The Journal, Jan. 17, 1915, p. 232. 

100. Periosteal Regeneration of Bone.—Smith claims that 
periosteum stripped quickly and xvith a sharp periosteotome 
xvill produce bone in a greater percentage of cases if young 
animals arc used than if fully developed adult animals are 
employed. Likewise a greater percentage of positive results 
xvill be obtained xvith periosteum xvhich is stripped slowly 
and xvith an elevating-action of the periosteotome than xvhen 
the periosteum is quickly torn loose from the compact bone. 
A very large percentage of positive results can be obtained by 
using very young animals and small strips of periosteum- 
Fibrin is a X'ery active stim'ulant to osteoblastic activity- 
These conclusions are drawn from considerable experimen¬ 
tation carried on at several different institutions, some under 
very adverse conditions and others under favorable circum¬ 
stances. The experiments are not enumerated. 

101. Perforation at Juncture of Cystic and Common Duds. 
—^The point emphasized by Lapenta is that a correct diag- 
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xiosis was made from the peculiar coma the patient exhibited. 
The patient was found unconscious, temperature 94%, pulse 
120, and respiration 40. Breathing was entirely thoracic. 
Very slight palpation in the region of the epigastrium quickly 
aroused the patient, causing unbearable pain. It was very 
clear that a perforation of the duodenum, stomach, or gall- 
ducts had occurred. No history of previous illness or attacks 
could be obtained from the patient. Questions were answered 
incoherently and unwillingly. Considering that there was no 
blood in vomiting but only a greenish acid liquid, and on the 
statement of a relative that the patient had never had any 
gastric disorders, and taking into consideration the comatose 
state of the patient, which Lapenta always regards in upper 
abdominal calamities as characteristic of common-duct 
trauma, he was led to diagnose the case as one of common-duct 
perforation. A perforation about 7 or 8 mm. in length was 
found below the juncture of the common duct, and a calculus 
was protruding from the rent. A cholecystostomy was per¬ 
formed to secure drainage and as an expectant measure for 
the probable development of a common-duct stricture, in 
order to afford immediate protection to the dying patient 
against a biliary obstruction. The recovery was uneventful, 
the patient being dismissed from the hospital completely 
cured after three weeks. 

106. Access to Deeper Orbit.—The essential point in the 
method practiced by Van Hook is the free removal of the 
superciliary projection until the orbit is widely open. The 
author believes that by its use the extraction of the supra¬ 
orbital nerve will be much facilitated and the results 
improved.' 

119. Button Suture in Anterior Colporrhaphy.—The opera¬ 
tion devised by Wilcox is performed as follows; With the 
patient on the back and the perineum retracted, the cervix 
is caught with volsellum forceps and the anterior vaginal 
wall put on the stretch. A small opening is made through 
the vaginal mucous membrane just anterior to the cervix. 
Through this the blades of a pair of blunt-pointed scissors 
are introduced and worked up between the vaginal and 
cystic layers by alternately spreading and closing the blades 
until the two membranes are separated as far as the base 
of the urethra. Then the vaginal mucous membrane is split 
vertically and the lateral dissection may be carried as far as 
desired with the fingers or instruments. While the flaps are 
drawn taut, a curved needle armed with a double suture of 
ten-day chromicized gut on which an ordinary pearl shirt 
button is strung, is passed through from the base of one 
flap to the other. Three or more similar sutures are placed 
in the same manner. Then the second set of buttons are 
threaded on to the sutures and the flaps approximated. Only 
sufficient tension is made to hold the flaps in approximation 
without undue pressure. After the sutures are tied over the 
buttons, and cut off, the flaps are trimmed down until there 
is about a quarter of an inch of tissue projecting beyond the 
edges of the buttons. The edges of the flaps are then whipped 
together with a continuous suture of plain catgut. None of 
the sutures require removal and the buttons will come away 
in about two weeks. 

120. Oil-Impregnated Drainage Tubing.—Attention is called 
by McArthur to the use of a properly prepared “oil-impreg¬ 
nated” rubber tube iu postoperative drainage in localities in 
which a serofibrinous or hemorrhagic exudate is ordinarily 
expected during the first twenty-four to seventy-two hours. 
Suitable pieces of pure para gum tubing are boiled for a few 
minutes in weak soda solution, to remove traces of the sur¬ 
face sulphur, washed in clean water, dried, and then dry- 
sterilized in a steam autoclave. The tubing should be one- 
half the caliber and two-thirds the length of the desired 
end-results, because of the changed size subsequently induced 
by the oil. These tubes are then allowed to stand completely 
immersed in suitable jars of sterile "petrolatum liquidum,” 
U. S. P.. for not longer than one week at room temperature. 
At the end of this time they arc removed from the oil with 
proper aseptic precautions, the excess of oil shaken off, and 
are preserved ready for use in norma! salt solution containing 
] ;1,000 bichlorid. 


Texas State Journal of Medicine, Fort Worth 
May, XI, No. 1, ft. 1-70 

121 Surgical Treatment of Puerperal Infection. C. J. Milkr, New 

Orleans. 

122 Puerperal Streptococcemia; Report of Two Cases. G. B. Foscue, 

Waco. 

123 Preventive Gynecology—Burden of Obstetrics. W. C. Dickey, 

Memphis. 

124 Prolapse of Uterus. J. S. McCelvey, Temple. 

125 Placenta Praevia and Its Treatment. M. Swearingen, Honey 

Island. 

326 Postoperative Hemorrhage of Fallopian Tubes. B. F. Smith, San 
Antonto. 

127 Medical Aspect of Intestinal Toxemia. H. G. Walcott, Dallas. 

128 Diagnosis of Intestinal Toxentia by Use of Roentgen Ray. J. Jt. 

Martin, Dallas. 

129 Resume of Chemical Analysis of Stomach Contents nt One Hun¬ 

dred Consecuti\'e Cases of Indigestion. A. Woldert, Tyler. 

130 Disorders of Stomach, with Reference to Disease in Other Viscera. 

R. A. Duncan. Graham. 

131 Amebic Infection. F. D. Garrett, El Paso. 

132 *CHnical Aspects of Bacillary Dysentery in Texas, J. G. Bryson, 

Bastrop. 

133 Eye Injuries. J. M. Woodson, Temple. 

134 Case of Blepharoplasty Undertaken to Cover an Eyeball Exposed 

for Fourteen Years. J. W. Thomason, Huntsville. 

135 Tonsil as Chronic Infective Focus. H. B. Decherd, Dallas. 

136 Some Clinical and Pathologic Findings of Tonsil. G. S. McRey* 

nolds and J. E. Robinson, Temple. 

337 Flat Foot. L. A. Suggs, Fort Worth. 

138 Psychotherapy. J. Greenwood, Houston, 

139 *Rcport of Cases. T. B. Shelmire, Dallas. 

140 Instructions to Local Examiners. W. A. King, San Antonio. 

141 How To Fit Up Practical Clinical Laboratory. B. F. Smith, Jr., 

(iah eston. 

142 rnocuiation of Lupus Vulgaris with Streptococcus; Report of Case. 

C. P. Brewer, Fort Worth, 

132. Bacillary Dysentery.-—Bryson calls attention to the 
fact that bacillary dysentery exists to a considerable c.xtent 
in Texas, a locality not frequently mentioned in literature. 
Because of the fact that simple or catharrhal dysentery is so 
common and resembles bacillary dysentery so much during 
the first few days, Bryson always gives the following old 
prescription until at least twelve doses have been taken: 
Tincture Opu (Deod,), 

Ac. Sulpl), Arom....... 5 S f^i 

Magnus Sulpb..... 3 i 

Syr. Zingib. q, s. ad Jvi 

M, S»g.: Take tablespoonful in w’atcr every three hours. For adults, 
children and infants, in proportion to age. 

When convinced that he is dealing with a case of bacillary 
dysentery, he stops the opiate and pushes the salines vigor¬ 
ously for the ne-xt few days, until the amount of mucus in 
the stool has been greatly reduced. Bismuth may be given 
in large doses after the active infection is over, as it m.ay 
coat and heal the irritated bowel. After the bowel has been 
thoroughly cleansed with salines, and the diet regulated, 
elevate the patient’s hips on the side of the bed, with an oil 
sheet or pad under him to drain the return flow into a vessel, 
and pass a sterilized soft rubber colon tube of medium size 
into the bowel very slowly, avoiding 31)3’ force. If the tube 
meets with resistance, stop; and if the rela.xation does not 
permit the tube to pass on, connect it with the syringe and 
let a small amount of the warm saline solution flow in, it will 
thus pass without any pain to the patient or injury to tlie 
inflamed bowel When passed well into the bowel, let the 
solution flow with gentle pressure, and when the patient 
complains of fulness and discomfort, he should he instructed 
to strain and expel the c.xccss of the fluid, all the while it is 
flowing in from the syringe. Repeat this as often as indi¬ 
cated during the active inflammation. It is beneficial to use 
them every three or four days, gradual!)’ decreasing .as the 
active inflammation subsides. Warm saturated solution of 
boric acid is just as safe, and in addition is a mild antiseptic 
and astringent. solution of bichlorid of mercury. 1 ;4,000 
or 1:5,000 may be used. The most effective application 
Bryson has used is a solution of silver nitrate, beginning with 
about 20 grains to the quart of sterile warm water, and 
increasing the strength to 40 grains to the quart. 

139. Report of Cases.—The cases reported by Shelmire arc 
the following: Orthoform dermatitis, multiple nonpigmented 
sarcoma, multiple neuritis from arsenic paste, xeroderma 
pigmentosum, leprosy and dermatitis venenata. 
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Archives of Roentgen Ray, London 

iVa.v, XIX, No. 12, pp. 411-450 

1 Passage of Fluid Through Body of Human Stomach. G. Jefferson. 

2 Roentgenography in Diagnosis of Diseases of Accessory Nasal 

Sinuses. H. M. Berry. 

3 Treatment of Onychia by Ionic Medication. D. de Vos Hugo. 

British Medical Journal, London 

May 15, I, No. 2S37, pp. 833-876 

4 Cases of Nervous and Mental Shock. \V. A. Turner. 

5 Epidemic Cerebrospinal Fever; Its Recognition and Treatment. 

A. Lundie, D. J. Thomas, S. Fleming and P. W, MacLagan. 

6 Eight Cases of Epidemic Cerebrospinal Meningitis in Infants. 

H. T. Ashby. 

7 Aluminium Skeleton Splints in Treatment of Compound Fractures. 

C. M. Page. 

8 Treatment of Malignant Disease by Roentgen Rays. J. A. Codd. 

9 *EIeven Cases of Malignant Edema. F. AIcKelvey. 

10 Case of Urinary Amebiasis. H. J. Walton. 

11 Chronic Intestinal Stasis Associated with Lane’s Ileal Kink and 

Hypothj’roidism. C. Mayer. 

12 Case of Lacrymal Concretions. G. Maxted. 

13 Excessive Reaction Following Use of Tincture of lodin. W. J. 

Rutherfurd. 

9. Malignant Edema.—Bell urges making immediate and 
deep incisions down to the bone, under chloroform, by means 
of a 6-inch blade amputation knife. These incisions arc 
from 4 to 6 inches in length. They are afterward kept wide 
open with fenestrated rubber tubes, 1 inch in diameter, passed 
on transversely through the muscle to a counter incision. 
Not less than three, and in one case six large openings were 
made. The wounds were irrigated with solutions of hydro¬ 
gen peroxid of the ordinary strength, followed by a mixture 
of the same solution, with an equal quantity of phenol 
1 in 100. The wounds were also lightly packed with gauze. 
Dressings and irrigation were repeated every three hours. 
A high cradle was placed over the wounded part so as to 
admit plenty of air. After a few hours (as soon as check¬ 
ing of bleeding would permit) the gauze drainage was 
removed and only a thin layer of gauze left to cover the 
wound. It is quite possible that had these wounds been 
exposed for hours to direct sunlight the author would have 
had a more rapid result. The wounds have a great tendency 
to close in a few hours, and this, unless prevented by the 
surgeon, will bring about the anaerobic conditions which he 
is trying to avoid. A pair of forceps and the moving about 
of the rubber tubes will prevent this accident. Night and 
day special nurses were employed, and since the adoption 
of this system of treatment (in the last seven cases) there 
have been no deaths. Recovery took five to seven days. 

Dublin Journal of Medical Science 

May, III, No. 521, pp. 321-400 

14 Outbreak of Cerebrospinal Meningitis in Dublin Military District. 

G. E. Nesbitt. 

15 An Account of Irish Medical Periodicals, Dublin Hospital Reports 

and Communications in Medicine and Surgery. T. P. C. Kirk¬ 
patrick. 

16 Exploitation of Medical Profession in Respect to Medical Certifi¬ 

cates. J. Moore. 

Edinburgh Medical Journal 

May, XIV, No. 5, pp. 32I-40S 

17 *Pnncreatic Infantilism. B. Bramwell. 

IS New Psychiatry. (To be continued.) \V. H. B. Steddart. 

19 War and Psychiatry. I. Emslie. 

20 Pulmonary and Intestinal Tuberculosis with Tuberculous Empy¬ 

ema, Tuberculous Septicemia and Terminal Intestinal Hemor¬ 
rhage. J. Ritchie. 

17. Pancreatic Infantilism.—In February, 1902, and March, 
1904, Bramwell published the data of a case of infantilism 
associated with chronic diarrhea, in which the condition was 
due to defective or arrested pancreatic secretion, and in which 
the diarrhea was cured and the infantilism removed by the 
administration of pancreatic extract and by that means alone. 
Bramwell claimed then that the condition, pancreatic 
infantilism as he termed it, is a distinct clinical entity, a dis¬ 


ease which had not hitherto been recognized and described. 
The characters of pancreatic infantilism are: arrested bodily 
and arrested sexual development; intelligence good, no men¬ 
tal defect; no deformity or structural defect of the bones; no 
visceral disease or derangement except chronic diarrhea, 
flatulent distention of the abdomen, and defective or 
arrested pancreatic secretion. The defective or arrested 
pancreatic secretion Bramwell believes to be due probably 
to chronic pancreatitis. In some cases the condition (chronic 
diarrhea and infantilism) is completely cured by the admin¬ 
istration of pancreatic extract and by that treatment alone. 

The author details the after-history of his case and refers 
to other cases which have been recorded since he directed 
attention to the condition. For the past ten years his patient 
has enjoyed excellent health (with the exception of an attack 
of dyspepsia, due to errors in diet, during March and April, 
1914), and has been regularly at work as a tailor. During 
the past nine years his bowels have been very regular; he 
has, as a rule, one motion a day, seldom two; the motions 
are always formed and natural. Before the pancreatic treat¬ 
ment was commenced there were, bn an average,' 5 or 6 
loose motions daily. Before the treatment the patient had 
not grown at all for eight years. After the treatment he 
gradually commenced to grow'. He now measures 5 feet 3 
inches and weighs 7 stone 13 pounds (101 pounds), an 
increase of 10% inches in height and 3 stone 5)4 pounds (47)4 
pounds) in weight. The sexual development, w’hich when the 
patient came under observation was quite infantile, gradually 
become complete. The patient lost his child-like appearance; 
his voice, which was high pitched and childish, became low 
toned and rough. 

Glasgow Medical Journal 

Mo.v, LXXXIII, No. 5, pp. 321-399 

21 Preventive and Curative Treatment of Pneumococcal Ulcer of 

Cornea. A. M. Ramsay. 

22 Prognosis and Treatment of Congenital Syphilis, with Plea for 

Notification. L. Findlay and M. E. Robertson. 

23 Chorea. (To be continued.) I. MacKenzie. 

Indian Medical Gazette, Calcutta 

April, L, No. 4, pp. 121-160 

24 Pyorrhea Alveolaris as Streptococcal and Amebtc Disease and Its 

Treatment by Vaccine and Emetin. L. Rogers. 

25 Inoculation Against Plague and Pneumonia and Experimental 

Study of Therapeutic Methods. W. M. Haffkirie. 

26 Studies in Malaria. H. Stott, 

27 Macrostoma Found in Human Intestinal Contents. G. C. Chat- 

terjee. 

28 Co-Relation of Ductless Glands and Onset of Labor. F. Barnardo. 

29 Case of Excision of Upper Jaw for Sarcoma Performed at Sree 

Sree Sree Bir Hospital, Nepal (Khatmundu). S. C. Das,Gupta. 

Journal of Tropical Medicine and Hygiene, London 

May 1, XVllI, No. 9, pp. 97-108 

30 Meteorology of Malaria. M. D. O’Connell. 

31 Alrophodermia Biotriptica in Natives in Anglo-Egyptian Sudan. 

A. J. Chalmers and C. JI. Drew. 

Lancet, London 

May 15, I, No. 4785, pp. 1009-1064 

32 Some Infections of Tonsils. (To be continued.) F. C. Pybus. 

33 Case of Perithelioma of Superior Maxilla and Ethmoid. G. H. L.* 

Whale. 

34 *Spinal Anesthesia (Novocain) in Forty-Three Suprapubic Prosta¬ 

tectomies. ![. ?)[. Page. 

35 •Tuberculin Administration and Graduated Labor. E. Taunton. 

36 Report of Cases Illustrating Removal of Foreign Bodies on 

Roentgen-Ray Table. J. R. Caldwell. 

37 *Chcmistry of Rice-Polishings. H. Fraser and A. T. Stanton. 

38 Bolt for Treatment of Fractures. C. Wallace. 

39 Shell Wound of Left Shoulder; Extraction of Fragment from 

Neck. J. B. Haycraft. 

40 Case of Intestinal Obstruction Due to Gallstone. A. R. Neligan. 

34. Spinal Anesthesia in Suprapubic Prostatectomy,—lo 
the cases reported by Page no failure to obtain muscular 
relaxation or analgesia' occurred. Anesthesia, though slow 
to appear in three cases, was perfect eventually in 41 case.s 
out of the 43; in the 2 others there W'ere muscular relaxa¬ 
tion and analgesia of the bladder. Thirty-four of the eases 
were operated on without any general anesthesia. Nitrous 
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oxid and oxygen were given to 4 patients for prevention of 
mental shock, the spinal anesthesia being perfectly good. 
In 3 patients a little general anesthesia was given during the 
skin incision, after which it was withdrawn and no more 
given. These 3 patients were completely conscious when the 
skin was being stitched up at the end of the operation. The 
skin was then completely insensitiv'e; therefore they were 
cases in which the anesthesia came on more slowly than 
usual. In two other patients a little general anesthetic was 
given during the skin incision and stitching up only, none 
being given during the opening of the bladder or enucleation, 
muscular relaxation and bladder analgesia being present. 
Two patients died. One at the time of operation was suffer¬ 
ing from uremia. He recovered normally from his spinal 
paralysis and was no worse at the end of the operation than 
before and remained no worse for two days, when vomiting 
and diarrhea came on. The second recovered normally from 
the spinal injection and operation. Did perfectly well for 
ten days, when an attack of acute lobar pneumonia came on 
and he died in a few days. 

35. Tuberculin Administration and Graduated Labor.— 
Patients admitted to the Royal National Hospital, Ventnor, 
undergo the ordinary open-air sanatorium treatment with 
rest or systematically graded exercise according to the state 
of the case. A part of the accommodation of the hospital 
(about a fourth) is, however, set apart for prolonged treat¬ 
ment of selected cases by a course of graduated labor. After 
selection these patients are on probation for a period of not 
less than four weeks, and if that term is passed satisfactorily 
they are taken in as “workers" to the special working blocks, 
in which they remain until they leave the hospital. Tuber¬ 
culin has been carefully administered in some of the most 
promising of these selected “workers” by the intensive 
method, either “B. E.” or “T. R.” Slight reactions were 
occasionally observed. In the rare cases of prolonged reac¬ 
tion the use of tuberculin was discontinued. 

As the result of inquiries sent by Taunton to all of the 300 
patients whose cases are under consideration, 189 returns 
were sent in— 61.6 per cent, of the cases treated with tuber- 
Cculin ("T.” cases), and 63.2 per cent, of those treated without 
it ("N. T.” cases). The deaths recorded were not markedly 
different in the “T.” and in the “N. T." groups, namely, 8.3 
per cent, for both in women and 12.8 per cent. “N. T.” men 
and 16 per cent. “T.” men. Among the “N. T.” cases 79.1 
per cent, of women and 71.1 per cent, of the men were 
reported as able to do their work, while of the “T." cases 
only 50 per cent, of the women and 56 per cent, of the men 
could do so. To put it another way, adding together the men 
and women, while of the "N. T." cases 26.9 per cent, were 
unfit for work or were dead, of the "T.” cases 46.9 per cent, 
were so conditioned. 

It was apparent that the administration of tuberculin to 
selected phthisic workers does not shorten, but, on the con¬ 
trary, it lengthens, the duration of treatment. The use of 
tuberculin does not increase the ability to do work. It 
appears not only to delay the improvement in working ability, 
but it also diminishes the ultimate ability achieved by a more 
prolonged course of treatment. So far as gain in weight and 
the rate of gain enable one to judge, the administration of 
tuberculin is detrimental to the nutrition of patients to whom 
it is gh'en under these conditions. The after results in 
fitting patients to do their work after leaving the hospital in 
these cases are less favorable in cases in which the tuber¬ 
culin has been used than in the cases in which it has not. 

37. Chemistry of Rice Polishings.—Polishings were 
extracted by Fraser and Stanton twice with six times their 
volume of 0.3 per cent, hydrochloric acid. The polishings 
after e.xtraction were tested and found valueless. Alcohol 
was added to the extract so as to bring the mi.xture up to the 
strength of proof spirit. The precipitate, which consisted of 
phytin, was rejected. The filtrate was nearly neutralized, 
concentrated at a low temperature, and its volume so adjusted 
that 30 c.c. contained the material soluble in proof spirit 
from S gm. of polishings. Eighteen fowls were fed on 
polished rice and received once daily 30 c.c. of this 


solution. Their health was unimpaired. Another lot of 
polishings was extracted in the same way and alcohol added 
to the extract as before. To the proof-spirit filtrate sodium 
hydrate was added so as to make a solution containing 0.3 
per cent, of that substance. The precipitate was collected, and 
the amount of it obtained from 5 gm. of polishings was given 
once daily to each of six fowls fed on polished rice. The 
filtrate was neutralized and evaporated at a low temperature 
until free from alcohol. The volume of the solution was 
then adjusted, so that 30 c.c. represented the nonalkali pre- 
cipitable material from 5 gm. of polishings. Each of six 
fowls on polished rice received 30 c.c. of this solution once 
daily. 

The fowls in neither of these two groups did well and most 
of them lost weight rapidly. On further e.xamination it was 
found that 0.3 per cent, of sodium hydrate did not effect com¬ 
plete precipitation. From this it was inferred that the active 
substance was either separated into two parts or that it has 
been decomposed by the alkali. It was found that by making 
the proof spirit alkaline to the extent of 0.5 per cent, sodium 
hydrate, precipitation was complete. An experiment was then 
carried out in which fowls on polished rice received daily 
the alkaline precipitate obtained in this way from 5 gm. of 
polishings. It soon become apparent that the fowls were not 
doing well and the occurrence of polyneuritis ended the 
experiment. In view of the preceding results it was unneces¬ 
sary to carry out an experiment with the alkaline filtrate. 
The inference from these experiments was that sodium 
hydrate In weak solution destroyed the active substance. 
The authors conclude that they have failed to isolate the 
curative substance which occurs in rice polishings. It is 
apparently decomposed daring the fractionation and all trace 
of it is lost. The existence of “vitamin” in the sense that 
Funk employed that word is therefore disproved. 

Annales de Gyndcologfe et d'Obstdfrfque, Paris 

diigust. 1914, to April, 1915, XU, No. S, pp. 433-4S<l 

41 •Premature .Sepamtion of the Placenta, and Eclampsia. E. Zarate 

(Buenos Aires). 

42 War Babies. (L’avortement est-il autorise dans cerlaines circon. 

stances en dehors des indications d’ordre medical?) H. Hart¬ 
mann. 

41. Eclampsia with Premature Separation of the Placenta. 
—Zarate gives a colored plate showing the “apoplexy" of the 
uterus and placenta in one of the two recent cases he reports. 
The eclampsia was very severe in one case but there were 
only mild and brief contailsions in the other. Both cases 
terminated fatally for mother and child. In both there was 
fulminating hemorrhage, absolutely uncontrollable. An 
emergency hysterectomy was done in one case but the woman 
died on the table. In the two cases reported here, the pre¬ 
mature separation occurred during or just after one of the 
convulsions. Essen Mdller encountered this association of 
eclampsia and premature separation of the placenta in two 
of his twenty-nine cases of eclampsia, and Zarate found 
records of two in twenty-five cases at the clinic for women 
at Buenos Aires. 

Archives Mens. d'Obstetrique et de Gynecologic, Paris 
Mardh, /K, A’o. S, pt. 9i-144 

43 ‘UnduUnt (Malta) Fever in Relation to Pregnancy and the Puer- 

penum. A., Ijffont. 

Af'ril, No. 4, pp. I4S'!76 

44 *Spontancous and Traumatic Ruptures of the Dura Mater During 

Delivery. {Ruptures dc la durc-mert craniennv chez les nouveau- 

nes.) S. F. M. Moreno. 

45 Ovarian Fibromas; Tivo Cases. Meizger and dc Kcrvily. 

43. Relations Between Malta Fever and (gestation,—Laffont 
concludes from his personal experience with two cases and 
analysis of thirty cases he quotes with much detail from the 
literature, that the ordinary treatment for Malta or Mediter¬ 
ranean fever should be applied regardless of the pregnancy. 
The only’ cases in which the pregnancy was artificially inter¬ 
rupted are not encouraging, and Bossi’s theories as to the 
advantage of emptying the uterus as a routine measure in 
acute infections do not seem to be confirmed by the facts. His 
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Archives of Roentgen Ray, London 

May, XIX. No. 12. pp. 411-450 

1 Passage of Fluid Through Body of Human Stomach. G, Jefferson. 

2 Roentgenography in Diagnosis of Diseases of Accessory Nasal 

Sinuses. H. M. Berry. 

3 Treatment of Onychia by Ionic Medication. D. de Vos Hugo. 

British Medical Journal, London 

May 15, /, No. 2837, pp. 833-876 

4 Cv^ses of Nervous and Mental Shock, W. A. Turner. 

5 Epidemic Cerebrospinal Fever; Its Recognition and Treatment. 

A. Lundie, D. J. Thomas, S. Fleming and P. \V. MacLagan. 

6 Eight Cases of Epidemic Cerebrospinal Meningitis in Infants. 

H. T. Ashby. 

7 Aluminium Skeleton Splints in Treatment of Compound Fractures, 

C. M, Page. 

8 Treatment of Malignant Disease by Roentgen Rays. J. A. Codd. 

9 *Eleven Cases of Malignant Edema. F, McKelvey. 

10 Case of Urinary Amebiasis. H. J. Walton. 

11 Chronic Intestinal Stasis Associated with Lane’s Ileal Kink and 

Hypothyroidism. C. Mayer. 

12 Case of Lacrymal Concretions. G. Maxted. 

Id Excessive Reaction Following Use of Tincture of lodin. W. J, 

Rutherfurd. 

9. Malignant Edema.—Bell urges making immediate and 
deep incisions down to the bone, under chloroform, by means 
of a 6-inch blade amputation knife. These incisions arc 
from 4 to 6 inches in length. They are afterward kept wide 
open with fenestrated rubber tubes, 1 inch in diameter, passed 
on transversely through the muscle to a counter incision. 
Not less than three, and in one case six large openings were 
made. The wounds were irrigated with solutions of hydro¬ 
gen peroxid of the ordinary strength, followed by a mixture 
of the same solution, with an equal quantity of phenol 
1 in 100. The wounds were also lightly packed with gauze. 
Dressings and irrigation were repeated every three hours. 
A high cradle was placed over the wounded part so as to 
admit plenty of air. After a few hours (as soon as check¬ 
ing of bleeding would permit) the gauze drainage was 
removed and only a thin layer of gauze left to cover the 
wound. It is quite possible that had these wounds been 
exposed for hours to direct sunlight the author would have 
had a more rapid result. The wounds have a great tendency 
to close in a few hours, and this, unless prevented by the 
surgeon, will bring about the anaerobic conditions which he 
is trying to avoid. A pair of forceps and the moving about 
of the rubber tubes will prevent this accident. Night and 
day special nurses were employed, and since the adoption 
of this system of treatment (in the last seven cases) there 
have been no deaths. Recovery took five to seven days. 

Dublin Journal of Medical Science 
May, in, No. 521, pf. 321-400 

14 Outbreak of Cerebrospinal ^Meningitis in Dublin Military District. 

G. E. Nesbitt. 

15 An Account of Irish Medical Periodicals. Dublin Hospital Reports 

and Communications in Medicine and Surgery. T. P. C. Kirk¬ 
patrick. 

16 Exploitation of Medicvil Profession in Respect to Medical Certifi¬ 

cates. J. Moore. 

Edinburgh Medical Journal 

May, XIV. No. 5. pp. 321-408 

17 *Pancreatic Infantilism. B. Bramwell. 

18 New Psychiatry. (To be continued.) W. H. B. Stoddart, 

19 War and Psychiatry. I. Emslie. 

20 Pulmonary and Intestinal Tuberculosis with Tuberculous Empy¬ 

ema, Tuberculous Septicemia and Terminal Intestinal Hemor¬ 
rhage. J. Ritchie. 

17. Pancreatic Infantilism.—^In February, 1902, and March, 
1904, Bramwell published the data of a case of infantilism 
associated with chronic diarrhea, in which the condition was 
due to defective or arrested pancreatic secretion, and in which 
the diarrhea was cured and the infantilism removed by the 
administration of pancreatic extract and by that means alone. 
Bramwell claimed then that the condition, pancreatic 
infantilism as he termed it, is a distinct clinical entity, a dis¬ 


ease which had not hitherto been recognized and described. 
The characters of pancreatic infantilism are; arrested bodily 
and arrested sexual development; intelligence good, no men¬ 
tal defect; no deformity or structural defect of the bones; no 
visceral disease or derangement except chronic diarrhea, 
flatulent distention of the abdomen, and defective or 
arrested pancreatic secretion. The defective or arrested 
pancreatic secretion Bramwell believes to be due probably 
to chronic pancreatitis. In some cases the condition (chronic 
diarrhea and infantilism) is completely cured by the admin¬ 
istration of pancreatic extract and by that treatment alone. 

The author details the after-history of his case and refers 
to other cases which have been recorded since he directed 
attention to the condition. For the past ten years his patient 
has enjoyed excellent health (with the exception of an attack 
of dyspepsia, due to errors in diet, during March and April, 
1914), and has been regularly at work as a tailor. During 
the past nine years his bowels have been very regular; he 
has, as a rule, one motion a day, seldom two; the motions 
arc always formed and natural. Before the pancreatic treat¬ 
ment was commenced there were, bn an average,’ S or 6 
loose motions daily. Before the treatment the patient had 
not grown at all for eight years. After the treatment he 
gradually commenced to grow. He now measures 5 feet 3 
inches and weighs 7 stone 13 pounds (101 pounds), an 
increase of lO^J inches in height and 3 stone 5A pounds (47)4 
pounds) in weight. The sexual development, which when the 
patient came under observation was quite infantile, gradually 
become complete. The patient lost his child-like appearance; 
his voice, which was high pitched and childish, became low 
toned and rough. 

Glasgow Medical Journal 

May. LXXXni, No. 5, pp. 321-399 

21 Preventive and Curative Treatment of Pneumococcal Ulcer of 

Cornea. A. M. Ramsay. 

22 Prognosis and Treatment of Congenital Syphilis, with Plea for 

Notification. L. Findlay and M. £. Robertson. 

23 Chorea. tTo be continued.) I. MacKcnzic. 

Indian Medical Gazette, Calcutta 

April, L, No, 4, pp. 121-160 

24 Pyorrhea Alvcolaris as Streptococcal and Amebic Disease and Its 

Treatment by Vaccine and Emctin. L. Rogers. 

25 Inoculation Against Piagne and Pneumonia and Experimental 

Study of Therapeutic Methods. W. M. HaHkiiie. 

26 Studies in Malaria. H. Stott. 

27 Macrostoma Found in Human Intestinal Contents. G. C. Chat- 

terjee. 

28 Co-Relation of Ductless Glands and Onset of Labor. F. Barnardo. 

29 Case of Excision of Upper Jaw for Sarcoma Performed at Sree 

Sree Sree Bir Hospital, Nepal (Khatmundn). S. C. Das.Gupta. 

Journal of Tropical Medicine and Hygiene, London 

May 1, XVm, No. 9, pp. 97-lOS 

30 Meteorology of Malaria. M. D. O’Connell. 

31 Atrophodcrinia Biotriptica in Natives in Anglo-Egyptian Sudan. 

A. J. Chalmers and C. M. Drew. 

Lancet, London 

May 15, I, No. 47S5, pp. 1009-1064 

32 Some Infections of Tonsils. (To be continued.) F. C. Pybus. 

33 Case of Perithelioma of Superior Maxilla and Etiimoid. C. H. L; 

Whale. 

34 -Spinal Anesthesia (Novocain) in Forty-Three Suprapubic Prost.a- 

tcctoraies. H. M. Page. 

35 -Tuberculin Admini.stration and Graduated Labor, E. Taunton. 

36 Report of Cases Illustrating Removal of Foreign Bodies on 

Roentgen-Raj Table. J. R. Caldwell, 

37 -Chemistry of Rice-Polishings. H. Fraser and A. T. Stanton. 

38 Bolt for Treatment of Fractures. C. Wallace. 

39 Shell Wound of Left Shoulder; Extraction of Fragment from 

Neck. J, B. Haycraft. 

40 Case of Intestinal Obstruction Due to Gallstone. A. R. Neligan, 

34. Spinal Anesthesia in Suprapubic Prostatectomy.—h' 
the cases reported by Page no failure to obtain muscular 
relaxation or analgesia occurred. Anesthesia, though slow 
to appear in three cases, was perfect eventually in 41 case.s 
out of the 43; in the 2 others tliere were muscular relaxa¬ 
tion and analgesia of the bladder. Thirty-four of the cases 
were operated on without any general anesthesia. .Nitrous 
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oxid and oxygen were given to 4 patients for prevention of 
mental shock, the spinal anesthesia being perfectly good. 
In 3 patients a little general anesthesia was given during the 
skin incision, after which it was withdrawn and no more 
given. These 3 patients were completely conscious when the 
skin was being stitched up at the end of the operation. The 
skin was then completely insensitive; therefore they were 
eases in which the anesthesia came on more slowly than 
usual. In two other patients a little general anesthetic was 
given during the skin incision and stitching up only, none 
being given during the opening of the bladder or enucleation, 
muscular relaxation and bladder analgesia being present. 
Two patients died. One at the time of operation was suffer¬ 
ing from uremia. He recovered normally from his spinal 
paralysis and was no worse at the end of the operation than 
before and remained no worse for two days, when vomiting 
and diarrhea came on. The second recovered normally from 
the spinal injection and operation. Did perfectly well for 
ten days, when an attack of acute lobar pneumonia came on 
and he died in a few days. 

35. Tuberculin Administration and Graduated Labor.— 
Patients admitted to the Royal National Hospital. Ventnor, 
undergo the ordinary open-air sanatorium treatment with 
rest or systematically graded exercise according to the state 
of the case. A part of the accommodation of the hospital 
(about a fourth) is, however, set apart for prolonged treat¬ 
ment of selected cases by a course of graduated labor. After 
selection these patients are on probation for a period of not 
less than four weeks, and if that term is passed satisfactorily 
they are taken in as "workers” to the special working blocks, 
in which they remain until they leave the hospital. Tuber¬ 
culin has been carefully administered in some of the most 
promising of these selected "workers" by the intensive 
method, either “B. E." or “T. R.” Slight reactions were 
occasionally observed. In the rare cases of prolonged reac¬ 
tion the use of tuberculin was discontinued. 

As the result of inquiries sent by Taunton to all of the 300 
patients whose cases are under consideration. 189 returns ^ 
^were sent in—61.6 per cent, of the cases treated with tuber-' 
'•culin (“T." cases), and 63.2 per cent, of those treated without 
it (“N. T." cases). The deaths recorded were not markedly 
different in the "T.” and in the “N. T.” groups, namely, 8.3 
per cent, for both in women and 12.8 per cent. "N. T.” men 
and 16 per cent. "T.” men. Among the "N. T." cases 79.1 
per cent, of women and 71.1 per cent, of the men were 
reported as able to do their work, while of the "T.” cases 
only SO per cent, of the women and 56 per cent, of the men 
could do so. To put it another way, adding together the men, 
and women, while of the "N. T.” cases 26.9 per cent, were 
unfit for work or were dead, of the "T.” cases 46.9 per cent, 
were so conditioned. 

It was apparent that the administration of tuberculin to 
selected phthisic workers does not shorten, but, on the con¬ 
trary, it lengthens, the duration of treatment. The use of 
tuberculin does not increase the ability to do work. It 
appears not only to delay the improvement in working ability, 
but it also diminishes the ultimate ability achieved by a more 
prolonged course of treatment. So far as gain in weight and 
the rate of gain enable one to judge, the administration of 
tuberculin is detrimental to the nutrition of patients to whom 
it is given under these conditions. The after results in 
fitting patients to do their work after leaving the hospital in 
these cases are less favorable in cases in which the tuber¬ 
culin has been used than in the cases in which it has not. 

37. Chemistry of Rice Polishings.—Polishings were 
extracted by Fraser and Stanton twice with six times their 
volume of 0.3 per cent, hydrochloric acid. The polishings 
after extraction were tested and found valueless. Alcohol 
was added to the extract so as to bring the mixture up to the 
strength of proof spirit. The precipitate, which consisted of 
phytin, was rejected. The filtrate was nearly neutralized, 
concentrated at a low temperature, and its volume so adjusted 
that 30 c.c. contained the materia! soluble in proof spirit 
from S gm. of polishings. Eighteen fowls were fed on 
polished rice and received once daily 30 cc. of this 


solution. Their health was unimpaired. Another lot of 
polishings was extracted in the same way and alcohol added 
to the extract as before. To the proof-spirit filtrate sodium 
hydrate was added so as to make a solution containing 0.3 
per cent, of that substance. The precipitate was collected, and 
the amount of it obtained from 5 gm. of polishings was given 
once daily to each of six fowls fed on polished rice. The 
filtrate was neutralized and evaporated at a low temperature 
until free from alcohol. The volume of the solution was 
then adjusted, so that 30 c.c. represented the nonalkali pre- 
cipitable material from S gm. of polishings. Each of six 
fowls on polished rice received 30 c.c. of this solution once 
daily. 

The fowls in neither of these two groups did well and most 
of them lost weight rapidly. On further examination it was 
found that 0.3 per cent, of sodium hydrate did not effect com¬ 
plete precipitation. From this it was inferred that the active 
substance was either separated into two parts or that it has 
been decomposed by the alkali. It was found that by making 
the proof spirit alkaline to the extent of O.S per cent, sodium 
hydrate, precipitation was complete. An experiment was tlicn 
carried out in which fowls on polished rice received daily 
the alkaline precipitate obtained in this way from 5 gm. of 
polishings. It soon become apparent that the fowls were not 
doing well and the occurrence of polyneuritis ended the 
experiment. In view of the preceding results it was unneces¬ 
sary to carry out an experiment with the alkaline filtrate. 
The inference from these experiments was that sodium 
hydrate in weak solution destroyed the active substance. 
The authors conclude that they have failed to isolate the 
curative substance which occurs in rice polishings. It is 
apparently decomposed during the fractionation and all trace 
of it is lost. The existence of "vitamin” in the sense that 
Funk employed that word is therefore disproved. 

Annales de Gynecologie et d'Obstetrique, Paris 
August, 1914, to April, 19IS, XU, No. S, pp. 433-4S0 

41 'Premature Separation of the Placenta, and Eclampsia. E. Zarate 

(Buenos Aires). 

42 War Babies. (L’avortement est.il autorise dans certaincs circon- 

stances en dehors des indications d’ordre medical?) II. Hart¬ 
mann. 

41. Eclampsia with Premature Separation of the Placenta. 
—Zarate gives a colored plate showing the "apoplexy” of the 
uterus and placenta in one of the two recent cases he reports. 
The eclampsia was very severe in one case but there were 
only mild and brief convulsions in the other. Both cases 
terminated fatally for mother and child. In both there was 
fulminating hemorrhage, absolutely uncontrollable. An 
emergency hysterectomy was done in one case but the woman 
died on the table. In the two cases reported here, the pre¬ 
mature separation occurred during or just after one of the 
convulsions. Essen Moller encountered this association of 
eclampsia and premature separation of the placenta in two 
of his twenty-nine cases of eclampsia, and Zarate found 
records of two in twenty-five cases at the clinic for women 
at Buenos Aires. 

Archives Mens. d’Obstetrique et de Gynecologie, Paris 
March, IN, No. 3, pp. 97-144 

43 'Undubnt (Malta) Fever in Rehition to Pregnancy and the Puer- 

perium. A. Laffont. 

April, No. 4, pp. 145-176 

44 'Spontaneous .and Tr.-iumatic Ruptures of the Dura JIatcr During 

Delivery. (Rujitures de la dure-rocre cranienne chez Its nouveau- 
nes.) S. F. M. Moreno, 

43 Ovarian Fibromas; Two Cases. .Melzger and de Kcrvily. 

43. Relations Between Malta Fever and Gestation^—Laffont 
concludes from his personal experience witi] two cases and 
analysis of thirty cases he <juotcs with much detail from the 
literature, that the ordinary treatment for Malta or Mediter¬ 
ranean fever should be applied regardless of the pregnancy. 
The onl\ cases in which the pregnancy was artificially inter- 
rupted are not encouraging, and Bossi's theories as to the 
advantage of emptying the uterus as a routine measure in, 
acute infections do not seem to be confirmed by the facts. 
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reason for recommending this is the assumption that recently 
delivered women are peculiarly resistant to infections in gen¬ 
eral. Laffont advises against lactation, however, especially 
iviicn the disease is of recent date. The micrococcus is found 
frequently and over a long period in the vagina, and pains, 
inflammation and hemorrhage are not uncommon during the 
course of the disease. Abortion and premature delivery are 
frequent; the germ seems to be able to traverse the placenta, 
and the children born at term are almost always weak and 
many of them succumb. The disease may develop at any 
stage of a pregnancy and the stress of childbirth may rouse 
the hitherto latent disease. In this latter case it is likely to 
be mistaken for ordinary puerperal fever. The micrococci 
are apt to swarm in breast milk. 

44. Rupture of the Dura Mater During Delivery.—Moreno 
e.xamined postmortem the brain of 40 newly born children at 
Buenos Aires, and in 10 cases he found that the tentorium had 
been lacerated, with rupture of the falx in 5. Thus, in fully 
25 per cent, of the children dying at or soon after birth, the 
dura mater had been ruptured. This represents 1 in every 
105 deliveries at the maternity. He reproduced the rupture 
experimentally in other infant cadavers by pressure on the 
sides of the head and describes the mechanism involved. 
Pressure on the sides of the head is liable with abnormally 
small pelves, especially if delivery is protracted. In two 
cases in which the hemorrhage from the rupture was appar¬ 
ently the sole cause of death, the pelvis diameter was 9 and 
9.3 cm. Instrumental delivery is most dangerous with the 
after-coming head. 

Bulletin de I’Academie de Medecine, Paris 

April 27, LXXIU, No. 17, pp. 1SS~525 

46 ‘Advantages of Arresting the Circulation in the L.iferal Sinus 

(instead of ligating the iugular vein) in Oper,ations on the Upf»er 
Part of the Neck and Ease of the Skull. M. Lannois and JI. 
Patel. 

47 Paratyphoid Bacillus Isolated from the Blood App.trenfiy a Transi- 

tional Form Between Types A and B. Daumeson. 

48 The Electromagnet in Locating and Aiding in Extracting Foreign 

Bodies in the Tissacs. J. Bergonie. 

49 ‘Rice Flour for Bread Making. (Utilisation de la farine de riz dans 

la fabrication du pain.) Maurel. 

46. Compression of Lateral Sinus,—Lannois and Patel 
report five cases which apparently demonstrate that it is 
possible to arrest the circulation in the lateral sinus without 
harm, after ligation of the arteries, in operations on the 
upper part of the neck and base of the skull. The jugular 
vein flattens out at once. The sinus becomes permanently 
obliterated by clots if the compression is kept up for several 
days. The measure thus wards off both primary and sec¬ 
ondary hemorrhage after wounds in this region, and permits 
operations for arteriovenous aneurysms and removal of for¬ 
eign bodies. 

49. Summarized in Paris letter, May 22, p. 1777. 

Presse Medicale, Paris 
April 29, XXlll, No. IS, pp. 137-144 

50 Traumatic Arterial Thrombosis with Gangrene of the Limb. 

(Ischemic ef necrobiose des membres par thrombose artcnellc 
traumatique.) R. Gregoire. 

51 E.xtraction of Bullets and Scraps of Shells with Aid of Roentgen- 

oscopic Tabic. (Extraction des projectiles de guerre par la 
methode de la table radfoscopique.) L. Berard. 

52 Importance of Electric Treatment of Fouctional Porolysts In the 

Wounded- (Traitctnent des impotences fonctionellcs consecutives 
aux blcssures de guerre.) E.-J. Hirtz. 

53 Psychoneuroses in Soldiers. (Troubles nerveux psychiques de 

guerre.) G. Roussy. 

54 ‘Subcutaneous Injections of Oxygen; Dosage and Technic. R. 

Bayeux. 

54, Oxygenation of the Body by the Subcutaneous Route.— 
Bayeux extols the advantages of subcutaneous injection of 
oxygen in treatment of gas gangrene, of chronic suppuration 
and in infected wounds of the chest and bones, citing various 
authors who have reported e.xperiences in each of these lines. 
He has been successful himself in treating hemarthrosis and 
hydrarthrosis by turning a jet of oxygen into the joint until 
considerable pressure is exerted within. By this means he 


has cured in wounded soldiers, in a few days, effusions in 
the knees that had resisted all other treatment for months. 
An illustrated description is given of the apparatus he has 
been using for five years for subcutaneous injections of oxy¬ 
gen, permitting measurement and exact control of the inflow. 
The thighs and the buttocks are the best points for. the 
injections, and if the inflow is kept below 30 c.c, to the 
minute the injection is not painful as a rule, although some 
patients feel discomfort if more than 10 or 20 c.c. per minute 
is allowed. About 250 c.c. is the average dose, but in acme 
asphyxia a liter or more might be injected in the emergency. 
In some cases of asphyxia from a poisonous gas, several 
liters have been thus injected at once. On the other hand, 
favorable results have been attained with only 100, 150 or 
200 c.c. in persons particularly susceptible to the action of 
the oxygen. The gas is absorbed most rapidly in asphyxia, 
and two injections a day might be given. In chronic poison¬ 
ing, anemia and infections, an interval of two or three days 
is advisable. In some cases the injections have been kept 
up for several months, with apparently constant benefit; He 
punctures the joint and plays the o.xygen jet in it until the 
effusion is eliminated, then injects enough of the oxygen to 
inflate the synovial membrane. He injects at the fate of 
70 c.c. to the minute until the intra-articular pressure reaches 
70 cm. (water). He has experimented with intravenous injec¬ 
tions of oxygen, but this is still in the tentative stage and 
he does not advise it, 

Berliner klinische Wochenschrift 
April 26. UI, No. 17, pp. 42S-452 

55 Imralraclieal Insufflation and Other Means for Artificial Respira¬ 

tion. S, J. Meltzer (New York). 

56 The Fvinctions of the Thyroid. (Ztir Theorie. der SchilddrSscn- 

funktion end der tliyreogenen Erkrankungen.) A. Oswald. 

5" Device for Writing with the Teeth after Loss of Arms. (Vorricht- 
ung ziim Sclireiben mit Hilfe dcs Gebisses.) J. Grunberg. 

58 Nature and Heredity of Venereal Diseases and their Influence 

on the Course of Wounds. (Wesen und Vererhung gewisser 
infektidser Krankheiten und deren Einfluss auf den Wtmd- 
verlauf.) M. v. Zeissl. 

May 3. No. IS, pp. 45S-4S0 

59 ‘Bockbart’s Impetigo. (Fyodermie.) P. G. Unna. 

60 Erysipelas. P. G. Unna. 

61 ‘Constitutional Purpura or Pscudohemophilia. (Die essentielle 

Thrombopenie.) E. Frank. Concluded in No. 39. 

62 ‘Improved Technic for Frommer’s Test for Acetone. N. 0. Eng* 

feWt. 

63 Typhoid Abscesses; Seven Cases. M. Willimczik, 

64 ‘Operative Treatnient of Grazing Wounds of the Skull. (Welche 

Erfolge hat die operative Behandlung der Tangentialschusse 
des Sciiiidels?) F, Sauer. 

65 R,adit'm Treatment of Scars. (Radiumbehandlung von Narben.) 

Kamincr. 

66 ‘Standards for Estimation of Condition of Nourislmient, etc. (2S1 

erwachsene Menschen mit "centralnormalem** Emahrungszu- 
stand.) G, Oedcr. Commenced in No. 17. 

59. Bockhart’s Impetigo.—Unna refers to Bockliart’s experi¬ 
ments in 1887 on his own body in which he proved that the 
pus cocci were able to induce suppurative pustular lesions 
on the skin different from furuncles, although they arc liable 
to run into furunculosis, and possibly lead to sepsis. It is 
very rare under ordinary conditions of hygiene, but is fre¬ 
quently encountered now among the soldiers, and is liable 
to develop into a chronic course. Prophylaxis is the main 
thing, he preaches. “No true pus coccus affection of the skin, 
no isolated furuncle, no felon should be taken lightly. When 
any of these have lasted any time true pus cocci are already 
installed in the neighboring, apparently sound hair follicles, 
ready' to start new impetigo or furuncles. They must he 
walled off from the rest of the skin witli a rampart of coccus- 
destroying substances.” For this he uses ichthyol, or ich- 
thyol or mercury-phenol plaster, or a zinc-sulphur-chalk- 
turpentine paste, something like the formula given in these 
columns recently'. May 1, p. 1533. 

Before applying any of the above he dabs lightly with con¬ 
centrated phenol the suppurating points and the roots of the 
hairs around this spot. In case of extensive py'odermia all 
the pustules must be opened and the entire body rubbed long 
and thoroughly with soap. Any soap will do, especially soft 
soap, except tar soap, which, he says, breeds folliculitis. lu 
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sharp contrast to eczema, the skin all around the impetigo 
is sound. All the pustules then, with their environment, are 
spread with the zinc paste. If an impetigo pustule is deep and 
tender, it should be treated as described in these columns, 
April 17, p, 1365, Abstract 47. The parts treated with the 
paste must be covered with gauze to prevent friction from 
the clothing, as friction and maceration promote the spread 
of the impetigo. 

61. Constitutional Purpura.—Frank remarks that the hered¬ 
itary character of hemophilia is the main feature which 
distinguishes it from purpura, as the latter is strictly indi¬ 
vidual. The symptoms of each are so much alike that purpura 
might well be called pseudohemophilia, although the petechiae 
scarcely ever occur to such an extent in true hemophilia, and 
the joints are spared in purpura. Of the chronic form of 
purpura, accompanying the individual through life after it 
is once acquired, Frank cites thirty-four cases from the 
literature and describes four from his own experience, refer¬ 
ring also to a few cases recently published, including Duke’s 
in The Journal, Oct. 1, 1910, p. 1189. He has never known 
of complete recovery in any case, and is inclined to believe 
that in most cases the supposed recovery from an acute 
attack was merely the subsidence into latency of a chronic 
purpura which the physician had happened to see during an 
exacerbation. In the three cases reported in this instalment, 
the first symptoms developed at the age of 12, and in the first 
case the hemorrhage proved fatal at the second exacerbation 
a year later. During the year's interval the child had appar¬ 
ently thCown off the affection. There was almost a total 
absence of blood platelets—a thrombopeny. In the third case 
attacks had returned once a year, for six years, lasting for 
a few weeks eadt time. In one of these attacks hemor¬ 
rhages in both eyes compelled enucleation of one and iridec¬ 
tomy in the other eye. 

62. Tests for Acetone.—Engfeldt modifies Frommer's tech¬ 
nic for acetone in the urine by increasing the proportion of 
alkali. It renders the test so sensitive that it is not adapted 
for clinical use, as traces of acetone are present in all the 
body fluids. But for physiologic research the modified test 
is bound to prove very valuable. 

64. Tangential Wounds of the Skull.—Sauer declares that 
if the skull has not been opened by the bullet, it is better 
to refrain for a time from operating even although the skull 
has been indented along the course of the bullet. By waiting 
until the man has reached a hospital where asepsis can be 
counted on, his chances are much better. The danger from 
the delay is far less than from the infection which is almost 
certain when any operation is attempted at the front. 

66. Standards for State of Nourishment.—Oeder has worked 
out a formula for the standard weight for men and for women 
according to the height. Also an index for the condition 
as regards the nourishment. The latter standard is inde¬ 
pendent of the height, and both of the age. His previous 
communication on this Fcttpolslerdickeindex was summarized 
in Abstract 120, May 28. 1910, p. 1831. He takes up a fold in 
the abdominal wall, to the right of the umbilicus, and mea¬ 
sures its thickness with calipers. He states here that the 
normal range is from 2.48 to 2.69 cm., from 1 to P/s inches. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

May 1, XLV, No. 18, pr- 515-S76 

67 •Actinomycotic Suppumtive lleningitis; Two Cases. C. Wcgelin. 

68 *Outcome of Treatment of Lung Diseases in a Swiss Sanatorium. 

(Dauerresnltate des Glarner Sanatoriunis fur Lungenkranke in 
BraunwaM.) F. Deri. 

67. Actinomycotic Meningitis.—The fatal meningitis was 
traced in one case to a minute latent abscess in the lung, and 
in the other to a process in the jaw below a carious tooth. 
The primary lesion may be latent or manifest in such case.s, 
but the meningitis runs an acute course when symptoms 
develop. The patients were a young man and a woman of 36. 

68. Outcome of Sanatorium Treatment.—Oeri reviews the 
present status in 1,365 cases of pulmonary tuberculosis given 
sanatorium treatment during the fifteen years before 1913. 
Of the 3SS in the first stage, 83.9 per cent, are still living; 


54.2 per cent, of the 223 in the second stage and 25 per cent, 
of the 516 in the third stage. The outcome is not known in 
169 cases. Of the first stage survivors, 82.5 per cent, have 
full earning capacity, as also 80 per cent, of the surviving 
second stage patients, and 60 per cent, of those in the third 
stage. He mentions in particular that of the 288 patients 
who still expectorate, 180 say they use their pocket spit cups 
regularly and fifty-six use its equivalent. Only twenty-eight 
have given it up as too much of a bother. 

More than 10 per cent, of all the survivors related that 
they had been handicapped later in their self-support and 
in their social life by the fact that they had been in a sana¬ 
torium. The stigma clings to them, and they complained of 
the irrational prejudices of their environment. This is par¬ 
ticularly to be deplored, as this unreason makes it especially 
hard for those who are fighting their disease most consci¬ 
entiously. He thinks physicians have unintentionally bred 
this tuberculophobia by their efforts to stamp out the disease. 
It is the task of the profession now to realize, itself, and to 
teach, that tuberculosis is not one of the diseases which 
appear in epidemic form, like cholera or typhoid, and which 
can be avoided by keeping away from them. . We must real¬ 
ize that we cannot escape contact with tuberculosis; we 
encounter it right and left. Instead of thrusting out those 
afflicted with it, we must train them to help us fight it. This 
is possible only when physicians combat the fear of bacilli, a 
fear which we ourselves have planted, and impress on the 
laity the realization of their natural resisting forces. Not 
until this is done can we expect that the tuberculous will do 
their part by applying early for institutional care, and that 
they will not be deterred by the prejudices of others against 
the use of prophylactic measures. It is our task to encour¬ 
age and make it easy for the tuberculous to apply early for 
instruction and treatment. 

Deutsche medizinische Wochenschrift, Berlin 
April 15. XU, No. 16, pp. 457-484 

69 •Compression of I'emoral Arteries as Test of Functional Capacity 

of the He.art, (Funktionsprufung ties Herzens nach eincr tO 

jahrigen klmischen Erfahrung.) M. Katzenstcin. 

70 *Operative Fixation of Sagging Liver. (Verfahren zur Lcberbc* 

festigung bei Lebersenkung und einc Bezeichnung fiir die Crosse 

ciner Magensenkung.) W. Gross. 

71 Gunshot Wounds of the Lungs. (Brust-Lungenschusse und ihre 

Komphk.ttioiien,) E. Schultze. 

72 Artificial Legs. {Ueber kunstliche Glicder.) H. L. Heusner. 

7.1 Diathermy for the Wounded. G. Bucky. 

74 Experiences in a Field Hospital. P. Kayser. Commenced in 

No. IS 

75 *Treatment of Venereal Diseases During the War. (Behandlung 

gcschiechtskranker Soldaten im Kricgc.) C. Stern. 

76 Frost-Bite More Liable with Waterproof Foot-Gear. (Wasserdichtc 

Fussbekleidung und Erfrierungen.) H. Glasewald. 

April !9, No. IS, pp. 5I7-54t 

77 Bread and Its Properties. (Vom Brot und seinen Eigenschaften.) 

M. Rubner. 

78 Importance of Early Operative Treatment of Wounds of Pcriphcr.il 

Nerves in War, R. Cassirer. 

79 Gins’ and C'onradi’s Methods for Diflerentiating Diphtheria Bacilli 

Are Not Reh.nble. (Eitr Diplithericdmgnose.) H. Reiter. 

80 *Agglutinalion After Vaccination Against Typhoid. A, Ilirsdibruch, 

81 Protective Ferments in Scrodiagnosis. (Klinischc Stiidicn mit 

Abderbaldcns Dialysicrverf.'iliren.) H. Steiner. Conmicnccd in 

No. 17. 

82 •Tardy Hemorrhage After Gunshot Wounds. (Spatblutungcn nach 

Schussverletzungen.) C. Long.ird. 

83 Improved Extension Piaster Cast. H. Topfer, 

84 •Simple Test for lodin. J. Sciiiiinacher, 

85 Means to Reduce Infant Mortality. (Ilekampfung dcr S.uigiings* 

sterblichkcit — eine Fragc dcr Massenbclehrung.) Von Bchi 

Pinnow. Commenced in No. 17. 

69. Test of Functional Capacity of the Heart.—It is now 
ten years since Katzenstcin called attention to the impor¬ 
tance of the findings when comprc.ssion is applied to the 
femoral arteries. He presses with the middle finger Ibe 
artery at Poupart’s ligament, through a single covering with 
no exposure of the patient, compressing thus the artery on 
both sides. The blood pressure and pulse arc recorded 
before, and again after the pressure has been applied for 
from two to two and a half minutes. With a sound heart, 
the blood pressure is found higher afterward, the pulse 
slower. If the blood pressure and the pulse beat have not 
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changed, this shows that the heart is not quite normal, hut 
not actually incompetent; when the insufficiency is of a 
higher grade, the pulse increases. When the blood pressure 
is found lower and the pulse is accelerated, this warns of 
severe functional disturbance on the part of the heart. Its 
severity is proportional to the extent of the drop in the blood 
pressure and the increase in the pulse beat. He has applied 
this test or had it applied once or more times nearly every 
day of the ten 5 -ears, and this experience has constantly 
confirmed the accuracy and the convenience of the simple 
technic. 

The findings with this test show how the heart suffers 
from chloroform; even a sound heart shows signs of injury 
up to the twelfth or fourteenth day. With an already dam¬ 
aged heart it may be three weeks before the heart returns to 
its previous condition. He thinks that these findings warn 
against letting patients get up early after any operation 
unless the heart is sound and the operation a minor one. 
With chloroform and an already weakened heart, the danger 
of thrombosis is materially greater. Katzenstein advises 
against any operation when this test shows that the heart 
is in a bad way unless the indications are vital, and then 
usually only under local anesthesia. The findings with this 
functional test warn of the cases in which no operation 
should be attempted, and of those in which local anesthesia 
will have to be used. He gives the details of three particu¬ 
larly instructive cases, out of 3,000 in which this test has 
been applied, to illustrate the important information afforded 
by it when nothing else suggested that the heart muscle-was 
below par. In one case of pyonephrosis this test warned of 
the danger from general anesthesia; even under local anesthe¬ 
sia there was a severe collapse and the pulse kept for weeks 
at 115 or 120, until final recovery followed. There is very 
little doubt that this patient would not have survived under 
general anesthesia. 

70. Fixation of Sagging Liver.—Gross has usually found 
the ligamentum teres of the liver stout and strong. Pulling 
on it tips up the liver, and when this heavy organ has sagged 
it can be restored to place by cutting this round ligament 
near the umbilicus, drawing it up over the ninth rib and 
suturing the ends of the ligament together again. This 
pulled the edge of the liver up 10 cm, higher in the one case 
in 5vhich he has applied this method to date. All disturbances 
ceased at once and the woman has been in good health since. 
The edge of the liver can be felt two fingerbreadths above 
the umbilicus. The ligamentum teres he utilizes also in 
fixation of the sagging stomach, tying off the pylorus with it, 
and thus raising the stomach when the ptosis is of the third 
degree. With the first degree of ptosis of the stomach, the 
antrum of the p)dorus reaches just to the umbilicus. With 
ptosis of the second degree, the umbilicus lies at about the 
middle of the antrum. The third degree is represented by 
the antrum entirely below the umbilicus. When the stomach 
sags to this extent, he declares that no relief can be antici¬ 
pated except from an operation. 

75. Venereal Disease in the Army.—Stern is chief of a spe¬ 
cial hospital at Dusseldorf for soldiers with venereal diseases, 
and he rejoices over the fact that the younger men form 
only a small proportion, 25 per cent., of the soldiers with 
venereal diseases. He regards this as evidence that the 
“enlightening” of the public in sexual hygiene is beginning 
to bear fruit. Wolff at Stettin has- reported similar experi¬ 
ences; married men form about 30 per cent, of all the cases, 
and Stern’s experience has confirmed this, that the married 
soldiers expose themselves most readily to chances of infec¬ 
tion. Stern has been impressed further with the large num¬ 
ber of extragenital cases of syphilis now being encountered. 
The increase in the numbers of primary sores on the lip he 
ascribes in part to the overoptimism of both physicians and 
laity in regard to the permanent efficacy of salvarsan. People 
are relying on it too much and thus underestimating the 
dangers of sr-philitic infection. 

80. Agglutination Test After Vaccination Against Typhoid. 

_Hirschbruch describes a method of graduated estimation 

of the agglutinins in the serum which gives instructive find¬ 


ings not only after vaccination, but in all cases suspected of 
typhoid. The ordinary agglutination test is useless in those 
vaccinated against typhoid, he says. 

82. Tardy Hemorrhage After Gunshot Wounds.—Longard 
refers in particular to wounds in which the artery has been 
grazed by a bullet, and this damaged part of the wall gives 
way sooner or later. He has had about thirty-two cases in 
which sudden profuse hemorrhage came on six or eight da\-s 
after the man had been shot, but was apparently recovering 
without ill effects. The wounds often had nearly or quite 
healed by this time. The artery has to be completely exposed 
in order to find and ligate the bleeding vessel. There is no 
chance of a large artery’s healing spontaneously after such 
an injury. 

84. Test for lodin.—Schumacher calls attention to a test 
based on the facts that hydrogen dioxid is able to liberate 
iodin from its salts and also to oxidate it. Then by adding 
some substance, such as a 1 per cent, alcoholic solution of 
benzidin, which changes its tint with oxidation, we can deter¬ 
mine the presence of iodin and gauge its amount. The hydro¬ 
gen dioxid is mixed with an equal amount of the urine to be 
tested and with one-fifth the amount of the benzidin solution. 
On beating the upper part of the fluid just to boiling, it 
turns brown or black if there is iodin present, and a pre¬ 
cipitate of the same color is thrown down. Cooling a little 
and adding chloroform, the latter turns brown or black. 
Normal urine keeps its tint unmodified or becomes a dark 
straw yellow. The color change is much more decided with 
this test than with the nitric-acid technic. 

Jahrbuch fiir Einderheilkunde, Berlin 
May, LXXXI, No. 5, pf- 371-464 

86 Specific Susceptibility to Tuberculin and Its Annulling by Admin¬ 

istration of Tuberculin. (Die Tubcrkulinuberempfindliclikeit 

und die durch Tubcrkulindarreichung zu crrielende Tuberkulin- 

uncmpfindlichkeit.) G. Bessau. . Concluded in No, 6. 

87 Pseudomeningitis in Tuberculous Children; Two Cases, H. Brock- 

mann. 

88 Mineral Metabolism in Infiants on Breast Milk and Albumin Milk. 

(Verglcicliende Untersuebungen fiber den Stoffumsatz bei 

Ammenmilch und Eiweissmilch mit bes. Berucksichtigung des 

Schwefclhausbaltes.) A. Peiser. 

Medizinische Klinik, Berlin 
May 2, XI, No. IS, pp. SOl-526 

89 Wounds of Peripheral Nerves in War. M. Nonne. Concluded in 

No. IP. 

90 Hygiene at the Front. (Hygienische Erfahrungen im Felde.) P. 

Kuhn and B, Mollers. Commenced in No. IS. 

91 Work in the Field Hospital. (Acrztliche Tatigkeit und Erfabr- 

ungen beim Feldlazarctt.) E. Liebcrt. 

92 *Etioiogy of Disease of Ovaries and Tubes. (Adnexerkrankungen.) 

A. Neisscr, 

93 Trauma and Chronic Infectious Diseases. E. Schcpelmann. 

92. Nongonorrheal Pelvic Disease.—Neisscr protests most 
emphatically against the assumption that inflammatory proc¬ 
esses in ovaries or tubes in young women soon after mar¬ 
riage are always of gonorrheal origin. The gynecologists 
almost invariably affirm this, and when no gonococci can be 
discovered in either the husband or the wife, they assume 
merely that the bacteriologic technic was defective. Some 
of the various germs which are liable to swarm in the 
urethra that has once been the site of gonorrhea may acquire 
pathogenic properties enough to set up inflammation in the 
ovaries or tubes—Neisser thinks there is much to sustain the 
possibility of this, although it has not been demonstrated to 
date. This will require the cooperation of both urologists 
and gynecologists in zealous bacteriologic research, but if 
it can be proved much harm can be obviated. As things arc 
now, these ovarian and tubal processes in young wives are 
liable to be given erroneous treatment with antigonococcus 
vaccines, etc. Besides this, the confidenf assertion of the 
gl-necologist that gonococci must be responsible for the pelvic 
mischief, has' broken up the happiness of many a I'oung 
couple and led to divorce proceedings, when in reality no 
basis for the assertion could be produced. 

Progress cannot be made here without the help of the gyne¬ 
cologists ; they should examine as extensively as possible the 
secretions from the uterus and cervix, both with the micro- 
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scope and with culture mediums, excluding absolutely all 
admixture of vaginal secretions. The mucus should be taken 
from the cervix twenty-four or forty-eight hours after care¬ 
ful disinfection of the canal of the cervix. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
May, XLI, A'e. 5. pt', Ml'456 

94 *Eclnmpsia at Fourth Month of Pregnancy. O. Eisenreich and A. 

Schmiircke. 

95 Localization of Influenza Bacilli in Genital Organs at Term as 

Cause of Puerperal Fever; Recovery. H. Thaler and H. Zuefcer- 
mann. 

96 •The Protective Ferments in Relation to Obstetrics and Gynecology, 

(Keue Probleme des parenter.ilen Eiweissahb.rnes in ihrer Bezieh- 
nng znr Gebnrtslnilfe und Gynakologie.) T. Petri. Commenced 
in No. 4. 

97 Combination Actinotherapy for Uterine and Mammary’’ Cancer. 

(Mchrjahrigc Erfolge der kombinierten A’ktino-Therapie hei 
Karzitiom des Uterus und der Mamma.) G. Klein. 

94. Eclampsia at Fourth Month of Pregnancy,—The 
necropsy findings in the case reported explained the sudden 
death of the woman of 27 as the result of ruptureofa sclerotic 
cerebral artery in consequence of the sudden rise in blood 
pressure during an eclamptic convulsion. The woman had a 
chronic kidney affection and was in the fourth month of 
pregnancy. There had been no convulsions before this severe 
one which proved fatal, but the liver showed the changes 
characteristic of eclampsia. 

96. Serodiagnosis of Pregnancy.—Petri’s extensive clinical 
and experimental research has elicited a number of new 
facts, he says, which have an important hearing on the 
parenteral digestion of albumin, especially from the obstetric 
and gj’necologic standpoints. The tables and the details of 
the experiments show the wide scope of the work under¬ 
taken. Among the new facts thus learned are that the same 
conditions as follow parenteral incorporation of the individ¬ 
ual’s own serum can he artificially induced in animals by 
causing the production of a hematoma. Ferments are formed 
after absorption of the serum albumin in the blood effusion, 
and these ferments are able to digest various organ tissues, 
including placenta tissue. For this and other reasons cited, 
he says that the Abderhalden reaction will always be posi¬ 
tive in pregnant women, but it will also be positive in the 
nonpregnant whenever conditions are present, such as patho¬ 
logic or mechanical processes causing extravasation of blood, 
which permit the absorption of the individual’s own albumin. 
The albumin-splitting ferments are probably mobilized at 
once after intravenous introduction of unputrefied albumin 
from the individual or from another individual of the same 
species, man or animal. The duration of the action of the 
ferments is probably limited to a certain period of time. 

M-iinchener medizinische Wochenschrift, Munich 
April IS, LXII. No. 15. pp. 497-556 
98 ‘Action o£ Hvdrogen Dio-vid and Sugar on Anaerobes. (Wirkung 
von Wasse'rstoffsoperoxyd und von Zucker auf die Anacrobier.) 
K. Spiro. . 

S9 Combined Radiotherapy and Intravenous Chemotherapy in Treat* 
ment of Uterine and Mammary Cancer. G, Klein. 

100 *Typhoid Spondylitis. G. GalU. 

101 Apparatus for Inducing Pneumothorax. (Neuer, transportabler 

Pneumothora-xapparat mit Benuf^ung von Sawerstoif und Stick* 
stoff in statu nascendi.) F, Kornmann. 

102 *Rapid Restoration of Functions of Resected and Sutured Sciatic 

Nerve. H. Thiemann. 

103 *Gunshot Wounds of Peripheral Nerves. T. Huismans, K. Stein* 

thal, K. Dopfner and R. Sauter. 

104 Localization of Foreign Bodies. (Neucs Lokali^tionvcrfahrcn 

mittels metalHsclier Koordinatensysteme.) P. Mctsel. 

105 Bacteriologic Work at the Front. J, Basten. 

106 Importance of Supplying Salt When the Febrile Are Kept Long on 

Milk. (Kochsair bei langer dauernden Ficberzustanden.) J, 
Schutr. 

107 Appendicitis as Seen in Field Hospitals. (Blinddarmcfltzundung 

im Felde.) E. Pfiaumer. 

April 27, No. 17. pp. 57S-60S 

108 Mode of Action of Common Pisinfectants. (Prinzipien in der 

B»kamrfung einxelner lokaler Wundentzundungen.) O. v. Hcrff. 

109 Selection of Disinfectants for Special Microbes. O. v. Hcrff. 

(Zur Behandlung der septischen Allgemeininfektion.) P. Hussy. 

110 *CompIement FixatJon as Test for Typhoid. (Pie Komplemcniab* 

lenkung als Rcaktion zur Unterscheidung zwiseben den Scren 
Typ^insetkrankter und gcgcn Typhus Geimpfter.) Fclkc. 


in *The Opium-Bromid Treatment of Epilepsy According to Flechsig. 

H. (i. W. Kellner. 

112 The Protecuve Ferments in Psychiairy. (Zur Abderhaldenschen 

Reaktion in der Psvehiatrie.) W. Mayer. 

113 *Wounds of the Skull. (Schade’schussverletzungen im Feldlaza* 

rftt) A. Lauen and Synng. 

114 Meningifjs from Extension to the \'entricles of Suppuration Fol¬ 

lowing Ciiuishot Wounds of the Brain, H. Chiari. 

115 Intracranial Pneumatocele Following Gunshot Wound; Two Cases. 

J. Duken. 

116 Flap-Door Incision and Draining to Prevent Prolapse of Brain 

Substance (Zur Verhotung'des Hirnprolaps nach Schadelschus- 

•^cn.) Boerner 

117 Homolaleral Hemiplegia After Injury of the Head. L. Roemheld. 

98. Action of Peroxids and Sugar on Anaerobes.—Spiro 
writes from the Institute for Physiologic Chemistry at Strass- 
hiirg to offer an e.xplaiiation for the undoubted benefit realized 
in treatment of the wounded by hydrogen dioxid and sugar. 
The sugar modifies the medium and this in turn acts on the 
germs in the medium. Those that have been liaving the 
upper hand are crowded out, and harmless ones gain the 
supremacy. The bacterial growth is different when there is 
sugar present, and the products of the bacterial growth are 
different. For example, a putrefying solution of yeast smells 
of indol; if sugar is added, there is no trace of indo! to be 
detected with any tests. Modifj'ing the medium modifies 
the bacterial growth, and this may mean everything in case 
of a wound, as wounds swarm with all kinds of bacteria. He 
ascribes the favorable action of h)'drogen dio.xid to its phys¬ 
ical properties; it cleans out the wound, floats out on its 
foam debris and bacteria from the depths and crevices, bring¬ 
ing them to the surface where the light and air or local 
measures can destroy them more easily. 

100. Typhoid Spondylitis.—A man of 59, toward the close 
of an ordinary attack of typhoid, suddenly developed attacks 
of chills and high fever suggesting pyemia. This was finally 
explained, after a month, by pains in the lumbar region from 
a typical typhoid spondylitis. The pains were relieved by a 
plaster corset, hut he was never entirely free from pain for 
eight months and the fever kept up for the same length of 
time. Recovery followed at last, apparently complete, Agglu¬ 
tination was pronounced at 1:200 even after eight months. 
The pain with typhoid spondylitis is more intense than with 
tuberculosis of the spine, and is aggravated by the slightest 
movement or lightest touch, and is not relieved by drugs, 
not even morphin in the usual dosage. The tenderness is 
localized in the apophysis of one or two vertebrae. In 80 
per cent, of the cases on record, about 100. the lumbar region 
was the seat of the trouble. The affection may linger for 
two years or more. 

102. Rapid Restoration of Function after Suture of Nerve, 
—Thiemann reports a case which he thinks is a record 
breaker in that complete paralysis of the foot and the most 
intense and continuous pains, which had followed a gunshot 
wound of the knee, were cured by resection of 3 cm. of the 
cicatrized nerve and suture of the stumps. The pain was 
arrested at once, and the man was able to move his toes by 
the end of the second week and the whole foot when the cast 
was taken off in the third week. Both the wound and the 
operation healed by primary intention. 

103. Suture of Peripheral Nerves.—The technic for separat¬ 
ing a nerve embedded in cicatricial tissues and also for 
partial or complete suture arc described, with one illustration. 
If there is suppuration no attempt should be made until the 
inflammation has subsided. Fistulas in the vicinity and 
sequesters are also contraindications. The sound nerve 
should he touched with instruments as little as possible. The 
plaster splint should be applied for two weeks with the 
nerve two-thirds relaxed, then rcla.xcd still more for a week, 
and then gradually stretched. 

Steinthal presents data from times of peace which show 
that even when all conditions are favorable the outcome of 
suture of a nerve is not so favorable as generally assumed. 
In tlie war wounds the nerve is damaged mudi more than is 
the case usually in the injuries outside of war. He has 
sutured the nerve in twenty-three cases and released it from 
pressure of scar tissue in thirteen others. He recalls that 
operation must be delayed until all inflammation is past, and 
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warns that too great hopes must not be placed on it. The 
wounded must be informed that the operation is uncon¬ 
ditionally necessary but that a complete success cannot be 
guaranteed. 

110, Complement Fixation as Test for Typhoid.—Felke 
states that in 39 persons vaccinated against typhoid, the 
agglutination test gave nearly constant positive findings 
while the complement-fixation test was constantly negative. 
In 9 typhoid cases, agglutination was positive and also the 
complement-fi.xation test, as also in a few convalescing from 
typhoid. He thinks that the complement-fixation test may 
thus prove of assistance in diagnosing or excluding typhoid 
in persons who have been vaccinated. 

111. Opium-Bromid Treatment of Epilepsy.—Kellner has 
followed Flcchsig's technic in treatment of 250 epileptics 
since 1906 and has never witnessed any harm from it. His 
impression on the whole is favorable and he asks those who 
denounce this method whether they can show any better 
results than his own average of 25 per cent, essentially 
improved and all more or less modified for the better. The 
opium is given three times daily for fifty days, beginning 
with 0.05 gm. of the extract of opium at a dose, increasing 
to a maximum of 0.29 gm. This is the highest dosage, cal¬ 
culated for an otherwise healthy adult. The fifty-first day 
the opium is stopped and bromids given, in the Erlenmeyer 
mixture, three times a day. The dosage here must be 
cautiously individualized and supervised, watching for signs 
of intolerance or bromism and slowly reducing the dose if 
such appear. Sudden suspension of the bromids almost 
inevitably brings back the seizures. His usual dose of the 
bromid mixture for a strong adult is 5 gm. a day: 1 gm. in 
the morning and 2 at noon and again at evening. This 's 
increased to 6 gm. in a week and to 7 gm. after another 
week. He never goes above this latter dose, but thinks the 
bromids will have to be taken all the rest of the life if the 
epilepsy has been cured by this course of treatment and 
prolonged observation has shown that a certain dose can be 
kept up indefinitely without harm. 

He relates a few typical instances of the benefit from this 
method of treatment. One patient was a young man who 
had had for years several seizures a week, rebellious to all 
the measures applied by various physicians. He was the only 
child of wealthy parents and was intelligent and well brought 
up. During the last two years he had had periods of 
wandering, losing his identity. He took the opium-bromid 
course in 1910 and had his seizures as usual during the fifty 
opium days. They stopped when the bromid was begun and 
he has never had any seizines since. As an extra precaution 
he returns once a year and takes the whole course over again, 
and keeps up the bromids all the time, taking constantly his 
5 gm. a day. He feels and lives like a perfectly healthy man. 
Some other cases are reported to show the seizure-provoking 
influence of alcohol; even half a glass of light wine may 
bring on an attack after months of freedom. 

113. Importance of Plaster Casts in Treatment of Wounds 
in War.—Lawen expatiates on the great value of fenestrated 
plaster casts in treatment of nearly all kinds of wounds. He 
is referring here in particular to wounds of the skull, and 
gives several illustrations of the casts he uses for wounds 
of the front or side of the skull. The cast leaves the wounded 
part exposed but otherwise embraces the head and thorax. 
It materially facilitates changing the dressings, as the wound 
can be dressed without moving the head. The immobilization 
relieves the pain and quiets the patient while the brain 
benefits by the absolute repose thus enforced. If the patient 
has to be taken elsewhere the cast protects him against 
injury. 

Wiener klinische Wochenschrift, Vienna 
April 27, XXVIII, No. 17, pp. 135-462 
US War Aneurysms. (Weitere Erfahrungen iiber Kfiegsaneufysmeii, 
niit hes. Berucksiclitigung der Gefnssnaht.) H. v. Habcrcr. 
Concluded in No, IS. 

119 Protect Against Droplet Infection of Typhus as Well as Against 
Vermin. CPersonliche Prophylaxe gegen den Flecktyplius.) R. 
Kraus. 
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120 Complement Fixation in Smallpox, A. v. Kouscliegg. 

121 Abdominal Wounds, (2 Falle von Kotplilegmone und Kotabszess 

nach Schussverletzung des Bauclies durch Schrapnellffillkugeln ) 
V K. Irk. 

122 Stretcher on Which the Wounded Can be Carried from the Battle 

Field to His Home, Wounds Dressed and be Operated on With¬ 
out Change. (Wie bleibt der Verwundete trotz Operation und 
Verbandwechsels auf derselben Trage von Gefecbtsfeld bis ins 
Hinterland?) F, Tintncr, 

123 Wounds of the Spinal Cord in War, (Zur Kasiiistifc der Rucken- 

markschadignngen durch Wirbelschuss.) E, Gamper. Com¬ 
menced in No. 16. 

Zeitschrift fiir klinische Medizin, Berlin 
LXXXI, Nos. 3-4, pp. 399-354. Last tnda.rcd February 27, p. 7S2 
12-1 The Hamburg Diphtheria Epidemic, 1909-1914. F. Reiche. 

125 Determination of the Reaction of the Urine. (Reaklionsbestim- 

mungen des Hams.) H. F, Host. 

126 Hcxamethylenamin as Disinfectant for the Urinary Passages. 

(Urolropin als Desinfuiens der Harnwege.) H. F. Host. 

127 Experimental Research or. the Biologic Action of Thorium X, 

Especially on the Blood. A. da S. Mello. ' 

Zentralblatt fiir Chirurgie, Leipzig 
April n, XLIl, No. 16, pp. 257-2S0 

128 ‘Celluloid Plate for Closing Gap in Skull Not Durable. ' (Zur 

Frage der Decknng von grossen Scbadcldcfektcn mittels Zellu- 
loidplatlen.) Funke. 

April 24. No. 17, pp. 2S1-296 

129 Plastic Oper.itions in War Aneurysms in the Groin. (Zur Behand- 

lung der Scluissaneurysmen durch kunstliche Wandverstarkung 
bei Aneurysmen besondcren Sitzes.) H. F. O. Haberland. 

May 1, No. IS, pp. 297-320 

130 ‘Technic for Amputations. (Wie soli man amputieren?) Chlumsky. 
Ill Pedunculated Skin Flaps to Cover Slump End. (Hautplaslik stall 

Nachampiitalion.) A. Schanz. 

128. Celluloid Not Durable to Close Gap in Skull.—Funke 
demonstrated in 1908 a boy who bad worn a large celluloid 
plate for five years as a covering over an extensive defect 
in the skull. The perforated .plate measured 7 by 12 cm. 
and healed in place without reaction. The si.xth year two 
fistulas developed in the scalp, and he exposed the plate to 
investigate. He found it broken at several points, the 
celluloid crumbling, having lost its elasticity and firm struc¬ 
ture. A gold plate was introduced in its place and the soft 
parts healed- over it without reaction. 

130. Technic for Amputations.—Chlumsky insists that the 
more of the limb that is saved, the better the functioning 
later. Also that it is wiser to use some kind of prosthesis 
from the earliest possible moment as the stump heals and 
behaves differently when it is being actively used. Much is 
lost that can never be regained if the limb is not used until 
after retraction, etc., are complete. Some simple artificial 
limb should be applied as early as possible, changing later to 
the final prosthesis to be worn. 

Zentralblatt fiir Gynakologie, Leipzig 
April 17, XXXIX, No. 16, pp. 257-272 

132 Conservative and Operative Treatment of Chronic Disease of 

Ovaries and Tubes. (Chrouisebe Adnexerkrankungen.) H. L. 
Coopman. 

April 24, No. 17, pp. 273-296 

133 ‘Treatment of Pregnancy Kidney and Ecl.ampsia. (Znr Beliandlung 

der Schwangcrscliaftsniere und Eklampsie.) W, Stoeckel. 
ilfoy I, No. IS, pp. 297-312 

134 ‘Conservative Surgery of tile Ovaries. (Znr Kasuistik der erweiter- 

len Ovarienresektion nach Jlenge.) E. Lohnberg, 

133. Pregnancy Kidney and Eclampsia.—Stoeckel’s com¬ 
munication is a reply to Gessner’s article with this title 
which was summarized in these columns March 6, 1915, p. 
865. Stoeckel denounces his premises as mistaken and his 
advice as fraught with danger. 

134. Conservative Surgery of the Ovaries.—Lohnberg 
reports two cases in which there did not seem to be a trace 
of norma! ovarian tissue as both ovaries were changed into 
cystomas. Yet some of the cystoma tissue was left on both 
sides at the operation in the hope that menstruation might 
continue. This liope was realized, and the young woman not 
only menstruated regularly thereafter, but conception 
occurred. In the other case there had been amenorrhea for 
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three months at the time of the ovariectomy. Seven months 
later there was an apijarently normal menses, but it did not 
return afterward and the state of the internal genitals there¬ 
after corresponded to that of the menopause. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

25, XXXI'l, Xo. SS, pp. 5I5-52S 

135 *T!ic Hcinorrlioid Syndrome. (Ncuro-artrilismo e sindrome emor- 

roidaria.) C. Pascalc. 

April 29, No. 54, pp. 529-544 

136 ^Possibility of Recuperation of Intestine in Strangulated Hernia. 

C. Scandola. 

Jlfny 2, No. 55, pp. 545-560 

137 Strangulation in Hernia of Appendices Epiploicae; Alleged Twelfth 

Case on Record, R. Mosti. 

135. The Hemorrhoid Syndrome.—Pascaie reports the case 
of a man of 60 with hemorrhoids for ten or twelve years 
and a general tendency to sluggish metabolism. A recent 
accident to one eye was followed by glycosuria, and then 
came pains suggesting gallstone trouble, and signs of cystitis. 
The syndrome thus included glycosuria, cholelithiasis and 
bladder trouble, but Pascale’s analj'sis and the results of 
treatment demonstrate that the whole syndrome was merely 
the manifestation of the condition typified by the tendency to 
hemorrhoids. Measures to correct this tendency and restore 
the circulation to normal were followed by the subsidence of 
the other trains of sj'mptoms, as he relates in detail. 

136. Recuperation of Strangulated Intestine.—Scandola 
gives an illustrated description of the findings in two series 
of experiments on dogs. In the first he shut off a loop 30 cm. 
long from the rest of the circulation by ligating the artery 
and vein at each end of the loop. The loop was then resected 
after six, twelve, eighteen or twenty-four hours and e.xamined 
under the microscope. In the second series the same ligation 
was done but the ligatures were removed six, twelve or 
eighteen hours later and the surviving dogs were killed after 
an interval of three weeks. Eight dogs were used in all 
and the results were concordant in that the loop of intestine 
was able to recuperate whenever the injuri' from the tem¬ 
porary strangulation was restricted to the mucosa, or the 
other coats of the intestine were but slightly affected. Even 
quite serious changes in the mucosa retrogressed, but pro¬ 
nounced changes in the outer layers proved inevitably fatal. 
Nothing was found to differentiate the strangulated portion 
in the six-hour animal. 

Policlinico, Rome 
May 2. XXU, No. IS, pp. 589-620 

138 Agglutination in Undulant or Malta Fever. F. Virgillo. 

Riforma Medica, Naples 
May 1, XXXI, No. IS, pp. 417-504 

139 'Weiss’ Potassiem Permanganate Reaction in the Urine. (Sul 

valore clinico della reazione di Weisz.) A. Ferrannini. 

140 Case of Syphilitic Meningomyelitis. U. Scinicaricllo. Commenced 

in No. 17. 

139. Test for Chromogen in the Urine.—Ferrannini dis¬ 
cusses the experiences that have been published by others, 
the technic, the chemistry involved, the reaction in the healthy 
and in acute and chronic nontuberculous affections, and in 
various forms of tuberculosis. He also compares the findings 
with this test with those of the diazo and the tuberculin skin 
test. The chromogen reaction is not specific for any disease, 
but in an acute disease, other than typhoid, a positive and 
pronounced reaction obtainable for several days in succession, 
strongly suggests tuberculosis. In chronic disease, severe 
and of long standing, an intense and constant reaction testi¬ 
fies also to the tuberculous nature of the disease, and a 
negative reaction excludes this unless the disease is in it.s 
terminal phase. In tuberculosis, if the reaction is intense 
and constant, the outlook is unfavorable even although the 
clinical course seems promising. On the other hand, a faint 
and inconstant reaction offers a favorable prognosis almost 
regardless ot the clinical course at the time. The long 
bibliography appended is nearly all Italian. About a dozen 
French articles are listed but no British or American articles. 


Tumori, Rome 

March-AprH, I!', No. 5, pp. 509-622 
141 'Primary Cancer of Aberrant Mammary Gland Tissue, (Carcinoma 
prinntjvo di no iobo aberrante preslernale della mammelia.) L. 
Stropeni. 

1-42 *Prmiary Tumors of the Pericardium. G. I'orni. 

143 •Chorioepithetiomatous Tumors in Testicles and Ovaries. (Con* 

tribiuo alio studio dello spermioblastoma a tessitura corioepi* 
tchale.) D. B. Roncali. 

144 Gastric Leiomyomas. (Conlributo alia conosceiua del tumori a 

fibre muscoiari hscie delio stomaco.) F. Nassetti. To be 
continued. 

141. Cancer in Aberrant Mammary Gland Tissue.— 
Stropeni’s patient was a woman of 57 with an adenocarcinoma 
in front of the sternum. It was removed three months after 
the first symptoms liad been noted. The microscope revealed 
the structure to be that of an aberrant lobe of the mammary 
gland, without any connection with the latter. There has 
been no tendency to recurrence during the year since although 
the tumor had been of an unusually rapid and malignant 
growth. 

142. Primary Tumors of the Pericardium.—Forni has com¬ 
piled from the literature fifteen cases and reports another 
from his own e.xperience. The ages of the patients ranged 
from IS to 73. and all were malignant growths but two, but 
nearly all were necropsy surprises. Even when the malig¬ 
nant disease was known, its e.xact localization was impossible 
during life as a rule, or else it was impossible to differentiate 
the nature of the heart trouble known to exist. 

143. Cancer of the Testicle.—Roncali refers in particular to 
tumors of cborioepitheliomatous structure. He regards them 
as essentially analogous to physiologic embryos; they arc 
pathologic emliryos. Chorioepitheliomas of the testicle were 
long supposed to be sarcomas, but improved technic proved 
this a mistake. Roncali has encountered two cases, as he 
describes in detail. The first patient was a young man of 
18 who had first noticed signs of a tumor in the scrotum two 
months before its operative removal. The growth involved 
both the testicle and the epididymis. A large metastatic 
tumor developed later in the kidney region, and proved fata! 
eight months after the first operation. The second patient 
was also a young man; he was extremely debilitated when 
first seen and symptoms in the lungs led to the diagnosis of 
fulminating tuberculosis. He died a few days later and 
nodules of a neoplastic nature were found in the lungs, sug¬ 
gesting the structure of a chorioepithclioma. The testicles 
were examined when the above was determined, and the right 
testicle was found to be the seat of a typical chorioepi- 
thelioma. the structure .the same as in the nodules found in 
the lungs, liver, kidneys and spleen. 

Semana Medica, Buenos Aires 

Apnl 1, XXU, No. 13, pp. 409-440 

145 Cystitis with Calcareous Deposits; Two Cases. (CIstitis incnis- 

tante.) E. Pozri. 

146 Gangrenous Appendicitis During Pregnancy; Two Cases. (Perito¬ 

nitis generahzada por apcndicitis perforada durante ei embarazo.) 
R. F. Couhn. 

147 Relations Between Nose Breathing and Pulmonary Tuberculosis. 

A. Philibert. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

April 24. /, No. 17, pp. 1415-1502 
143 The Wounds from ^fodern Proieetdes, (Wonden door iicdcn- 
daagsebe vurrwapenen.) P. H, Van Roojen. 

149 'Localization of the Pain with Chronic Dise-asc of the Pancreas, 

C. G. Vervloet. 

150 Trigeminal Disturbances from Tumor in the Brain as Aid in 

Localization. C. T. Van V.alkeninirg. 

149. The Pain in Differential Diagnosis of Chronic Disease 
of the Pancreas.—Vervloet.gives tlie details of six cases to 
show that pain is not so rare with chronic pancreatitis as 
some assert, and that its location is characteristic, as also its 
persistency, long duration, and sometimes its severity. Even 
when there is no spontaneous pain it may he elicited by 
pressure. The pain in the lumbar region is most character¬ 
istic, but there may be pain in the stomach region and along 
the median line and in both flanks; in the left hypochon- 
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drium; the lumbar vertebrae; the upper third of the sacrum; 
a region a few centimeters wide along and to the left of the 
lumbar vertebrae; the left arm and hand; the left thigh to the 
knee; the left scapula and shoulder, the left side of the 
neck and the ear. One case of old duodenal ulcer presented 
nearly the entire array of the above localizations of the pain, 
fn one case an operation was done for supposed gallbladder 
trouble, but no stones were found, merely torpid chronic 
pancreatitis, and it was learned then, too late, that the man 
had had pain in both scapulas. A few weeks after the 
operation, pressure on the lumbar vertebrae induced pain. 
The lumbar pain is more instructive than pain in the stomach 
region, as the latter may occur with various affections. In 
the sixth case reported the pain was more on the right side; 
the first and second lumbar vertebrae were tender, and a 
very painful point on pressure was found under the twelfth 
rib close to the spine. Necropsy revealed a cancer in the 
head of the pancreas. 

Norsk Magazin for leEgevidenskaben, Christiania 
il/a_v, LXXrr, A ’ o . 5, ff - 5 S 7-696 

151 ’Direct Transfusion of Blood, R, Ingebrigtsen. 

152 ’Operative Removal of Emboli in the Arm. J. Nicolaysen. 

153 ’Disease of the Ductless Glands, (Bicirag til de endokrine organers 

klinik.) E. Dedichen. 

154 ’Syphilis and Tuberculosis. H, Sundt^ 

151. Direct Transfusion of Blood.—Ingebrigtsen tabulates 
fifty cases with ail the data, as compiled from the literature, 
in order to acquaint the profession in Norway with the 
advantages and the technic of Crile’s method of direct trans¬ 
fusion of blood. His list includes articles on the subject in 
The Journal. He classifies the cases according as the 
transfusion was done for a constitutional hemorrhagic ten- 
dencs', hemorrhage from the digestive tract, postoperative 
and septic anemia or puerperal or other uterine hemorrhage 
or pernicious anemia. In the six cases in this latter group 
the results were not especially encouraging. The transfusion 
in thirteen cases rescued the patients from imminent death. 
He also gives the minute details of a case in his own expe¬ 
rience in which a girl of 8 had lost so much blood from 
uncontrollable epistaxis that the heart was scarcely able to 
keep beating. During the transfusion the pulse dropped from 
120 to 86 and the child promptly recuperated. The only 
pathologic finding in the blood is the scarcity of blood 
platelets; the symptoms observed at the time and during the 
months that followed suggest a tendency to chronic purpura 
and the prognosis is reserved although the transfusion can 
be repeated at need in case there is further trouble from the 
hemorrhagic diathesis. During the year since she has had 
one attack of slight hematuria and her lips have bled a little 
at times. 

152. Operative Removal of Embolus in Both Arteries in 
the Arm.—In Nicolaysen's case the heart seemed to be 
sound but pains in the fingers of the right hand, preceded for 
a few months by occasional numbness, indicated obstruction 
of the circulation. The pain grew more serious and the 
second week the diagnosis of embolism was beyond question. 
The embolus was supposed to be at its usual site, the bifurca¬ 
tion of the brachial artery. It was exposed under local anes¬ 
thesia but no traces of an embolus could be found here nor 
in the upper half of the radial or ulnar arteries. If the 
diagnosis of embolism was correct, there must be two emboli, 
one in the radial and one in the ulnar artery, and when the 
fingers began to show signs of gangrene, three days after the 
other operation, the lower half of the ulnar artery was 
exposed and was seen to be-bulging over a 2 cm. stretch; 
pulsation was evident above but none below this bulging 
portion. An incision 1.5 cm. long was made and the embolus 
protruded at once and was readily extracted whole. The 
interior of the vessel seemed normal, and pulsation became 
manifest below at once after the embolus had been extracted. 
A week later the radial artery was exposed and the embolus 
was removed in the same way only that it was twice as long 
as the first and broke while it was being taken out, and the 
lower part had to be scooped out. 


The circulation returned at once in the hand; there was no 
further pain and the radial pulse, was good when last 
inspected, two months later. It is often a difficult matter to 
locate the embolus .exactly, and the artery often has had to 
be exposed at several points before the right place was found. 
According to the experiences on record, it seems as if thir¬ 
teen hours’ obstruction of the circulation is the limit for 
possible recuperation after complete obstruction. But in 
Nicolaysen's case the vessel walls did not seem to have been 
damaged by the distention from the emboli although nineteen 
days had elapsed after the first symptoms before they were 
both extracted. The emboli w'cre also found quite loose, not 
adherent at any point to the vessel wall. His patient was a 
man of 52, previously healthy. Angiosclerosis is accepted as 
the fundamental cause for the embolism; the heart is appar¬ 
ently normal. 

153. Disease of the Ductless Glands.—This address 
describes the leading affections for which one or more of 
the ductless glands arc now regarded as responsible, citing 
typical instances of each, with eighteen illustrations. 

154. Syphilis and Tuberculosis.—Sundt quotes .Calot to the 
effect that it would be better if physicians in charge of lung 
sanatoriums would think oftener of syphilis, and if syphilol- 
ogists thought oftener of tuberculosis. Sundt is chief of the 
seashore antitubcrciilosis sanatorium at Fredriksvern, and he 
says that in a comparatively large number of cases the 
patients sent to the hospital are not infected with tuber¬ 
culosis or, if infected, the symptoms which led to their 
hospitalization were not any for which the tuberculosis was 
responsible. In 40 cases of hip-joint disease during the last 
three years, 27.5 per cent, proved to be nontuberculous as 
also 20.7 per cent, of 29 cases of knee diseases. In nearly 
all of the nontuberculous bip-joint cases, the trouble proved 
to be Perthes’ juvenile deforming ostcochrondritis, but the 
knee affections were nearly all of syphilitic origin, namely, 
in 4 out of 6. The Wassermann reaction was positive in' 
these and also in a surprisingly large number of the patients 
with other affections, even in many with unmistakable tuber¬ 
culous lesions. The patients were mostly children, and latent 
syphilis masqueraded as tuberculosis or "scrofula" in a sur¬ 
prisingly large number or accompanied unmistakable tuber¬ 
culosis. He gives an illustrated description of several cases: 
in one both knees were affected after a trauma and had long 
been treated as for tuberculosis while destructive lesions in 
the palate had been treated for lupus. The tuberculin reac¬ 
tion was positive as also the Wassermann, and treatment on 
this latter clue soon restored the child to clinical health. 
He adds that a similar sequence was encountered soon after 
ill another case: trauma; bilateral knee trouble, followed by 
a destructive affection of the nasopharynx. Other cases arc 
cited to show tliat syphilis alone is able to induce the classical 
picture of "scrofula’’ in its most typical form. All these 
patients in this group presented merely the late manifes¬ 
tations of inherited syphilis; in none of them had it been 
recognized, but tedious treatment had been long enforced for 
tuberculosis or lupus. There are no absolutely reliable dif¬ 
ferentiating clinical signs; a primary localization of tuber¬ 
culosis in the nasopharynx is of very rare occurrence. Tuber¬ 
culous lesions generally spread superficially, the syphilitic 
burrow deep. The tuberculin test is most instructive when it 
induces a focal reaction, but this is rather an exception than 
the rule. When the findings are dubious, a course of treat¬ 
ment as for syphilis may decide the question; we know that 
the Wassermann may be dubious even with known syphilis. 
He reiterates that we must remember that not everything 
that subsides under potassium iodid is syphilis, and that not 
all that is syphilis subsides under it. Sixteen cases are 
reported and discussed showing the many problems pre¬ 
sented by the coincidence or mistaken diagnoses of sypbihs 
and tuberculosis. Since the beginning of 1915, 5 of the 22 
new admissions to the sanatorium responded positively to 
the Wassermann test. They had been sent in with the diag¬ 
nosis of tuberculous disease of the hip joint, foot, knee or 
face and larynx. 
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STOMACH CARCINOMA 

ITS MEDICAL ASPECTS * 

JOSEPH COLT BLOODGOOD, M.D. 

BALTIMORE 

These observations are based on 184 cases of carci¬ 
noma of the stomach which have been observed in the 
Surgical Pathological Laboratory of the Johns Hop¬ 
kins Hospital during a period of almost twenty-five 
years. The majority of the patients come from the 
surgical clinic of Professor Halsted of the Johns Hop¬ 
kins Hospital. All of the 
cases recorded in this sur¬ 
gical clinic are here. A 
number of cases have 
been received from Dr. 

Finney’s clinic at the Un¬ 
ion Protestant Hospital. 

All of the cases observed 
in the surgical clinic of 
St. Agnes Hospital are in¬ 
cluded in this list, and 
there are a few from 
other hospitals. 

These 184 cases may 
not represent the entire 
experience of the sur¬ 
geons connected with the 
Johns Hopkins Ho.spital, 
but it is my opinion that 
they represent it suffi¬ 
ciently to give a clear picture of our experience with 
cancer of the stomach. 

I have gathered from the reading of the literature 
that those surgical clinics, in which the total number 
of cancers of the stomach was larger than the total 
number of ulcers of the stomach, observed a larger 
percentage of inoperable cancer and a smaller per¬ 
centage of cures among the cases in which resection 
of the stomach was possible, than those clinics in 
which the number of ulcers of the stomach exceeded 
that of cancer._ 

* Address of the President before the American Gaslro Entcrological 
Society, Baltimore, i^Iay 10, 1915. 


This is true for the cases which I have recorded. 

In the Surgical Pathological Laboratory up to date 
our figures are as follows: stomach ulcer, 132 cases; 
stomach carcinoma, 184 cases. Cancer, therefore, has 
been more frequently observed than ulcer. 

• The figures as to the proportion of operable and 
inoperable cases of cancer are: no operation, 45 cases; 
exploratory laparotomy, 49 cases; gastro-enterostonu', 
41 cases; total inoperable cases, 135; resection, oper¬ 
able cases, 49. 

This demonstrates that in only 26 per cent, of the 
cases has the cancer of the stomach been operable, 
in 74 per cent, inoperable. 

Table 1 illustrates the 
percentage of operable 
and inoperable cases dur¬ 
ing five-year periods from 
1890 to 1915. 

The first cancer of the 
stomach was observed in 
1890. The first gastro¬ 
enterostomy for cancer 
was performed in No¬ 
vember, 1892. The first 
exploration for inoperable 
cancer of the stomach was 
done in 1895, the first re¬ 
section in 1898. 

The table clearly illus¬ 
trates that the experience 
of this clinic with cancer 
of the stomach really did 
not begin until 1905—ten 
years ago. From 1890 to 1905, a period of fifteen 
years, there were but thirty-five cases of cancer of the 
stomach, of which nine, or 25 per cent., were operable. 
In the following five-year peoriod, from 1905 to 1910, 
the total number of cases increased rapidly to seventj'- 
six, of which only twelve, about 16 per cent., were 
operable. More cases, therefore, of cancer of the 
stomach were referred to the surgeon for consultation 
or operation, and we observe that in twent 3 ’-onc cases 
the inoperability was so clear than no operation was 
done. 

Fortunately, in the next five j'ears — from 1910 to 
1915 — a distinct change has taken place. The total 



rig. 1 (Case 1),—E.xternal view of the mass removed. 


No operation. 

Exploration. 

Gastro-enterostomy. . 

Total inoperable 
Resections, operable. 
Totals. 


TABLE 1.—PERCENTAGE OF OPERABLE AND INOPERABLE CASES 


( 1S90.1S93 

1S95-1900 

1 1900-1903 

1903-1910 

1910-1915 

Totals 

.i 1 

3 

8 

21 

12 


.... — 

4 

3 


20 

49 


7 


21 

13 

41 

. . . J 

9 

13 
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45 
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— 
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28 
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12 
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number of cases so far is seventy-three, of which 
twenty-eight, or 39 per cent., were operable. These 
figures surely demonstrate that patients with cancer of 
the stomach are being recognized earlier and referred 
to surgical treatment at a 

more favorable period. -~~=-'-^—; 

The no-operation cases ‘ 

li a Ve decreased from 

twenty-one to twelve, the f.A} '1 

gastro-enterostomies from 
twenty-one to thirteen •* 

cases. 

Here we have the first 
evidence of a favorable 

turn in events. V ' 

I have also observed 
that during these five '■ 

years, for the first time 
the total number of ulcer 

cases was greater than the "■ 

total number of cancers. 

These figures will be 

brought out more elabo- F‘g- ~ (Case l).—Surface vi< 

rately in a second paper. ____ 

U p until 1910, 

among twenty - one i 

cases of resection, 
there have been two 
cures — a little less 

than 10 per cent, of -i 

the operable cases, or 
two cures among a to- /.. 

tal of 111 cases, or 1.7 /L!-.-i[.V>.'.i.A 

percent. / - 

Up to the present / » 

time, among the / QV' ci,’ 

twenty-eight cases of '-’.S 

resection between the .' 

periods of 1910-1915, y'/d'. . J' ■ ; i 

there is one patient ' M//: ■ 'I.''\G’lC'C''MyS-'C'' 

still living in whose \ S'^ 

case it will be five i. 

years since the opera- i.fi 

tion in August, 1915. ^- I. 

If the patients still \ l ' 
living in this group re- r 

main (veil, the percen- \;r' 

tage of cures may be \/ ■ ' 

increased from less • . 

than 10 to more than 'a 

20 per cent. 

These figures, al- 

though small, seem to Fig. i (Case i).— 

confirm my impres¬ 
sion gathered from the literature, that when the 
total number of ulcers of the stomach in a surgi¬ 
cal clinic exceeds the total number of cancers, the 
percentage of operable cases in the latter group 


••• •-/Tv - .r'V. I 

' " : 0/-: -G \ . 

' ' ■ ] 

Fjg> Z (Case 1).—Surface view of the lony^ifudinal section. 




9ye* ■ 

'A'r-'.'J."; 


Fig. 3 (Case 1).—Adenocarcinoma. 


increases, and with this there is an increase in the num¬ 
ber of five-year cures. 

I do not wish to enter here into the discussion of the 
relation of ulcer to cancer of the stomach, but the. 

figures of these observa- 

-: ^ ^ lions are very suggestive. 

I At least they suggest a 
i>..' ■ 1 definite practical way by 

>'■ which the number of 

; ..'-'X..'' i cancer of the 

■ I stomach may be increased. 

I , Table 2 attempts to 

■ / •■■. ■ rt• i^Histrate the relation of 

the duration of the dis- 
"l • y i ease to the operability .of 

.c'/-'} ‘’i/T ■ i cancer. (Df course, in 

: T ■■■'.vT \ • computing a table of this 

■ i hind there is considerable 

, .Oy" ' i opportunity for error, but 

^ made mi.stakes 

_J in this table, it is on the 

fide of shortening rather 
V of the longiiudinni section. than lengthening the du- 

. ration of the disease. I 

have e.xduded state- 
I ments such as "year, 

years, of indiges- 

’^ 0^0 previous 
attacks that suggested 
gastric ulcer. I have 
duration 
of fho disease the 
N.., period of continuous 

> ' symptoms. The chief 

>> .'.V'kVV''c ,''04 symptom has been ab- 

A'/c::A 'fominal discomfort in 
-VA, the region of the epi- 

■ •V.'-iV ‘■T'y'" Si eastrium aggravated 


belching, 


■ ■■ • ■ ' . '7 *0 stools, loss of 

' / weight and strength, 

'■ i' ^/ whether present or 

• • ■■■ ■■'iii/ absent, has not been 

■ -y/ considered in estimat- 

’ ■ ', ■■■ o"' ><' ' 'j' ing the duration of the 

•i'. ■■.(■■■ ' tr^ disease. In all of 

' ■ k ' • these cases, discom- 

fort of various de- 
Adenocarcinoma, grccs has been notcd 

in the history, and this 
discomfort has always been made worse by eating solid 
food. 

This, therefore, is a very conservative estimation 
of the period of continuous symptoms. 


'MsikJ M 



T*’. . 

■ ; '• ; * 'V. 

-.■-../I. •.. ■ _ > .V•. 


‘ ■•..•'•ftA .y.!: 
‘ 'V 

■- ' • i'i'f 

SkMl 

*.. • . . /p.. 

1 - 777 -V' ;>sy 

fkiCcjf . '■ 

■ VW.S 

' i' 'v/ 


TABLE 2.—RELATION OF DURATION OF DISEASE TO OPERABILITY OF CANCER 


No operation. 

rsr'-.-^r-r. 

Resection, operable. 
TotaI$.... 


1 month to 

3 months 

3 months to 

6 months 

6 months to 

J year 

1 year to 

2 years 

6 

6 

s 

7 

s 

10 

10 

10 

8 

7 

Id 

4 

39 

23 

29 

21 

8 

7 

8 

6 

27 

30 

37 

27 


2 years to 
5 years 
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These cases have been divided into six groups. viduals, so that these patients, who have what may be 
The most remarkable finding is that the percentage called acute carcinoma, are forced to seek surgical aid 
of operability is about the same in each period. early after the beginning of the symptoms because of 

If cancer of the stomach began as cancer in every the rapid growth of the neoplasm. These cases, appear¬ 
ing in the columns of earlier interventions, 
always increase the percentage of inop¬ 
erable, and decrease the proportion of 
permanent cures. Then, again, when we 
can observe pretty accurately the devel¬ 


opment of cancer in a previous lesion not 
malignant, we know that there is no defi- 
Fig. 4 (Cr.se 2).— Surface view of the removed portion of the stomach. llite time at which cancer may Or doCS 

develop in the precancerous lesion. 

instance, it should follow that with the longer period I have thoroughly investigated this in cancer of the 
of the disease the percentage of operable cases should lip. 

decrease; but this is not so. Now, if a large number of cancers of the stomach 

In fact, among the cases in which the symptoms had develop in a preexisting lesion not cancer, it is quite 
been present only three months, the percentage of possible that we may find operable and curable cases 
operable cases is 29. 

In the next period of 
three months it falls to 
23. In the next period 
of six months it falls 
to 21. The figures 29, 

23 and 21 per cent, 
show that with an in¬ 
crease in the duration 
of the disease, the 
percentage of oper¬ 
able cases decreases 
slightly; but in the 
next two periods, the 
first of from one to 
two years, the second 
from two to five 
years, the percentage 
of operable cases in¬ 
creased slightly, so 
that the figures for 
the cases in which the 
duration of the symp¬ 
toms is less than three 
months are about the 
same as for those in 
which the duration of 
the disease is from 
two to five years —^29 

and 30 per cent., re- Fig. 6 (Case 2).— photomicrograph of a section through the ulcer. Eioii which I will bring 

spectively. . ^ later paper. 

In my studies of cancer situated in other localities. Table 3 gives the duration of the disease and num- 
such as the breast, lip, tongue, rectum, colon, etc.. I her of cases first in single months up to six, of 
have found similar percentages. We have positive evi- which there are fifty-seven cases, while in the remain- 
dence that cancer in some individuals grows more rap- ing groups from six months to six years and more 
idlv during the same period of time than in other indi- there are 115 cases. 





even when tne symp- 
toms are of relatively 
long duration. It 
seems impossible with 
lesions of the stom¬ 
ach to dift'efentiate, 
especially in the early 
months, cancer from 
ulcer of the stomach, 
and even lesions of 
the stomach from ab¬ 
dominal lesions out¬ 
side of the stomach, 
for example, chole¬ 
cystitis and gallstones, 
and pancreatitis. 

Table 2 impresses 
me as evidence in 
favor of the conclu¬ 
sion that many cases 
of cancer of the stom¬ 
ach arise in lesions of 
the stomach which 
were not originally 
malignant, but were 
most probably cases 
of ulcer. There is 
other evidence in 
favor of this conclu- 



Fig. 5 (Case 2).—Longitudinal section through 
stomach and ulcer. 
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This table really pictures the medical aspects. All 
of these patients have had continuous symptoms for 
from one month to six years or more. It is very diffi¬ 
cult to find out why they finally came for surgical 
help. Perhaps in the largest number of cases the 
development of almost complete stenosis of the pylorus 
has forced them to seek help. This as a rule, however, 
is a relatively late develop¬ 
ment. In one case stenosis 
did develop within two 
months after the onset of 
the permanent discom¬ 
fort, but this patient had 
had indigestion a number 
of years. 

A few of the patients 
have sought help within 
a few months after rela¬ 
tively slight symptoms. 

These patients had all 
been seen by good in¬ 
ternists and had been sub¬ 
jected to a most rigid ex¬ 
amination. Most of these 
cases have been observed 
in the past five years. 

TABLE .L —DURATION OF DISEASE BEFORE OPERATION 



Fig. 7 (Case 3).—External surface of the mass resected. 


sibility, then, falls on the physician. I am confident 
that, after most careful clinical examination, repeated 
gastric analyses and Roentgen-ray studies, lesions of 
the stomach which should be subjected to surgery will 
not be overlooked, and that our comparative figures 
will show an increasing number of gastric ulcers, an 
increasing number of gastric ulcers with microscopic 

changes suggesting early 
cancer, an increasing num¬ 
ber of operable masses in 
the stomach which are 
microscopically distinctly 
cancer, and an increasing 
number o f permanent 
cures among the latter. 
Mfith this earlier interven¬ 
tion, the mortality of gas¬ 
trectomy will decrease. 

When there are non- 
adherent masses in the 
stomach, in patients who 
are in good condition, re¬ 
section of the lesion in 
the pyloric half of the 
stomach should have a mor¬ 
tality of 2 per cent, or less. 


Months 

One .. 

Cases 

. 13 

Years 

One-half to one,..... 

Cases 

. 28 


. 12 

Three . 

. 15 




. 11 




. 5 




. k 

Totals . 



iis 


This, it seems to me, is 
the key to the situation. 
Our adult population must 
be informed, with the 
highest authority behind 
it, that epigastric discom¬ 
fort aggravated by eating 
solid food is a sufficient 
warning. They must be 
told that such symptoms 
by no means mean can¬ 
cer, or disease that may 
ultimately end in cancer, 
but that with these warn¬ 
ings they should seek not 
treatment, but a thorough 
examination by a compe¬ 
tent physician trained in 
the investigation of gas¬ 
tric diseases. They must 
be informed that restricted 
diet and some medicine 
v.dll often give them re¬ 
lief ; but if the disease is 
cancer, or something that 
may ultimately be cancer. 


Fig. 8 (Case 3).—Longitudinal section of the mass. 


such relieving treatment will only increase the danger. 
A thorough examination is the essential thing, and they 
must know that a thorough examination consists of 
repeated gastric analyses and the investigation \yith 
the fluoroscope or roentgenograms. No other examina¬ 
tion will be sufficient. 

Persons so educated with this correct information 
will undoubtedly have the courage to act. The respon- 


There is no doubt that today among trained surgeons 
the technic of resection of the stomach is far ahead 
of the opportunities to apply it at the most favorable, 
period. 

Inoperability, low percentage of permanent cures 
after resection, and the mortality of resection are 

chiefly dependent on delay. 
There seems no question 
that every one will be duly 
and sufficiently warned. 
If patient, physician and 
surgeon make no blunders, 
cancer of the stomach 
will lose its now appalling 
aspects. 

The technical difficulties 
of resection of the stom¬ 
ach for cancer increase 
with the extent of the local 
growth and the localiza¬ 
tion of the growth nearer 
the cardia; and with this, 
of course, the postopera¬ 
tive mortality increases 
also. In addition, when 
the general condition of 
the patient is depressed 
by starvation, with the 
concomitant anemia and 
acidosis, postoperative 
deaths from pneumonia, 
embolism and anuria are 
more frequent. 

Of the three cases apparently cured, the duration of 
continuous symptoms was eight months, eleven months 
and eleven months. In two cases, the lesion was at 
the pylorus, in one on the lesser curvature. These 
cases are as follows: 

Case 1 (Pathologic No. 7307).—Specimen sent to the lab¬ 
oratory by the operator, Dr. Marcella Hartwig, of Buffalo. 
The operation was performed in 1900. After the complete 
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pylorcctomy, the duodenum was sutured to a new opening 
in the posterior wall of the stomach—Kocher’s anastomosis. 

Tile patient was a white woman aged SO; there had been 
definite continuous gastric symptoms for eight months with 
gradually increasing symptoms of stenosis and loss of weight. 
At the examination there was a movable, palpable mass in 
the region of the pylorus. At operation there were no 
adhesions and no enlarged glands. There was no ditficulty 
in the resection and suture. 

Figure 1 pictures the external view of the mass removed, 
and Figure 2 the surface view of the longitudinal section. 
One can easily see the uninvolvcd duodenum and stomach 
to each side of the tumor. The tumor is a somewhat 
fungous mass, but it has not infiltrated through the sub¬ 
mucosa. Microscopically (Fig. 3) it is an adenocarcinoma. 

I am informed by Dr. Hartwig that this patient 
died seven years after operation with symptoms of 
abscess of the kidney and no evidence of recurrence 
of the carcinoma. 

Cast. 2 (Pathologic 
No. 8679).—The oper¬ 
ation was performed by 
Dr. ^filler, the resident 
surgeon of the Johns 
Hopkins Hospital, Jan. 

4, 1908. The operation 
consisted of resection of 
the pyloric end of the 
stomach, closure of the 
duodenum and stomach, 
and.a posterior gastro¬ 
enterostomy, a method 
known in the literature 
as Billroth’s II. 

Figure 4 illustrates 
the surface view of the 
removed portion of the 
stomach. The lesion is 
a large ulcer with the 
typical elevated edge 
more characteristic of 
cancer than ulcer. Fig¬ 
ure 5 shows a longitudi¬ 
nal section through 
stomach and ulcer, and 
one can see that cancer 
has infiltrated to the 
peritoneal coat. One 
gland at this point was 
involved; other glands 
were not microscopically 
affected. Figure 6 is a 
photomicrograph of a 

section through the ulcer. The glandular arrangement is 
still preserr'cd in the adenocarcinoma. 

The patient was a white woman aged 43; for eleven months 
there had been continuous discomfort in the epigastrium, 
increased by eating solid food. The distress was so great 
that she consulted a physician within .five months. On 
restricted diet she had been more comfortable. The patient 
had vomited three times—the first attack of vomiting was 
two months before admission. With her inability to eat 
without discomfort she had lost weight and strength. At 
the examination the most conspicuous finding was a mass; 
gastric lavage demonstrated residuum, but no blood. The 
residuum was rather slight. Hydrochloric acid was absent, 
total acidity 13. Apparently it was the palpable mass which 
urged operation. 

At operation the mass occupied the lesser curvature. It 
was freely movable, and there were no adhesions. 

This patient lived in comfort about seven years. She 
was readmitted to the Johns Hopkins Hospital in February. 
1915 with a huge pelvic tumor of which there had been 
svmptoms but a few months. This patient died within a 


few weeks in the hospital, and the necropsy demonstrated 
a primary adenocarcinoma of the body of the uterus with 
involvement of the ovaries, broad ligaments and glands. 
There was no evidence of carcinoma in the area of the 
stomach, and every evidence that the present disease had 
no relation to the cancer of the stomach removed seven 
years before. 

Case 3 (Pathologic No. 10763).—In this case the opera¬ 
tion was performed at St. Agnes Hospital by Dr. Blood- 
good, Aug. 11, 1910. There was a movable, nonadherent 
mass at the pylorus. After the simple resection the duode¬ 
num was sutured to the stomach after Kocher's method. 

Figure 7 shows the external surface of the mass resected; 
the normal duodenum and stomach on each side of the 
tumor are clearly seen. 

Figure 8 pictures a longitudinal section. The tumor begins 
at the pylorus; it is a somewhat fungous ulcer, and has not 
infiltrated through the peritoneum, as shown in Figure 9, 
a photomicrograph. 

This patient was a 
white man aged 55; his 
symptoms began eleven 
months before oper¬ 
ation ; at first simple dis- 
comfort in the epi¬ 
gastrium after eating. 
In three months there 
definite symptoms 
stenosis, recognized 
s physician. Dr. 
of Hagerstown, 
but the patient re- 
operation until 
At that time 
.as greatly ema¬ 
ciated, anemic, and the 
stenosis was almost 
complete. Fort unatcly 
the Kocher anastomosis 
worked well, and the 
patient could be fed im¬ 
mediately after oper¬ 
ation. 

At this time. May, 
1915, there is no evi¬ 
dence of recurrence. 




V-*: ••• sV .“C : 'v.x/.-' li J 






Fig. 9 (Case 3).—Fungous ulcer. 


Albucasis — 1000 A.D. 
—Albucasis insisted that 
for successful surgery a 
detailed knowledge of 
anatomy was, above all, 
necessary. He said that 
the reason wliy surgery 
had declined in liis day 
was that physicians did not know their anatomy. The art 
of medicine, he added, further required much time. Unfor¬ 
tunately. to quote Hippocrates, there arc many who arc 
physicians in name only, and not in fact, especially in what 
regards surgery. He gives some examples of surgical mis¬ 
takes made by his professional brethren that were particu¬ 
larly called to his attention. They are the pcrcnially familiar 
instances of ignorance causing death because surgeons were 
tempted to operate too extensively. His description of tlie 
procedure necessary to stop an artery from bleeding is an 
interesting e.xample of his method of teaching the practical 
technic of surgery. Apply the finger promptly on the open¬ 
ing of the vessel and press until the l)Iood is arrested. 
Having heated a cautery of the appropriate size, take the 
finger away rapidly and touch the cautery at once to the end 
of the artery until the blood stops. If the spurting blootl 
should cool the cautery, take another. There should be 
several ready for the purpose. Take care, he says, not to 
cauterize the nerves in the neighborhood, for this will add 
a new ailment to the patient’s affection.—Walsh: Makers of 
Medicine. 
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These various , 
findings were, most 
interesting' and led 
promptly to a more 
•n^eful- examination 
' similar cases in 
ti we had been . 

. ’ lating for so- , 
illed pyloric ob¬ 
struction, supposed¬ 
ly due to ulcers of 
gastric origin. The 
investigation showed 
that a high percent¬ 
age of the ulcers be¬ 
lieved to be pyloric 
were in reality in 
the first portion of 
the duodenum. 
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rig. 1.-—Types of pyloric vessels in relation 


In 1904 I reported to the American Surgical Asso¬ 
ciation fifty-eight cases of undoubted duodenal ulcer 
in which C. H. Mayo and I had operated.^ Ex'en at 
that time we had no conception of the frequency with 
U'hich duodenal ulcer had occurred. This is shown 
by a comparison of the statistics of cases in which 
operation xvas done in our clinic as noted at subsequent 
dates; In 1904 the relation of gastric ulcer to ulcer of 
the duodenum was: gastric 73 per cent., duodenal 27 
per cent.; in 1907, gastric 52 per cent., duodenal 48 
per cent.; in 1910, gastric 35 per cent., duodenal 65 


American Physicians, May 11, 
Ulcer of the 


*Read before the Association of 
1915, Washington, D. C, 

1. Weir; Address of the President; Perforating 
Tr- Surg. Assn,, 1900, xviii, 1-37. 

-Ir' Ptii’ifctial Ulcer, a Clinical Review of Fifty-Eight Operated 
xl 90o"^' ^ Some Remarks on Gastrojejunostomy, Ann. Surg,, 1904, 
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clinical diagnosis 0.13 per cent.; Blocklej' Hospital, as 
llie result of uecrops)' findings giving 1.42 per cent, of 
gastric ulcer (Francine'^). In other words, in two hos¬ 
pitals of exactly the same character in tlie same city 
ulcer was diagnosed clinically nearly four times as 
often as in the other, Avhile both fall short of the actual 
postmortem findings in the third hospital from three 
to eleven times. Duodenal ulcer was seldom mentioned 
as a clinical or necropsy finding. Francine says: “We 
cannot base accurate or conservative conclusions on 
data obtained from clinical observation.” 

Without going further into the question of the rela¬ 
tive frequency of gastric and duodenal ulcers, it may 
easily be seen that the clinical and postmortem demon¬ 
stration of peptic ulcers has been, to say the least, mis¬ 
leading. The Germans, who were slow to investigate 
duodenal ulcer, were the greatest comfort to those who 
did not believe that duodenal ulcer occurred with any 
degree of frequency. A celebrated German surgeon 


demonstrated by exact methods under the sense of 
sight in the operating room. 

Wilkie,^ of the Royal Infirmary of Edinburgh, has 
found forty-one (9.9 per cent.) duodenal ulcers in 490 
postmortems. In only six cases had antemortem diag- 
no.ses been made; in these operations had been done. 
Wilkie quotes Gruber that 75 per cent, of duodenal 
ulcers found after death had not been diagnosed during 
life. 

The experimental production of gastric and duode¬ 
nal ulcers as yet appears to have little bearing on 
chronic callous ulcer. There is a type of acute ulcer 
probably toxic in origin which gives rise to sudden 
severe symptoms often followed by perforation or hem¬ 
orrhage. These patients left untreated either die or 
completely recover within a few weeks. The ulcers 
are multiple; there is no callus and several ulcers may 
perforate simultaneously. So far as I have been able 
to observe, experimental ulcers belong to this class and 
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our pathologic insti¬ 
tutes has been brought to light by FracnkcU’ 

Of equal significance is the work of Schrijver'’ of 
Amsterdam who shows the same striking increase in 

RELATIVE NUMBERS OF GASTRIC AND DUODENAL 
ULCERS (KUMMEL) 

From 1897 to end of 1911. 191 g.istric ulcers to IS duodenal. 

191J, 10 g-jstric ulcers to 7 uuoaenai. 

1913, 11 gastric ulcers to 30 duodenal. 

First three months 1914, no g.istric ulcers to IZ duodcn.il. 
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Fig. 2.—Interrupted seromuscular sutures, posterior row, tn place. Peritoneal and 
muscular coats of jciuiuim incised to mucosa. Dotted line on stomach indicates line 
of incision, a. line of incision in jejunum, not opposite mesentery but on the upper 
Jell side, b, bne of incision in jejunum. 
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tions were believed 
to be acute appendicitis since the fluids quickly 
gravitate into the right iliac fossa, and the appendix 
a.s Avell as the surface of the intestine early shows 
marked evidences of peritonitis. Ten years .ago it was 
taught that an appendix apparently normal in its 
mucosa, under certain conditions, permitted bacteria 
to pass into the peritoneal cavity, causing septic jieri- 
tonitis. The mistake was often not discovered even at 
operation and the death of tlie patient came after 
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the recognition of duodenal ulcer. Those experiences 
can be multiplied from ail the advanced European clin¬ 
ics. The clinical frequency of duodenal ulcer has been 


5. Francine: The Incidence of Gastric and Duodenal Ulcer in 

Pliiladelplra, Am. Jour. Med. Sc., 1905, xm:<, 4-9. ■n-;,, _ l.i:„ 

6 . Kummell: Zur Chirurgie des Llcus Duodeni, Beitr. z. Um. 

Oiir., 1914, xcii, 290. , . ,• v ton 

7 Schriiver: Das Ulcus Duodeni, Berlin, Karger. 1914. _ _ , . 

8 . Wilkie; Observations on the VatholoEy and Etiology of Duodenal 
Uker, Edinburgh Med. Jour., 1914, xiii, 196. 


extensive peritoneal involvement had obscured the site 
of perforation in the duodenum sufficiently to prevent 
recognition. The experience of tlie Massachusetts 
General Hospital as reported by CodmaiF is instruc¬ 
tive in this respect. 









2036 


CHRONIC DUODENAL ULCER—MAYO 


Jouk. A. M. A. 
June 19, 1915 


CHRONIC DUODENAL■ULCER * 
WILLIAM J. MAYO, M.D. 

EOCHESTER, MINN. 

In the presidential address delivered before the 
American Surgical Association in 1900, Dr. Robert F. 
Weir* called attention to the surgical possibilities of 
ulcer in the duodenum. In his masterly presentation 
of the subject he dealt chiefly with the acute cases, 
especially those in which perforation had taken place. 
Within the following year the condition was recognized 
in examining patients in our clinic and several patients 
were operated on. The previous history in each case 
was so distinctive as to attract attention at once. 
Before the perforation occurred, the patients suffered 
from intermittent 
digestive distur- 
liances followed by 
intervals, sometimes 
of great length, in 
which they were 
fairly well. The 
symptoms com¬ 
plained of were 
characteristic — hy¬ 
peracidity, hyperse¬ 
cretion, hunger pain, 
food relief and, in 
the later stages, the 
phenomena which 
accompany obstruc¬ 
tion. 

These various 
findings were most 
interesting and led 
promptly to a more 
careful examination 
in similar cases in 
which we had been 
operating for so- 
called pyloric ob¬ 
struction, supposed¬ 
ly due to ulcers of 
gastric origin. The 
investigation showed 
that a high percent¬ 
age of the ulcers be¬ 
lieved to be pyloric 
were in reality in 
the first portion of 
the duodenum. 

In 1904 I reported to the American Surgical Asso¬ 
ciation fifty-eight cases of undoubted duodenal ulcer 
in which C. H. Mayo and I had operated.- Even at 
that time we had no conception of the frequency with 
which duodenal ulcer had occurred. This is shown 
by a comparison of the statistics of cases in which 
operation was done in our clinic as noted at subsequent 
dates: In 1904 the relation of gastric ulcer to ulcer of 
the duodenum was: gastric 73 per cent., duodenal 27 
per cent.; in 1907, gastric 52 per cent., duodenal 48 
per cent.; in 1910, gastric 35 per cent., duodenal 65 

*Read before the Association of American Physicians, May 11, 
1915, .Washington, D. C. 

1. Weir: Address of the President; Perforating Ulcer of the 
Duodenum, Tr. Am Surg. Assn., 1900, xviii, 1-37. 
r "^^.yo'-.Duodetnl Ulcer, a Clinical Review of Fifty-Eight Operated 
Some Remarks on Gastrojejunostomy, Ann. Surg., 1904, 


per cent.; in 1914, gastric 27 per cent., duodenal 73 
per cent. 

Our work during this early period was greatly stimu¬ 
lated by the splendid contributions of Robson and 
Moynihan, whose observations and results agreed with 
those in our clinic. The fact that surgeons working 
simultaneously in different countries should come to 
the same conclusion seemed very significant. 

The idea that duodenal ulcer was more frequent than 
gastric ulcer was slowly evolved. Surgeons investi¬ 
gating conditions at the operating table were more 
readily convinced than physicians working along the 
lines of specialized gastro-enterology. A prominent 
specialist in gastro-intestinai diseases once asked, "How 
is it possible that you, a general surgeon, see so many 

of these cases while 
I who am devoting 
all my time to this 
work see- so few?” 
I could only answer, 
“The thickness of 
the abdominal wall 
prevents you from 
seeing them.” 

Postmortem sta¬ 
tistics have been and 
are still quoted in 
opposition t o the 
view that duodenal 
ulcer is a frequent 
condition. For ex¬ 
ample, the statistics 
of Rokitansky,® mas¬ 
ter pathologist, were 
published i n 1839. 
Brinton,^ whose sta¬ 
tistics are so readily 
quoted oti every oc¬ 
casion, published his 
work in 1857. These 
did not represent 
Brinton’s personal 
observations, b u t 
what he had gleaned 
from postmortem 
records obtained 
from diverse sources 
previous to that time 
and did not neces¬ 
sarily represent facts 
but their interpreta¬ 
tion in the light of the lime when the statistics were 
compiled. The statistical method of settling such ques¬ 
tions is none too good at best and when the statistics 
are from fifty to seventy-five j'ears old they can hardly 
be accepted as representing modern thought on the 
subject of gastric and duodenal ulcers. 

The methods of clinical study have been even more 
chaotic. For example, compare the clinical diagnoses 
of gastric ulcer on admission to the hospital with the 
necropsy findings ten years ago. Take three hospitals 
in Philadelphia: University Hospital, clinical diagnosis 
of gastric ulcer 0.48 per cent.; Pennsylvania Hospital, 

3. Rokitansky: Oesterreich Med. Jahrb., 1839, xviii, quoted by 
Welch, W. H., Simple Ulcer of the Stomach. In Peppers System ot 
ISfecUcine, Philadelphia, 1886, ii, 481. 

4. Brinton; On the Pathology, Symptoms and Treatment of U >.cf 
of the Stomach, 1857, London, Churchill. 
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clinical diagnosis 0.13 per cent.; Blockley Hospital, as 
the result of necropsy findings giving 1.42 per cent, of 
gastric ulcer (Francine'^). In other words, in two hos¬ 
pitals of exactly the same character in the same city 
ulcer was diagnosed clinically nearly four times as 
often as in the other, while both fall short of the actual 
postmortem findings in the third hospital from three 
to eleven times. Duodenal ulcer was seldom mentioned 
as a clinical or necropsy finding, Francine sat's: “We 
cannot base accurate or conservative conclusions on 
data obtained from clinical observation.” 

Without going further into the question of the rela¬ 
tive frequency of gastric and duodenal ulcers, it may 
easity be seen that the clinical and postmortem demon¬ 
stration of peptic ulcers has been, to say the least, mis¬ 
leading. The Germans, who were slow to investigate 
duodenal ulcer, were the greatest comfort to those who 
did not believe that duodenal ulcer occurred with any 
degree of frequency. A celebrated German surgeon 


demonstrated b}' e.xact methods under the sense of 
sight in the operating room. 

Wilkie,* of the Royal Infirmary of Edinburgh, has 
found forty-one (9.9 per cent.) duodenal ulcers in 490 
postmortems. In only six cases had antemortem diag- 
no.ses been made; in these operations had been done. 
Wilkie quotes Gruber that 75 per cent, of duodenal 
ulcers found after death had not been diagnosed during 
life. 

The experimental production of gastric and duode¬ 
nal ulcers as 3 'et appears to have little bearing on 
chronic callous ulcer. There is a type of acute ulcer 
probabty to.xic in origin which gives rise to sudden 
severe symptoms often followed by perforation or hem¬ 
orrhage. These patients left untreated either die or 
completely recover within a few weeks. The ulcers 
are multiple; there is no callus and several ulcers may 
perforate simultaneous^. So far as I have been able 
to observe, experimental ulcers belong to this class and 




said in explanation; 

“We relied too much i,-- —p ' w'---.... 

on the supposed ; '' l.i-.S, : 

knorvledge of the i ' i 

gastro-intestinal spe- t /'i 

ciaiist; he was so [ - ■ V 

positive that we i ‘ - 

r ea 11 y thought he j 

The change in I " 

opinion in Germany I , 

within the last two 
years has been 
very remarkable and ^ 

is best demonstrated 
by KiimmelV sta- '• 

tistics of the Eppen- l ' •" '.'iS 

dorf Hospital. Quot- j . | '' ; '• ’ ’ '■.T' 

ing from his recent . Lj-1—- 

paper: “It is not un- ; ■ 

interesting for me to j 

explain to 3 'ou how 1 T,'.C 

in the relatively [ | :' 

short time, especially [ ' ^ . 

within the last few ; ; 

years, the number of j , . ■ 

duodenal ulcers has 1 ' 

increased among us i h ^—=- 

and how a notable 2 _—interrupted seromuscular sutu 

gain in the actual muscular coats of jejumuti incised to niuc 

' .• . • J incisicTi. a, line of incision in jejunum 

ohjCCilVC VlUtCVlCll in b, line of incision in jejunum. 

our pathologic insti¬ 
tutes has been brought to light by Fraenkd" 

Of equal significance is the work of Schn’jveri of 
Amsterdam who shows the same striking increase in 

KELATIVE XUJtBERS OF GASTRIC AXD DCO0ENAL 
ULCERS (KU.MMEU 

From IS97 to end of 1911. 191 g.astric ulcers to 16 duodenal. 

1912, 10 grisirjc ulcers to 7 duodenal. 

1913, 11 gastric ulcers io 30 duodenal. 

First three months 1911, no gastric ulcers to 12 duodenal. 




Pjg 2.—Interrupted seromuscular sutures, posterior row, in place. Peritoneal and 
muscular coals of jejumun incised to mucosa. Dotted line on stomach indicates line 
of incision, c, line of incision in jejunum, not opposite mesentery but on the vipptT 
left side. 6, line of incision in jejunum. 
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to be acute appendicitis since the fluids quickly 
gravitate into the right iliac fossa, and the appendix 
as well as the surface of the intestine early shows 
marked evidences of peritonitis. Ten years .ago it was 
taught that an appendLx apparently normal in its 
mucosa, under certain conditions, permitted bacteria 
to pass into the peritoneal cavitj', causing septic peri¬ 
tonitis. The mistake was often not discovered even at 
operation and the death of the patient came after 
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the recognition of duodenal ulcer. Those experiences 
can be multiplied from all the advanced European clin¬ 
ics. The clinical frequency of duodenal ulcer has been 


5 Fr.mcine; The Incidence of C.istric and Duodenal Ulcer in 
PhiladeJnh'H, Am. )oiir. Sc., 1905 , xxix, 4-9. , . _ . 

6. Kummell: Zur Cbirurgie des tlcus Duodcni, Beitr. z. klin. 

^^''7' &rtrii«r-’D?s\TIc«s Duodeni, Berlin, Kargcr. ,1914. 

8 \Vilkic- Observations on the P.ithology and Etiology of Duodenal 
Ulcer, Edinburgh Med. Jour.. 1914. mii, 196. 


extensive peritoneal involvement had obscured the site 
of perforation in the duodenum sufficiently to prevent 
recognition. The e.xperieiice of the Massachusetts 
General Hospital as reported by CodmaiF is instruc¬ 
tive in this respect. 

9. Codnian: On the Importance of Distinguishing Simple Round 
Ulcers of the Duodenum from those Ulcers which Involve the 
Pylorus or .rre .ihovc it, Pub. Mass. Gen. Hospital Med. and Sure 
Papers, 1910, m, 33S2; Diagnosis of Ulcer of the Duodenum, ibid p si* 
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I sIiaU not go into the question of the etiology of 
duodenal ulcer. It is quite evident that the same causes 
which produce gastric ulcer produce duodenal ulcer. 
The thrombosis and embolism theory, the nerve theory, 
the bacterial theory, the mechanical theory, and the 
erosion theory all have their advocates. The latest 
recruit to the infection theory is Rosenow,^® whose 
splendid investigation as to the relation of the strepto¬ 
cocci in the terminal capillaries of the mucosa to ulcer 
of the stomach and duodenum is- most illuminating. 
This theory is borne out by the edematous inflammatory 
character of the ulcerous duodenum found when oper¬ 
ating during an e.-cacerbation of the symptoms and fur¬ 
ther by the fact that following acute perforation of an 
ulcer, if the patient is so fortunate as to recover, the 
ulcer heals as though some harmful agent had been 
extruded. If later other symptoms are manifested 
they are due to the obstruction or deformity which 
follows in the wake of ulcer. 

One possible 
source of injury to 
the mucosa of the 
lesser curvature of 
the stomach and du¬ 
odenum which may 
have some bearing 
on the etiology of 
peptic ulcer and 
also to cancer of the 
stomach is hot 
drinks. Solid food 
is masticated in the 
mouth and then 
passes into the fun¬ 
dus of the stomach 
where it is retained 
during the early pe¬ 
riod of gastric di¬ 
gestion. If the food 
is very hot, it is 
more or less cooled 
in the act of masti¬ 
cation, but drinks 
are taken into the 
stomach much hot¬ 
ter than can be 
borne in the mouth. 

Anyone taking the 
trouble to experi¬ 
ment will probably 
find they have been 
in the habit of swallowing fluids much too hot to be 
held in the mouth comfortably. The stomach and duo¬ 
denum give little immediate indication .that the fluid is 
too hot. These hot fluids are carried rapidly along the 
lesser curvature into the duodenum to the exact situa¬ 
tion in which the majority of ulcers are found, pos¬ 
sibly removing the protective mucus which prevents 
autodigestion and which may result in chronic irrita¬ 
tion. Extremely cold drinks may have the same 
effect. 

The experiments of Jefferson’^' as to the canalis gas¬ 
tricus have shown that liquids,.when taken in consid¬ 
erable quantity, pass rapidly along the lesser curvature 
and into the duodenum without mixing with the food 
mass in the fundus. 

•/ 10. Rosenow, E. C.: Production of Ulcer of tlie Stomach by Injec¬ 
tion of Streptococci, The Journal A. _M. A., Nov. 29, 1913, p. 19-17. 
‘ 11. Jefferson: Jour. Anat. and Physiol., 1915, xlix, 165. 


The pyloric veins are most valuable in differentiating 
gastric from duodenal ulcer. A short, stumpy vein 
comes out from above and another from below the 
pylorus, sometimes sending a small branch across the 
top of the pylorus (Fig. 1). These veins are quite 
unlike the vessels of other situations of the stomach 
and when their peculiarities have once caught the eye 
they serve readily to locate the pyloric ring. Gastric 
ulcer in the pyloric end of the stomach is not often 
mistaken for duodenal ulcer but for cancer, as in this 
situation a tumor usually forms in connection with the 
ulcer as the result of muscular hypertrophy and edema. 

The large majority of ulcers of the duodenum are 
located in the first inches, more often on the 
anterior wall. A number begin just below the pylorus 
and at first glance they appear to involve the pyloric 
ring, especially Avhen extensive and obstructive but 
careful examination will show that they are duodenal. 
The deeper, larger ulcers and those which bleed exces¬ 
sively are more 
often situated on 
the posterior wall, 
the callus sometimes 
extending into the 
Iread of the pan¬ 
creas. Such ulcers 
may be concealed 
from view under¬ 
neath the pyloric 
ring, but seldorii in¬ 
volve the gastric 
mucosa. Wflien an 
idcer is situated on 
the posterior wall, a 
superficial contact 
ulcer will usually be 
found opposite, on 
the anterior wall. 
The mucosa of the 
duodenum is thin, 
smooth and granu¬ 
lar, and chronic du¬ 
odena! ulcers may 
not therefore have 
the characteristics 
we have learned to 
expect from experi¬ 
ence with gastric ul¬ 
cers. I have e.xcised 
a number of duod¬ 
enal ulcers in whicii 
there was considerable scar tissue in the submucosa 
and muscularis and marked evidence of localized peri¬ 
tonitis; yet the actual ulcer was a mere slit or dimple 
surrounded by an eroded, discolored, “moth-eaten” 
patch of mucosa. This is the type of ulcer which 
occurs on the anterior wall unless there is a corn-like 
thickening over the top of the ulcer, in which case it 
will have the size, depth and callus characteristic of 
gastric ulcer. 

Ulcers may exist in the duodenum at any point above 
the opening of the common duct or even down as low as 
the opening. I have observed three cases marked by 
repeated hemorrhage in which the ulcer involved the 
papillae of the common duct on'its superior surface. 

A high percentage of duodenal ulcers perforate the 
mucosa and muscularis to the peritoneal coat. These 
are classified as chronic perforations; complete per¬ 
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Fig. 3.— Upper figure shows through and through catgut suture of posterior wall 
before opening the mucosa. Dotted Hue shows where mucosa is divided. Lower figure 
shows mucosa flaps stitched across with catgut suture. 
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foration having been prevented by thickening of the 
peritoneum or adhesions to the gallbladder, omenta, 
suspensory ligament of the liver, etc. Many times an 
acute perforation actually takes place with the recovery 
of the patient, since the opening may be small, allowing 
but little fluid to escape and that fairly sterile. In such 
cases patients have a localized peritonitis with extreme 
pain lasting for several days and then make a spon¬ 
taneous recovery. I have explored a number of such 
cases during an attack of acute localized peritonitis and 
have discovered the duodenal opening which had been 
spontaneously closed by adhesions. Occasionally 
absorption of the escaping products is incomplete and 
a phlegmon, usually underneath the liver, forms which 
can be opened and drained. If this is done gently the 
original source of leakage in the duodenum will prob- 
abh' not be reopened. 

The symptomatology of duodenal ulcer is so well 
known that in the typical cases failure of diagnosis 
should not occur. The hunger pain and food relief, 
hyperacidity and hy¬ 
persecretion and, in 
the later stage, ob¬ 
structive phenom¬ 
ena, leave little 
doubt as to the char¬ 
acter of the lesion. 

Failure in differen¬ 
tial diagnosis may 
be due to accom¬ 
panying diseases of 
the gallbladder, ap¬ 
pendix, etc., which 
occur in about 16 
per cent. In our 
experience, actual 
hemorrhage takes 
place in somewhat 
less than 25 per 
cent, of the cases, 
but if one is satisfied 
to ask the patient 
questions and ac¬ 
cept doubtful evi¬ 
dence as to black 
stools, etc., this per¬ 
centage can be in¬ 
creased to as much 
as 70 per cent. We 
have not found occult blood a reliable symptom and 
do not attach a great deal of importance to it. I say 
this with some reluctance, since many diagnosticians 
for whom I have the highest respect believe that it is 
a diagnostic sign of very great importance. 

The Roentgen ray is a very important and increas¬ 
ingly valuable means of diagnosis. By this means, 
when taken in conjunction with the clinical history, a 
diagnosis can be made in approximately 95 per cent, 
of cases. 

The physical examination, including the use of the 
stomach tube, is important as evidencing bypersccretion 
and food retention, tumor, visible peristalsis, etc. Lab¬ 
oratory diagnosis, that is, microscopic and chemical 
examination of gastric contents, has some value but is 
largely of a corroborative nature and has been very 
greatly overestimated. Dividing into four groups the 
means of diagnosis, the history is of first importance, 
the Roentgen ray second, the physical examinations 


(stomach-tube findings, etc.) third and the purel}’ labo¬ 
ratory findings a poor fourth. 

One of the most curious phenomena connected with 
duodenal ulcer is its intermittency. The disease usu¬ 
ally begins in young males (eighty-three males to sev¬ 
enteen females) ; after a period of some weeks of sjunp- 
toms there is a cessation more or less complete and the 
■ patient goes for months without any knowledge of his 
ailment. Then the symptoms recur and after a time 
the usual remission takes place. This may go on for 
years until finally obstruction supervenes and the symp¬ 
toms become more or less constant, although the gastric 
muscles may by hypertrophy become competent to over¬ 
come consideiable obstruction, in this respect acting 
quite like the heart in valvular disease — periods of 
competency followed by periods of incompentency. 

A study of the history of the natural course of 
chronic duodenal ulcer makes the prospects of perma¬ 
nent cure by medical means open to question. I have 
seen a number of so-called “medical cures” and have 

not been able to de¬ 
termine that there 
was any material 
difference between 
them and the spon¬ 
taneous remissions. 
The ulcer, as far 
as Roentgen-ray evi¬ 
dence is concerned, 
shows no physical 
change in the period 
of improvement. In 
operating during 
this period, no sign 
of healing is found. 
By means of alka- 
I’es, restricted diet, 
frequent feeding, 
largely milk and 
cream, w hereby 
chemical corrosions 
are controlled, pa¬ 
tients with chronic 
duodenal ulcers are 
relieved; a remission 
of the symptoms 
being secured and 
maintained for an 
indefinite length of 
time. But such patients cannot be looked on as cured 
unless they can go back, without a recurrence of 
trouble, to the regular diet of the grade and character 
obtainable by the average man. As a matter of fact, 
relapse usually takes place under such circumstances 
and the dangers of perforation and hemorrhage arc 
ever present. 

Other things being equal, after failure of reasonable 
medical treatment, patients with unhealed chronic duo¬ 
denal ulcer should be considered surgically. To evade 
operation in the unhealed case is, I believe, a risk not 
commensurate with the value received from operative 
interference. No class of patients gives better results 
following surgical intervention. 

A recurrence of S 3 'mptoms after operation is most 
often due to defective surgical technic, usuallj- a 
gastrojejunal-stitch ulcer occurs caused by the use 
of continuous silk or linen threads. Such sutures 
may hang, causing ulceration and trouble for months 



4 .— Stay suture distal to the anastomosis and suture of marRin of the opening 
in mesocolon to stomach. Note that stomach hangs below transverse mesocolon mak¬ 
ing a funnel. 
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or years. The stitch ulcer produces the same symptoms 
as the original ulcer; hunger-pain, food-relief, hyper¬ 
secretion, and hyperacidity. I have reason to believe 
that many of the poor results following gastro-enter- 
ostoniy are the sequelae of sutures which have finally 
passed out. 

The clinical course of stitch ulcers is quite typical. 
The patient is operated on for chronic duodenal ulcer 
and gastro-enterostomy is done. He is relieved and for 
from three to six months feels fairly well; he then 
begins to develop the former symptoms and it is sup¬ 
posed that the original ulcer has recurred. In the course 
of some weeks or months, about the time the suture 
finally separates, gradual improvement takes place. 

Recently a large number of articles have appeared 
dealing with the necessity of closure of the pylorus to 
prevent food from passing down into the ulcerated 
area. The evidence as to the necessity of this pro¬ 
cedure is not clear. Stitch ulcers and improperly 
selected patients are responsible for the recurrence of 
the symptoms in most in¬ 
stances. We have not 
found that the patients in 
whom the pylorus was 
blocked have in any way 
had results superior to 
those in whom it was not 
blocked following simple 
gastro - enterostomy. If 
perforation is impending 
I think it wise to block the 
pylorus and cover the ul¬ 
cer; if there have been 
hemorrhages this should 
be done and the vessels 
in the vicinity of the ulcer 
carefully tied. But there 
is no evidence that the 
routine blockage of the 
pylorus is advisable or 
necessary, and if it cannot 
be done without addi¬ 
tional risk, I think per¬ 
haps it had better be left 
undone. 

The enthusiastic oper¬ 
ator who has made gastro¬ 
enterostomies because of 
symptoms or for suppositi¬ 
tious ulcers which he believed he could see or feel has 
greatly harmed gastric and duodenal surgery. In our 
clinic more than 100 unnecessary gastro-enterostomies 
have been cut off because of secondary complications 
such as chronic bile regurgitation, etc. Fourteen of these 
were our own patients operated on in the early period 
when it was not understood that a patient should not 
be operated on unless the ulcer could be actually demon¬ 
strated. At the time of these secondary operations care¬ 
ful search did not reveal evidence that ulcer of the stom¬ 
ach or duodenum had ever existed. Now that blockage 
of the pylorus has become popular, an alibi is estab¬ 
lished in advance inasmuch as the scar made by the ulti¬ 
mate passage of the suture into the gastro-intestinal 
lumen creates a reasonable doubt as to whether the scar 
is due to healed ulcer or to the thread. In other words, 
pyloric blockage often establishes false testimony. 

In the large majority of cases gastro-enterostomy is 
the ideal operation for duodenal ulcer wdth or with¬ 


out infolding the ulcer (Figs. 2, 3, 4). In selected 
cases, excision of the ulcer in conjunction with the 
gastroduodenostomy of Finney is the operation of 
choice. In those rare cases in which true jejunal ulcer 
forms following gastro-enterostomy, the jejunal ulcer 
should be excised, the stomach and jejunal openings 
closed and the Finney operation done after cutting off 
the gastro-enterostomy. Following surgical interven¬ 
tion, the patient should be under good medical advice 
until permanent cure is assured. 


VESICULAR ALBUMINURIA 
WILLIAM T. BELFIELD, M.D. 

Professor of Genito-Urinary Surgery, Rush Jfedical College 
CHICAGO 

For days after the seminal vesicles are filled with 
collargol solution through an incision into the vas 

(vasostomy), this black 
substance appears in the 
urine, for the peristaltic 
contractions of the vesi¬ 
cles press their contents 
into the prostatic urethra 
and thence into the blad¬ 
der. If the patient pass 
the first half-ounce of 
urine into a small glass, 
the bulk of the urine into 
a large glass and the last 
ounce or thereabouts, into 
a third, it will be seen that 
the first half-ounce has 
the largest percentage of 
collargol (deepest color), 
the second the least, and 
that the third is usually 
intermediate in blackness. 
It is obvious that not 
merely collargol, but also 
the natural contents of the 
vesicles in health and dis¬ 
ease, must at times be dis¬ 
charged by peristalsis into 
the prostatic urethra, 
thence to flow into the 
bladder and be voided 
with the urine. The vesicular contents normally 
include nucleoproteins, albumoses and globulins, ail 
of which are precipitated by nitric acid, though only 
the globulins are coagulated by heat. While the per¬ 
centage of these in the urine is commonly minute, yet 
it becomes at times sufficient to give distinct precipi¬ 
tates by the usual tests. Diseased vesicles furnish 
globulin, albumin, pus and blood, all of which may be 
dilfused through the urine in the bladder. 

How shall we distinguish vesicular from renal albu¬ 
minuria? Not by the presence or absence of spermato¬ 
zoa, as was formerly supposed, because the vesicular 
contents are albuminous even when the sperms are 
imprisoned in the testicles by bilateral epididymitis or 
vasectomy. Catheters in both ureters furnish urine 
free from vesicular contamination, but ureter cathe- 
terism is not generally practiced. The three-glass 
method, already described, furnishes a simple means 
of differentiation; Albuminous substances furnished 



■Roentgenogram maoe an hour after filling with collargol solution, 
and fifteen minutes after bladder had been irrigated and then filled 
with air. A, seminal vesicles; B. pool of collargol solution in the 
bladder, expressed from the vesicles by peristalsis. 
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to the urine by the vesicles are unevenly distributed, 
the precipitates by heat and nitric acid being distinct 
in the first half-ounce and the last ounce of urine, less 
distinct or even absent in the intermediate ounces, 
while albumin of renal origin is evenly diffused 
throughout. 

Tn a recent ca.se of intermittent albuminuria, it was 
found that the first half-ounce and last ounce of urine 
usually contained albumin and microscopic blood, 
while the intermediate portion was commonly free 
from both. The emitted semen contained macroscopic 
blood. Catheters introduced into the ureters yielded 
urine free from blood and albumin. During several 
mouths his prostate and vesicles were frequently mas¬ 
saged by Dr. Wishard in Indianapolis and by myself, 
without appreciable effect. In June, 1914, I irrigated 
his right vesicle with peroxid through a vasostomy, 
and filled it with collargol solution; during the ensu¬ 
ing eleven months his semen has been free from blood 
and his urine from albumin. 

Peristalsis of the vesicles, hitherto unrecognized, 
reveals a possibly frequent source of transient albu¬ 
minuria without renal disease. 

32 North State Street. 


THE EXCRETION OF MERCURY BY THE 
GASTRIC MUCOUS MEMBRANE * 

C. C. LIEB, M.D. 

AND 

G. M. GOODWIN, M.D. 

NEW YORK 

It has been known for a long time that mercury may 
be recovered from the stomach washings of patients 
who are under the systemic influence of this metal. 
The presence of mercury in the gastric contents does 
not depend on the method by which the drug is 
administered. So far as we have been able to deter¬ 
mine, no attempt has been made to ascertain the 
mechanism whereby the mercury finds its way into the 
stomach contents. There are at least three obvious 
explanations. In the first place, the mercury excreted 
by the salivary glands may be swallowed with the 
saliva, or it may be that the mercury is excreted in 
the upper part of the duodenum and regurgitated into 
the stomach. In either case, the presence of the metal 
in the gastric contents may be regarded as a con¬ 
tamination. Finally, it is possible that the mercury is 
actually excreted by the gastric mucous membrane. 
Whichever explanation is correct, the presence of 
mercury in the gastric lumen is important, for when 
the drug is passed on into the small intestine, it is again 
absorbed. 

This cycle of absorption, excretion and reabsorption 
may explain the persistent systemic action of mercury, 
and probably accounts for the prolonged stay of the 
metal in the organism. On the other hand, the cycle 
may be a real danger in patients who have taken large 
doses of mercuric chlorid either accidentally or with 
suicidal intent. In fact. Lambert and Patterson’ have 
recently urged the importance of gastric lavage as part 
of the routine treatment of mercuric chlorid poisoning. 

At the suggestion of Professor Lambert, we under¬ 
took to determine whether the mercury found in the 

• From the Department of Pharmacology of the Columbia University, 
College of Physicians and Surgeons. . . . , , 

J. Lambert and Pattersem.- Arch. Int. hfed., to be puhlislied. 


Stomach is swallowed u'ith the saliva or whether ft is 
excreted by the gastric glands. The importance of 
clearing up tliis point is evident, for if mercury is of 
salivary origin, lavage is not so essential a part of the 
treatment, since the entrance into the stomach may be 
prevented by directing the patient to eject his saliva. 
If the mercury, however, is actually excreted by the 
gastric mucous membrane, lavage is of the utmost 
importance. 

Three series of experiments were carried out. 

In Series 1 rabbits were used. The animals were 
kept in clean cages for twelve hours before they were 
anesthetized until etli)'I carbamate. The esophagus 
was tied oft' above, and a small rubber catheter was 
passed into the stomach through a small incision in the 
gullet and tied into place. By this procedure, con¬ 
tamination of the stomach contents by mercury of 
salivary origin was impossible. The mercury, in the 
form of mercuric chlorid, was injected subcutaneously. 
The animals were then placed on an electric pad and 
surrounded by hot water bottles. At the end of a 
given period the rabbits were exsanguinated and the 
stomach was excised and opened. The contents were 
removed and the mucous membrane washed with 
Ringer’s solution. The stomacli contents and the 
wa.sliings n-ere then subjected to \’^ogers test for mer¬ 
cury.^ The results are shown in Table 1. 

TABLE 1.—RESULTS IN SERIES 1 


RnT)bit 

Dose 

Hours Between 

Vogel’s Test 

No. 

>ng. 

Injection and Examination 

for Mercury 

46 

20 

7 

Positive 

74 

20 

414 

Positive 


In Series 2, cats were employed. Anesthesia was 
induced by chloroform and continued with ether. The 
animals were then decerebrated. The further prepa¬ 
ration was identical with the method used for the rab¬ 
bits. Mercuric chlorid was injected subcutaneously. 


TABLE 2,—RESULTS IN SERIES 2 


Cat 

Dose 

Hours Between 

Vogel's Test 

No. 

wg. 

Injection and Examination 

for Mercury 

40 

20 

S 

Positive 

58 

20 

5 

Doubtful 

34 

20 

4 

Positive 

In Series 3, 

decerebrated cats were again used, but 

the duodenum 

as well as the esophagus 

was tied off. 

The mercuric 

chlorid was injected slowly into the 

jugular 

vein. 




TABLE 3.—RESULTS IN SERIES 

3 

Cat 

Dose 

Hours Between 

Vogel's Test 

No. 

mg. 

Injection and Examination 

for Mercury 

68 

20 

8 

Posiiivc 

79 

13 

6 

Positive 

S3 

15 

6 

Positive 

102 

15 

4 

positive 

91 

IS 

3 

Doubtful 

76 

15 

2 

Kcg:jii\c 

S4 

15 

lyi 

Negative 


In a number of cases the urine and stools were also 
examined for mercury. The metal wa.s found in the 
urine within two hours after its administration and 
within four and one-half hours in stools. 

From these experiments it seems probable that 
mercury is excreted by the gastric mucous membrane, 
and that gastric lavage is an essential part of the 
treatment of mercurial poisoning. 

2. Voccl, K. M., nnd Lee, O. 1.: Detection of Mercury in the Kxerr* 
tions, Tjif. Jovrval A. M. A , I'cb. J’^14, p.. 532. 
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or years. The stitch ulcer produces tlie same symptoms 
as the original ulcer: hunger-pain, food-relief, hyper¬ 
secretion, and hyperacidity. I have reason to believe 
that many of the poor results following gastro-enter- 
ostomy arc the sequelae of sutures which have finally 
passed out. 

The clinical course of stitch ulcers is quite typical. 
The patient is operated on for chronic duodenal ulcer 
and gastro-enterostomy is done. He is relieved and for 
from three to six months feels fairly well; he then 
begins to develop the former symptoms and it is sup¬ 
posed that the original ulcer has recurred. In the course 
of some weeks or months, about the time the suture 
finally separates, gradual improvement takes place. 

Recently a large number of articles have appeared 
dealing with the necessity of closure of the pylorus to 
prevent food from passing down into the ulcerated 
area. The evidence as to the necessity of this pro¬ 
cedure is not clear. Stitch ulcers and improperly 
selected patients are responsible for the recurrence of 
the symptoms in most in¬ 
stances. We have not 
found that the patients in 
whom the pylorus was 
blocked have in any way 
had results superior to 
those in whom it was not 
blocked following simple 
gastro - enterostomy. If 
perforation is impending 
I think it wise to block the 
pylorus and cover the ul¬ 
cer ; if there have been 
hemorrhages this should 
be done and the vessels 
in the vicinity of the ulcer 
carefully tied. But there 
is no evidence that the 
routine blockage of the 
pylorus is advisable or 
necessary, and if it cannot 
be done without addi¬ 
tional risk, I think per¬ 
haps it had better be left 
undone. 

The enthusiastic oper¬ 
ator who has made gastro¬ 
enterostomies because of 
symptoms or for suppositi¬ 
tious ulcers which he believed he could see or feel has 
greatly harmed gastric and duodenal surgery. In our 
clinic more than 100 unnecessary gastro-enterostomies 
have been cut off because of secondary complications 
such as chronic bile regurgitation, etc. Fourteen of these 
w'ere our own patients operated on in the early period 
w'hen it was not understood that a patient should not 
be operated on unless the ulcer could be actually demon¬ 
strated. At the time of these secondary operations care¬ 
ful search did not reveal evidence that ulcer of the stom¬ 
ach or duodenum had ever existed. Now that blockage 
of the pylorus has become popular, an alibi is estab¬ 
lished in advance inasmuch as the scar made by the ulti¬ 
mate passage of the suture into the gastro-intestinal 
lumen creates a reasonable doubt as to whether the scar 
is due to healed ulcer or to the thread. In other w'ords, 
pyloric blockage often establishes false testimony. 

In the large majority of cases gastro-enterostomy is 
the ideal operation for duodenal ulcer wdth or with¬ 


out infolding the ulcer (Figs. 2, 3, 4). In selected 
cases, excision of the ulcer in conjunction with the 
gastroduodenostomy of Finney is the operation of 
choice. In those rare cases in which true jejunal ulcer 
forms follorving gastro-enterostomy, the jejunal ulcer 
should be excised, the stomach and jejunal openings 
closed and the Finney operation done after cutting off 
the gastro-enterostomy. Following surgical interven¬ 
tion, the patient should be under good medical advice 
until permanent cure is assured. 


VESICULAR ALBUMINURIA 

WILLIAM T. BELFIELD, M.D. 

Professor of Genito-Urinary Surgery, Rush Medical College 
CHICAGO 

For days after the seminal vesicles are filled with 
collargol solution through an incision into the vas 

(vasostomy), this black 
substance appears in the 
urine, for the peristaltic 
contractions of the vesi¬ 
cles press their contents 
into the prostatic urethra 
and thence into the blad¬ 
der. If the patient j^ass 
the first half-ounce of 
urine into a small glass, 
the bulk of the urine into 
a large glass and the ]a.st 
ounce or thereabouts, into 
a third, it wdll be seen that 
the first half-ounce has 
-the largest percentage of 
collargol (deepest color), 
the second the least, and 
that the third is usually 
intermediate in blackness. 
It is obvious that not 
merely collargol, but also 
the natural contents of the 
vesicles in health and dis¬ 
ease, must at times be dis¬ 
charged b}' peristalsis into 
the prostatic urethra, 
thence to flow into the 
bladder and be voided 
with the urine. The vesicular contents normally 
include nucleoproteins, albumoses and globulins, all 
of which are precipitated by nitric acid, though only 
the globulins are coagulated by heat. WHiile tlie per¬ 
centage of these in the urine is commonly minute, yet 
it becomes at times sufficient to give distinct precipi¬ 
tates by the usual tests. Diseased vesicles furnish 
globulin, albumin, pus and blood, all of which may be 
diJfused through the urine in the bladder. 

How shall w'e distinguish vesicular from renal albu¬ 
minuria? Not by the presence or absence of spermato¬ 
zoa, as rvas formerly supposed, because the vesicular 
contents are albuminous even when the sperms are 
imprisoned in the testicles by bilateral epididymitis or 
vasectomy. Catheters in both ureters furnish urine 
free from vesicular contamination, but ureter cathe- 
terism is not generally' practiced. The three-glass 
method, already' described, furnishes a siniple means 
of differentiation: Albuminous substances furnished 



Roentgenogrnm made an hour after filling with, coliargcl sotntion, 
and fifteen minutes after bladder had been irrigated and then filled 
with air. A, seminal vesicles; B, pool of collargol solution in the 
bladder, expressed from thy vesicles by peristalsis. 
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to tlie urine by tbc vesicles are unevenly distributed, 
_tbe precipitates by beat and nitric acid being distinct 
in the first balf-ouncc and tbc last ounce of urine, less 
distinct or even absent in the intermediate ounces, 
while albumin of renal origin is evenly diffused 
tbrougbout. 

Tn a recent case of intermittent albuminuria, it was 
found that the first half-ounce and last ounce of urine 
usually contained albumin and microscopic blood, 
while the intermediate portion was commonly free 
from both. The emitted semen contained macroscopic 
blood. Catheters introduced into the ureters yielded 
urine free from blood and albumin. During several 
months his prostate and vesicles were frequently mas¬ 
saged by Dr. Wishard in Indianapolis and by myself, 
without appreciable effect. In June, 1914, I irrigated 
his right vesicle with peroxid through a vasostomy, 
and filled it with collargol solution; during the ensu¬ 
ing eleven months his semen has been free from blood 
and his urine from albumin. 

Peristalsis of the vesicles, hitherto unrecognized, 
reveals a possibly frequent source of transient albu¬ 
minuria without renal disease. 

32 North State Street. 


THE EXCRETION OF MERCURY BY THE 
GASTRIC MUCOUS MEMBRANE* 

C. C. LIEB, M.D. 

AND 

G. M. GOODWIN, M.D. 

NCW yORK 


It has been known for a long t/me that mercury may 
be recovered from the stomach washings of patients 
who are under the systemic influence of this metal. 
The presence of mercury in the gastric contents does 
not depend on the method by which the drug is 
administered. So far as we have been able to deter¬ 
mine, no attempt has been made to ascertain the 
mechanism whereby the mercury finds its wa}' into the 
stomach contents. There are at least three obvious 
explanations. In the first place, the mercury excreted 
by the salivary glands may be swallowed with the 
saliva, or it may be that the mercury is excreted in 
the upper part of the duodenum and regurgitated into 
the stomach. In either case, the presence of the metal 
in the gastric contents may be regarded as a con¬ 
tamination. Finally, it is possible that the mercury is 
actually excreted by the gastric mucous membrane. 
Whichever explanation is correct, the presence of 
mercury in the gastric lumen is important, for when 
the drug is passed on into the small intestine, it is again 
absorbed. 

This C 3 x'le of absorption, excretion and reabsorption 
may explain the persistent systemic action of mercur}', 
and probably accounts for the prolonged stay of the 
metal in the organism. On the other hand, the c_vcle 
may be a real danger in patients who have taken large 
do.ses of mercuric chloriJ either accidentally or with 
suicidal intent. In fact, Lambert and Patterson’ have 
recently urged the importance of gastric lavage as part 
of the routine treatment of mercuric chlorid poisoning. 

At the suggestion of Professor Lambert, we under¬ 
took to determine whether the mercury found in the 


• From the Depnriment of Ph.irmacolog-j- of the Cohimbb University. 
CollcRe of riiysiciatis .tnd Surgeons. ., 

1. Lambert and Patterson: Arch. Int. Sled., to be published. 


Stomach is .swallowed with the saliva or whether it is 
excreted by the gastric glands. The importance of 
clearing up this point is evident, for if merenr)' is of 
.salivary origin, lavage is not so essential a part of the 
treatment, since the entrance into the stomach may be 
prevented bv directing the patient to eject his saliva. 
If the mercury, however, is actually excreted by the 
gastric mucous membrane, lavage is of the utmost 
importance. 

Three series of experiments were carried out. 

In Series I rabbits were used. The animals were 
kept in dean cages for twelve hours before they were 
anesthetized with ethjd carbamate. The esophagus 
was tied off abo^'e, and a small rubber catheter was 
j)asscc! into the stomach through a small incision in the 
gullet and tied into place. By this procedure, con¬ 
tamination of the stomach contents by mercury of 
.salivary origin was impossible. The mercury, in tiie 
form of mercuric chlorid, was injected subcutaneouslv. 
The animals were then placed on an electric pad and 
surroiinflcd by hot water bottles. At the end of a 
given period the rabbits were exsanguinated and the 
stomach was excised and opened. The contents were 
removed and the mucous membrane washed with 
Ringer's solution. The stomach contents and the 
washings were then subjected to Vogel’s test for mer- 
ciiry.“ The results are shown in Table 1. 


TABLE L—RESULTS LV SERIES 1 


Rabbit 

Dose 

Hours Between 

Vogel's TesI 

No. 

ing. 

InjecUon and E.vamination 

for Mercury 

46 

20 

7 

Positive 

74 

20 

4K 

Positive 


In Series 2, cats were employed. Anesthesia was 
induced by chloroform and continued with ether. The 
animals were then decerebrated. The further prcjia- 
ration was identical with the method used for the rab¬ 
bits. Mercuric chlorid was injected subcutaneously. 

TABLE 2.—RESULTS IN SERIES 2 

Cat Dose Hours Between Vogel’s Test 

No. mg. Injection and Examination for Mercury 

40 20 8 Positive 

58 20 5 Doubtful 

34 20 4 Positive 


In Series 3, decerebrated cats were again used, but 
tbe duodenum as well as the esophagus was tied off. 
The mercuric chlorid was iujected slowly into the 
jugular vein. 


TABLE 2.—RESULTS IN SERIES 3 


Cat 

Dose 

Hovjrs Between 

Vogel’s Test 

No. 

mg. 

Injection and Examination 

for Mercury 

68 

20 

8 

Posiiivc 

79 

IS 

6 

Positive 

S3 

15 

6 

Positive 

102 

IS 

4 

Positive 

91 

15 

3 

Dniihtful 

76 

15 

2 

Negative 

84 

15 


Negative 


In a number of cases the urine and stools were also 
examined for mercury. The metal was found in the 
urine within two hours after its administration and 
within four and one-half hours in stools. 

From these experiments it seems probable that 
mercury is excreted by tbe gastric mucous membrane, 
and that gastric lavage is an essential part of the 
treatment of mercurial poisoning. 


2. Vogel» K. M., nud Lee, O. I.: Dclcction of Mercury in 
tions, Tijf Journal A. M. A., Tcb. 14, 1914, p. 532. 


the Excrc- 
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THE ISOLATION IN CRYSTALLINE FORM 
OF THE COMPOUND CONTAINING 
lODIN, WHICH OCCURS IN 
THE THYROID 

ITS CHEMICAL NATURE AND PHYSIOLOGIC ACTIVITY * 
E. C. KENDALL, Ph.D. 

ROCHESTER, MINN. 

During the past twenty years, investigation has 
firmly established, among other things, the following 
two facts; (1) The thyroid contains some substance 
capable of producing marked physiologic effects, and 
(2) iodin is a constant constituent of normal and patho¬ 
logic glands. These two facts are emphasized because 
most of the controversies concerning the thyroid have 
arisen from attempts to explain the relation between 
the physiologic activity and the presence of iodin. 

It is obvious that no final conclusions could be 
arrived at until either some substance possessing 
physiologic activity had been iso¬ 
lated in pure form and shown to 
be a normal constituent of the 
gland, or until the compound con¬ 
taining iodin had been isolated in 
pure form and its physiologic activ¬ 
ity determined. 

Last December P reported the 
separation from the thyroid of a 
preparation containing 60 per cent, 
of iodin. The present paper is a 
summary of the results thus far ob¬ 
tained. In brief, the compound 
containing iodin, the presence of 
which, as a normal constituent of 
the thyroid, was foretold by Bau¬ 
mann® nineteen years ago, has been 
isolated in pure crystalline form, 
and further, it has been shown that 
this compound is the substance in 
the thyroid which is responsible for 
the physiologic activity of th’e 
gland.® 

Previous investigation has shown 
that the compound containing iodin 
is firmly held as a constituent of the 
thyroid proteins. Hence separation 
of this compound must be preceded by a breaking 
down of the proteins into the simpler constituents of 
which they are composed. Baumann attempted this 
hydrolysis, using 10 per cent, sulphuric acid, but no 
satisfactory cleavage of the molecule resulted. The 
hydrolysis which has been successful was ac 9 om- 
plished with sodium hydroxid in alcohol as a.^mfidium 
for carrying out the process. 

A large number of compounds are obtained by this 
.splitting up of the protein, but they are separated into 
two groups by the addition of acid. Those compounds 
insoluble in acid are designated Group A, and those 
soluble Group B. 

* From the Mayo CHuic. 

1. Kendall, E. C.: A Method for the Decomposition of the Proteins 
of the Thyroid, with a Description of Certain Constituents, Jour. Biol. 
Chem., 1915, xx, SOI. 

2. Baumann, E.; Ueber das normalc Vorkommen von Jod im Thier- 
korper, Ztschr. f. physiol. Chem., 189S-1896, xxi, 319. 

3. The physiologic activity referred to is the production of the 
so-called hyperthyroid symptoms, tachycardia, increase in metabolism 
with loss of weight and increase in nervous irritability. Some other con¬ 
stituents of the gland possess physiologic activity, but of minor 
importance. 


The total iodin in the gland is found to be divided 
almost equally between the two groups. By furtlicr 
hydrolysis of the A group the compound containing 
iodin has been separated in pure crystalline form. Its 
exact formula cannot now be stated, but it appears to 
be di-iodo-di-hydroxy-indol. It crystallizes in micro¬ 
scopic needles that melt around 220 C. It is very 
insoluble in alcohol, ether, rvater, acids and sodium 
carbonate. Dilute hydrochloric acid dissolves 1 part 
in about 200,000. It is readily soluble in dilute alkali 
and ammonia. 

No definite substance possessing physiologic activity 
has been isolated from the B group, but it is known to 
be a complex mixture containing amino-acids. The 
iodin in B is in organic combination, but the nucleus 
to which it is attached is unknown. 

The thyroid having been separated into several dif¬ 
ferent constituents, it seemed desirable to test each one 
for its possible physiologic activity. It was found that 
the typical effects of administration of desiccated thy¬ 
roid — a rapid increase in pulse 
rate and vigor, increase in metabo¬ 
lism with loss of weight, and in¬ 
crease in nervous irritability — are 
all produced by the A constituents. 

The next step showed that.in A, 
containing about 5 per cent, of 
iodin, the effects produced are di¬ 
rectly proportional to the amount 
of iodin present. And finally, in 
the purification of A and the sepa¬ 
ration of the iodin compound in 
crystalline form, the same typical 
effects were produced through all 
tlie various stages of purity, up to 
and including the crystalline com¬ 
pound containing 60 per cent, of 
iodin. 

In testing B for physiologic ac¬ 
tivity, it was found that no ap¬ 
parent effects are produced when B 
is given experinientally to a’ normal 
animal or human being, but that a 
considerable degree of activity is 
manifest when B is given to patients 
suffering from cretinism, m)'xe- 
dema and certain conditions of the 
skin. However, no toxic effects have been produced 
by the administration of B, even in large amount. 

,This.nontoxic effect of B is in strong contrast to the 
action ifef A. Although both A and B contain iodin, it 
lia's been shown that the toxicity of A is in direct pro¬ 
portion to its iodin content, but B iodin given in equal 
amount produces no apparent effect. 

As previous investigators have pointed out, it is not 
iodin per se that is necessary. This work shows that 
it is the iodized indol that produces the physiologic 
activity. The actual amount of the crystalline iodin 
compound necessary to produce marked effect is 
exceedingly small. A total of 11 mg. (one-sixth 
grain), given in divided doses during a period of four¬ 
teen days to a cretin weighing 40 pounds, increased 
the pulse rate from 90 to 140. A total of 30 mg- 
(one-half grain), given in divided doses over a period 
of eighteen days to a woman weighing 112 pounds, 
increased the pulse rate from 75 to 130. Not only 
in rate but also in apparent vigor of the beat the cardio¬ 
gram of a heart, after administration of the iodin com- 
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pound, simulates a cardiogram of a patient with 
exophthalmic goiter, 

Wliat, then, is the relation of this iodin compound 
and the symptoms of exophthalmic goiter? Patho¬ 
logic investigation has shown that the severity and 
duration of the symptoms are accompanied by definite 
histologic changes in the thyroid. It has been shown 
that in the severest forms of exophthalmic goiter the 
parenchyma is far more active than in the normal 
gland. 

Analysis of 137 thyroids from exophthalmic goiter 
cases showed that, in those glands having a thin, watery 
secretion, the iodin content was very low, but as the 
secretion became thicker and less diffusible, the per¬ 
centage of iodin increased. 

These results point to two functions of the thy¬ 
roid : One function is the manufacture of the iodin 
compound, and the other that of acting as a reser¬ 
voir for this compound. We have no means at pres¬ 
ent of measuring the manufacturing capacity of the 
gland, but we do know that it is greatly increased in 
e.xophthalmic goiter. The reservoir capacity of the 
gland is obviously proportional to the iodin content. 
The total amount of iodin in the severest form of 
exophthalmic goiter averaged 7 mg., and the total iodin 
in glands in which the secretions had become thick and 
less diffusible was 35 mg. That is, the reservoir 
capacity had increased 500 per cent., and when it is 
known that 1 mg, a day of the pure crystalline iodin 
compound will produce marked toxic symptoms in a- 
normal person, the important role played by the iodin 
compound in the production of symptoms of exoph¬ 
thalmic goiter is evident. 

The separation in pure form of the iodin compound 
is the first necessary step in the further study, not only 
of pathologic conditions, but also of the normal physi¬ 
ology of the gland. 

SUMMARY 

1. By an alkaline alcoholic hydrolysis, the thyroid 
proteins are broken into many simpler constituents. 
These may be separated into two groups: the acid 
insoluble compounds are designated Group A; those 
acid soluble, Group B. 

2. From Group A a pure crystalline compound, con¬ 
taining 60 per cent, of iodin, has been isolated. It 
appears to be di-iodo-di-hydroxy-indol. 

3. Group B contains iodin in some unknown form of 
combination. It is a mixture containing amino-acid 
complexes and a low molecular weight. 

4. Administration of A produces in the dog and in 
the human being a rapid increase in pulse rate and 
vigor, and increase in metabolism and nervous irrita- 
bifity. This physiologic activity is produced by the 
compound containing iodin in all stages of purity up 
to and including its crystalline form. 

5. Given in excess, toxic symptoms are produced. 
The amount of the iodin compound required to pro¬ 
duce toxic effects is exceedingly small. 

6. In exophthalmic goiter two abnormal conditions 
exist. First, the secreting capacity of the gland is 
greatly increased and, second, the reservoir capacity of 
the gland is greatly decreased. The iodin compound 
plays an important role in the production of the symp¬ 
toms of exophthalmic goiter. 

7 The constituents of Group B produce no toxic 
svmptoms, but in cases of cretinism, myxedema and 
certain skin conditions, they exert physiologic actj\ity. 


THE AIMS OF THE ASSOCIATION OF 
AMERICAN PHYSICIANS * 

S. J, MELTZER, M.D., LL.D. 

NEW YORK 

It is not only customary, but it is by the order of 
the constitution, that the president opens the first ses¬ 
sion of the annual meeting by an address. I shall use 
the words of the first president of the association as a 
starting point for my remarks. President Delafield 
said: 

We want an Association in which there will he no medical 
politics and no medical ethics; an association in which no 
one will care who are the officers. 

I shall deal first with the last-mentioned remark. 
We still do not care who the officers are. It is the 
prerogative and the duty of the incumbent of the 
office of the presidency to express his views on sub¬ 
jects which concern the welfare of the association. 
Now I wish to say that in my opinion the mem¬ 
bers of the association shall care more than they do, 
who are their officers, and especially who shall be their' 
president. In the course of our e.xistence'the consti¬ 
tution was so amended as to invest the president with 
autocratic powers, while his election gradually became, 
by mere custom, entirely undemocratic. I presume 
that not many of you know the exact procedure. The 
five councilors fill each year the coming vacancy in 
their ranks. The oldest councilor becomes vice- 
president and then president. While the recommenda¬ 
tions of the council are formally submitted to your 
vote, I am not aware that they were ever voted down. 
In my opinion this oligarchic form of government 
harbors a danger. It may readily happen that the 
progressive majority of the members will be continu¬ 
ally governed by entrenched regressive elements, I 
do not mean to imply that we are actually confronted 
with such a situation; I merely wish to call )four atten¬ 
tion to the possibilities which such an anomalous situa¬ 
tion may have in store for you. I do not wish to 
offer any remedial suggestions; these must come from 
the members. 

Having served as an officer of the association for 
the last seven years, I am in a position to make the 
agreeable statement that medical politics and medical 
ethics still play practically no role in the procedure of 
election to membership in the association. It holds 
true, in general, that each year of the numerous c:m- 
didates the best men are elected to fill the vacancies. 
But I wish to state warningly that we are not entirely 
free from danger. I am not afraid that we shall ever 
elect to membership one who was coin-ictcd for a 
criminal act. But avoidance ’of coming in collision 
with the criminal code or even a strict compliance with 
the ethical code of the American itledical Association 
are not unrefutable evidences of highmindedness. 
Commercial success in practice of medicine, social 
standing and social relations, manipulated publicity, 
the familiar principle of “one hand washes the other” 
and evils of a similar character are the pernicious ele¬ 
ments which may endanger the high standard of our 
association. I speak not merely from theory. As 
president, I am entitled to express the wish that the 
association should comprise not only the most gifted, 

* Remarks made at the opening of the thirtieth meeting of the Asto- 
ciation of American Physicians by its president, May 11, 191$, Wash¬ 
ington, D. C. 
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THE ISOLATION IN CRYSTALLINE FORM 
OF THE COMPOUND CONTAINING 
lODlN, WHICH OCCURS IN 
THE THYROID 

ITS CHEMICAL NATURE AND PHYSIOLOGIC ACTIVITY * 
E. C. KENDALL, Ph.D. 

ROCHESTER, MINN. 

During the past twenty years, investigation has 
firmly established, among other things, the following 
tno facts: (1) The thyroid contains some substance 
capable of producing marked physiologic effects, and 
(2) iodin is a constant constituent of normal and patho¬ 
logic glands. These two facts are emphasized because 
most of the controversies concerning the thyroid have 
arisen from attempts to explain the relation between 
the physiologic activity and the presence of iodin. 

It is obvious that no final conclusions could be 
arri\'ed at until either some substance possessing 
physiologic activity had been iso¬ 
lated in pure form and shown to 
be a normal constituent of the 
gland, or until the compound con¬ 
taining iodin had been isolated in 
pure form and its physiologic activ¬ 
ity determined. 

Last December P reported the 
separation from the thyroid of a 
preparation containing 60 per cent, 
of iodin. The present paper is a 
summary of the results thus far ob¬ 
tained. In brief, the compound 
containing iodin, the presence of 
which, as a normal constituent of 
the thyroid, was foretold by Bau- 
mann” nineteen years ago, has been 
isolated in pure crystalline form, 
and further, it has been shown that 
this compound iT the substance in 
the thyroid which is responsible- for 
the physiologic activity of tlVe 
gland.^ 

Previous investigation has shown 
that the compound containing iodin 
is firmly held as a constituent of the 
thyroid proteins. Hence separation 
of this compound must be preceded by a breaking 
down of the proteins into the simpler constituents of 
which they are composed. Baumann attempted this 
hydrolysis, using 10 per cent, sulphuric acid, but no 
satisfactory cleavage of the molecule resulted. The 
hydrolysis which has been succesHul was ac 9 om- 
piished with sodium hydroxid in alcohol as a.jmddium 
for carrying out the process. 

A large number of compounds are obtained by this 
splitting up of the protein, but they are separated into 
two groups by the addition of acid. Those compounds 
insoluble in acid are designated Group A, and those 
soluble Group B. 

* From the CHnic. 

1. Kendall, E. C.: A Method for the Decomposition of the Proteins 
of the Thyroid, with a Description of Certain Constituents, Jfour. Biol. 
Chem., 1915, xx, SOI. 

2. Baumann, E.: Uebcr das normale Vorkommen von Jod im Thier- 
korper, Ztschr. f. physiol. Chem,, 1895'i896, xxi, 319. 

3. The physiologic activity referred to is the producUoti of the 
so-called hyperthyroid symptoms, tachycardia, increase in metahoUsm 
with loss of weight and increase in nervous irritability. Some other con¬ 
stituents of the gland possess physiologic activity, hut of minor 
importance. 


The total iodin in the gland is found to be divided 
almost equally between the two groups. By further 
hydrolysis of the A group the compound containing 
iodin has been separated in pure crystalline form. Its 
exact formula cannot now be stated, but it appears to 
be di-iodo-di-hydroxy-indol. It crystallizes in micro¬ 
scopic needles that melt around 220 C. It is very 
insoluble in alcohol, ether, water, acids and sodium 
carbonate. Dilute hydrochloric acid dissolves 1 part 
in about 200,000. It is readily soluble in dilute alkali 
and ammonia. 

No definite substance possessing physiologic activity 
has been isolated from the B group, but it is known to 
be a complex mixture containing amino-acids. The 
iodin in B is in organic combination, but the nucleus 
to which it is attached is unknown. 

The thyroid having been separated into several dif¬ 
ferent constituents, it seemed desirable to test each one 
for its possible physiologic activity. It was found that 
the typical effects of administration of desiccated thy¬ 
roid — a rapid increase in pulse 
rate and vigor, increase in metabo¬ 
lism with loss of weight, and in¬ 
crease in nervous irritability — are 
all produced by the A constituents. 

The next step showed that.in A, 
containing about 5 per cent, of 
iodin, the effects produced are di¬ 
rectly proportional to the amount 
of iodin present. And finally, in 
the purification of A and the sepa¬ 
ration of the iodin compound in 
crystalline form, the same tj^pical 
effects were produced through all 
the various stages of purity, up to 
and including the crystalline com¬ 
pound containing 60 per cent, of 
iodin. 

In testing B for physiologic ac¬ 
tivity, it was found that • no ap¬ 
parent effects are produced when B 
is given experimentally to a'norma! 
animal or human being, but that a 
considerable degree of activity is 
manifest when B is given to patients 
suffering from cretinism, myxe¬ 
dema and certain conditions of the 
skin. However, no toxic effects have been produced 
by the administration of B, even in large amount. 

,This.nontoxic effect of B is in strong contrast to the 
action *fef A. Although both A and B contain iodin, it 
lids been shown tliat the toxicity of A is in direct pro¬ 
portion to its iodin content, but B iodin given in equal 
amount produces no apparent effect. 

As previous investigators have pointed out, it is not 
iodin per se that is necessary. This work shows that 
it is the iodized indol that produces the physiologic 
activity. The actual amount of the crystalline iodin 
compound necessary to produce marked effect is 
exceedingly small. A total of II mg. (one-sixth 
grain), given in divided doses during a period of 
teen days to a cretin weighing 40 pounds, increased 
the pulse rate from 90 to 140. A total of 30 mg- 
(one-half grain), given in divided doses over a period 
of eighteen days to a' woman weighing 112 pounds, 
increased the pulse rate from 75 to 130. Not only 
in rate but also in apparent vigor of the beat the cardio¬ 
gram of a heart, after administration of the iodin com- 
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pound, simulates a cardiogram of a patient with 
exophthalmic goiter. 

What, then, is the relation of tin’s iodin compound 
and the symptoms of exophthalmic goiter? Patho¬ 
logic investigation has shown that the severity and 
duration of the symptoms are accompanied by definite 
histologic changes in the thyroid. It has been shown 
that in the severest forms of exophthalmic goiter the 
parenchyma is far more active than in the normal 
gland. 

Analysis of 137 thyroids from exophthalmic goiter 
cases showed that, in those glands having a thin, watery 
secretion, the iodin content was very low, but as the 
secretion became thicker and less diffusible, the per¬ 
centage of iodin increased. 

These results point to two functions of the thy¬ 
roid ; One function is the manufacture of the iodin 
compound, and the other that of acting as a reser¬ 
voir for this compound. We have no means at pres¬ 
ent of measuring the manufacturing capacity of the 
gland, but we do know that it is greatly increased in 
exophthalmic goiter. The reservoir capacity of the 
gland is obviously proportional to the iodin content. 
The total amount of iodin in the severest form of 
exophthalmic goiter averaged 7 mg., and the total iodin 
in glands in which the secretions had become thick and 
less diffusible was 35 mg. That is, the reservoir 
capacity had increased 500 per cent., and when it is 
known that 1 mg. a day of the pure crystalline iodin 
compound will produce marked toxic symptoms in a- 
normal person, the important role played by the iodin 
compound in the production of symptoms of exoph¬ 
thalmic goiter is evident. 

The separation in pure form of the iodin compound 
is the first necessary step in the further study, not only 
of pathologic conditions, but also of the normal physi¬ 
ology of the gland. 

SUMMARY 

1. By an alkaline alcoholic hydrolysis, the thyroid 
proteins are broken into many simpler constituents. 
These may be separated into two groups; the acid 
insoluble compounds are designated Group A; those 
acid soluble. Group B. 

2. From Group A a pure crystalline compound, con¬ 
taining 60 per cent, of iodin, has been isolated. It 
appears to be di-iodo-di-hydroxy-indol. 

3. Group B contains iodin in some unknown form of 
combination. It is a mixture containing amino-acid 
complexes and a low molecular weight. 

4. Administration of A produces in the dog and in 
the human being a rapid increase in pulse rate and 
vigor, and increase in metabolism and nervous irrita¬ 
bility. This physiologic activity is produced by the 
compound containing iodin in all stages of purity up 
to and including its crystalline form. 

5. Given in excess, toxic symptoms are produced. 
The amount of the iodin compound required to pro¬ 
duce toxic effects is exceedingly small. 

6. In exophthalmic goiter two abnormal conditions 
exist. First, the secreting capacity of the gland is 
greatly increased and, second, the reservoir capacity of 
the gland is greatly decreased. The iodin compound 
plays an important role in the production of the symp¬ 
toms of exophthalmic goiter. 

7. The constituents of Group B produce no toxic 
svmptoms, but in cases of cretinism, myxedema and 
certain skin conditions, they exert physiologic activity. 


THE AIMS OF THE ASSOCIATION OF 
AMERICAN PHYSICIANS * 

S. J. MELTZER, M.D., LL.D. . 

NEW YORK 

It is not only customary, but it is by the order of 
the constitution, that the president opens the first ses¬ 
sion of the annual meeting by an address. I shall use 
the words of the first president of the association as a 
starting point for my remarks. President Delafield 
said; 

We want an Association in which there will be no medical 
politics and no medical ethics; an association in which no 
one will care who are the officers. 

I shall deal first with the last-mentioned remark. 
We still do not care who the officers are. It is the 
prerogative and the duty of the incumbent of the 
office of the presidency to express his views on sub¬ 
jects which concern the welfare of the association. 
Now I wish to say that in my opinion the mem¬ 
bers of the association shall care more than they do, 
who are their officers, and especially who shall be their' 
president. In the course of our existence'the consti¬ 
tution was so amended as to invest the president with 
autocratic powers, while his election gradually became, 
by mere custom, entirely undemocratic. I presume 
that not many of you know the exact procedure. The 
five councilors fill each year the coming vacancy in 
their ranks. The oldest councilor becomes vice- 
president and then president. While the recommenda¬ 
tions of the council are formally submitted to your 
vote, I am not aware that tliey were ever voted down. 
In my opinion this oligarchic form of government 
harbors a danger. It may readily happen that the 
progressive majority of the members will be continu¬ 
ally governed by entrenched regressive elements. I 
do not mean to imply that we are actually confronted 
with such a situation; I merely wish to call your atten¬ 
tion to the possibilities which such an anomalous situa¬ 
tion may have in store for you. I do not wish to 
ofi'er any remedial suggestions; these must come from 
the members. 

Having served as an officer of the association for 
the last seven years, I am in a position to make the 
agreeable statement that medical politics and medical 
ethics still play practically no role in the ]5roccdure of 
election to membership in the association. It holds 
true, in general, that each year of the numerous can¬ 
didates the best men are elected to fill the vacancies. 
But I wish to state warningiy that we are not entirely 
free from danger. I am not afraid that wc shall ever 
elect to membership one wlio was convicted for a 
criminal act. But avoidance 'of coming in collision 
with the criminal code or even a strict compliance with 
the ethical code of the American Medical Association 
arc not unrefutable evidences of highmindedness. 
Commercial success in practice of medicine, social 
standing and social relations, manipulated publicity, 
the familiar principle of "one hand washes the other’’ 
and evils of a similar character are the pernicious ele¬ 
ments whicii may endanger the high standard of our 
association. I speak not merely from theory. As 
president, I am entitled to express the wish that the 
association should comprise not only the most gifted, 

* Rcinarlcs madt at the opening of the Ihirlicth meeting of the Afso- 
ciation of American PhjEici.ins by its president, May 11, 1915 \v,is!i. 
ington, D. C. ' ’ 



2044 


AMERICAN- MEDICINE—MELTZER 


Jour. A. M. A. 
June 19,- 1915 


most learned and best-known physicians of the land, 
but should consist at the same time of high-minded, 
clean-handed men with a tinge of idealism, I appeal 
to you that in proposing candidates arid electing them 
to membership, the moral standard of the candidate 
.should be one of the primary objects of consideration. 

The reference of the first president to politics and 
ethics and the historical remarks of another president 
reveal the cause, or rather one of the causes for the 
creation of this association. It was chiefly the unsat¬ 
isfactory conditions which prevailed at that time in the 
American Medical Association that caused medical men 
of a higher type to form new national associations. 
A generation passed since the birth of this associa¬ 
tion. The change in the standard of American medi¬ 
cine which took place in this comparatively short span 
of time is marvelous indeed. Was our association an 
important factor in this progress? I believe that one 
of our presidents claimed it indeed. But justice com¬ 
pels me to state publicly that the credit for this achieve¬ 
ment must be given chiefly to the great national demo¬ 
cratic body, the American Medical Association. Since 
its reorganization, since the scientific part has been 
divorced from the politics of the Association, the char¬ 
acter of the scientific proceedings changed completely. 
The purely medical work of nearly all the sections is 
now carried on generally by the scientifically produc¬ 
tive, progressive medical element of the whole country 
which generally participates but little in the political 
activities of the organization. Furthermore, the new 
policies adopted by the recognized association undoubt¬ 
edly exerted a most beneficial influence on the develop¬ 
ment of medicine in this country. I need only mention 
the work of the Council on Medical Education and of 
the Council on Pharmacy and Chemistry. The aims and 
the success of the last-named committee exerted even 
an international beneficent influence on medical thera¬ 
peutics. Not the least of the merits of the regenerated 
American Medical Association is the high standard 
which The Journal is maintaining; it is undoubtedly 
now one of the best medical journals in the world. In 
this laudable work of the new American Medical 
Association, some of our members have taken an active 
part. But our association as a body cannot claim 
credit for the progress which was made in medical 
affairs of this country during the period of its exist¬ 
ence ; it was not brought about by any definite designs 
or policies of this association. 

If the Association of .American Physicians exerted 
an elevating influence on American medicine, it did 
so by its mere existence. When it was founded a gen¬ 
eration ago, the effort was made to incorporate in it 
the best medical men which could be then found in the 
country. Since then, year by year, an effort was made 
to admit only those who were the best of the available 
material at each period. With the introduction of the 
institute of associate membership, a remedy was- 
acquired to correct mistakes. 

From the start our association formed a constituent 
part of the body known as the Triennial Congress of 
American Physicians and Surgeons. Like the other 
constituent societies, for instance, the surgical or the 
ophthalmologic, our association represents a certain 
special part of the medical practice; it represents inter¬ 
nal medicine. This association, however, has one 
advantage over all of them. All practical medical 
subjects presuppose the knowledge of the pure medi¬ 
cal sciences, for instance, physiology, pathology, bac- 


teriolog)% pharmacology or hygiene. 'But the Associa¬ 
tion of American Physicians alone has the advantage 
of counting among its members invesigators of these 
various sciences. I say, it has the advantage; there are 
some among us who may not consider it an unmixed 
blessing. 

Delafield, in the first presidential address, spoke of 
an association of physicians and pathologists. Osier, 
ten years later, added bacteriologists. We now have 
among our members also physiologists, pharmacolo- 
gi.sts and investigators in the fields of hygiene and 
preventive medicine. Permit me to define my own 
position as to the aim and the composition of the 
membership of this association. I entirely agree with 
the sentiment that the object of this • association is, 
and should be, clinical medicine in both of its aspects, 
the scientific and the practical. ■ Purely physiologic 
or chemical communications which have only a remote 
bearing on medicine do not belong before this forum. 
Neither should medical scientists whose work and 
interest lie at a’ great distance from clinical medi¬ 
cine be elected to membership of this association. 
But let me say this to you; For thirty-odd years I have 
been engaged in a more or less active way in the sci¬ 
entific as well as in the practical sides of medicine. 
It is my profound conviction that clinical medicine has 
a great future before it; but that the real success 
will come only from a close association of clinical 
medicine with the medical sciences. 

The object of our association is to increase our 
knowledge of the intricacies of medicine, to learn from 
one another the new things we have unraveled and to 
instruct one another in the art of advancing our knowl¬ 
edge. That object will be best attained when the men 
studying the sciences of medicine and the men studying 
and handling diseases will come together and have a 
chance to be stimulated and instructed by one another. 
Of course both parties must be openminded, must be 
anxious to learn, and must have a deep interest fn 
medicine and a full grasp of what it really means. 
Diseases are experiments which Nature makes on men 
and beasts. A mind trained in observing properly nat¬ 
ural phenomena and studying critically experimental 
results is best prepared to interpret Nature’s experi¬ 
ments, to grasp Nature’s method in correcting physio¬ 
logic aberration and to try courageously to improve 
on these methods and to discover or invent new ones. 
The best physician of the future will be the brainy man 
who spent many years in studying the methods 
employed in acquiring knowledge in the pure medical 
sciences and then in applying all his mental energies 
to a broad study of diseases. The field of the clini¬ 
cian is not confined to diagnosis and therapy alone, as 
was stated in one of the presidential addresses by a 
leading clinician. Great physicians were often also 
great original investigators. By diagnosis and therapy 
alone we would, for instance, have no knowledge' of 
Bright’s, of Graves’ or of Addison's disease; we 
would not have known of myxedema or acromegaly. 
In fact, a good deal of our knowledge of the signifi- 
cance of the ductless glands and internal secretion was 
established by clinical observations, and at first even 
against violent opposition of some classical physiolo¬ 
gists. An instance, illustrating the value of coopera¬ 
tion between clinical men and men in the medical 
sciences, is the discovery of the blood pressure rais¬ 
ing principle of epinephrin by Oliver and Schafer. 
It was the physician Oliver who first noticed, by insuffi- 
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cient methods, that the administration of extract of 
suprarenals seemed to increase the blood pressure. 
By obtaining the cooperation of the physiologist 
Schafer, the subject was investigated by proper physi¬ 
ologic methods, and the discovery of epinephrin, which 
attained such great importance, was safely established. 

I therefore say again that it is of great advantage to 
our association to have among its members investi¬ 
gators in the various fields of the medical sciences. 
Clinical medicine and medical sciences must be brought 
closely together and work in harmony; that will assure 
a steady progress of the science and practice of medi¬ 
cine. This union is what distinguishes our association 
from other societies and which gives it the right of 
continual existence. 

.Some older members complain that the papers pre- 
•sented at the meetings are getting above their heads. 
While this may be a fact, it cannot be made the basis 
of a complaint. The papers of the program of an 
annual meeting reflect in general the character of the 
medical studies which prevail at that period. The 
•science of medicine is progressing. Do these members 
wish that our science should stop progressing as soon 
as they, for one reason or another, cannot follow it? 
The very same members who make this complaint were 
progressives at some time or another; otherwise they 
would not have become members of this association. 
Their work at their time was probably above the 
head of those who remained then behind them. 

If the character of the papers on our program 
reflects the nature of the problems which occupied the 
minds of our members in the past year, the number 
of these papers show their intense scientific activity. 
A long program awaits you — and me. I shall have 
to be strict in enforcing the time limit to the speakers. 
I have the good will to be impartial and shall there¬ 
fore cut short my own remarks. 


PATHOLOGY OF WAR SURGERY* 


BENJAMIN JABLONS, M.D. 

Pathologist to the American Ambulance, Paris,' Director of Laboratories, 
St. Francis Hospital 

SAN FRANCISCO 


It has been said that “Peace hath its problems no 
less than War.” That war, however, may concentrate 
certain problems of peace, which are well under con¬ 
trol in times of peace, this, and past wars have clearly 
demonstrated. The dangerous forces of nature, which 
an enlightened humanity has begun to control, come 
very much to the fore when humanity turns upon 
itself. 

The object of civilized warfare has always been to 
render the opposing soldier a noncombatant with as 
little danger as possible. For this purpose we have 
Hague conventions, banning the use of dumdum bul¬ 
lets. Hague conventions take account, however, 
neither of the ever-present microbe nor of inclement 
weather, nor yet of the abuses of nature that the pres¬ 
ent methods of warfare make inevitable. It is thes^ 
factors that we are fighting, and their further exposi¬ 
tion may therefore not be out of place. 

The elaborate machinery of a “Service de sante 
militaire” is intended to combat these dangers. An 
ambulance such as this is a necessary element in such 


• Read before the Medical Society of American Ambulance, Paris, 
March, 1915, and the St. Francjs Hospital Clinical Soc!ei>. 


a machinery, and a laboratory organization a not unim¬ 
portant cog. 

Our work in the department of pathology has neces- 
.sarily limited itself to the problem of war surgery. 
The special character of the patients at the ambulance 
has necessitated examinations with reference to the 
kind of infection and the manner in which their 
wounds reacted to this. Our function has been, and is, 
to supply the microscopic eyes to the surgeons and the 
clinicians. It would be impossible in a short space to 
describe in detail each ph.ase of the work carried out 
in the laboratory. I shall attempt to give only a gen¬ 
eral idea of the things we have tried to do. 

The department, organized in November, has carried 
out to the present time, March 30, 1915, about 850 
examinations, fifty necropsies and twenty biopsies. 
The greater part of these examinations has been chiefly 
that of the blood and the urine. Suspected abscesses, 
where generalization in the blood stream had not yet 
taken place, demanded an inquiry into the reacting 
powers of the blood. We have had 153 occasions to 
do this. Injuries in the neighborhood of the kidneys, 
possible postoperative affections of the kidneys, and 
infections of the kidneys in cases of spinal paralysis 
have required the examination of urinary specimens 
over 200 times. 

The occurrence of tropical infections where so many 
of our wounded have either lived or been born, has 
had to be considered, this more especially where unex¬ 
plained fever was present. In seven cases the malarial 
parasite was found to have caused the rise of tempera¬ 
ture. 

Owing to the care with which the cases have been 
admitted, we have fortunately been spared infectious 
fevers. It has been necessary twelve times only to 
make the differential diagnosis between typhoid fever 
and simulating surgical infections. 

It is not uncommon for men who have healed lesions 
of tuberculosis, and then lead a trench life, to have 
these lesions develop- anew. We have examined 
seventy-four sputums in which this possibility had to 
be considered. 

In any community, infectious throat inflammation 
is an ever-present factor. Here, we have had sixty- 
eight examinations in which this element of diagnosis 
has arisen. In this, as in the other preceding cases, 
it is not bullets alone that slay, but bacilli that arc 
continually adding to the dreadful toll. 

It is a difficult thing for the surgeon to see the kind 
of bacterium with which he has to contend, with the 
exception of the pyocyaneous infection. The color 
of the pus does not sufficiently show the nature of the 
infecting microbe. Bacteriologic examination of the 
pus exuding from a wound becomes of importance for 
this reason. We have, in all, examined 118 wounds. 
Our results, as well as the results of a series of exam¬ 
inations conducted in the university laboratory in con¬ 
junction with the laboratory of the hospital, I shall 
cite below. 

From the very outset we have been obliged to take 
into consideration the temporary nature of the hos¬ 
pital. To organize a complete laboratory of any per¬ 
manent character meant a diversion of monies from a 
perhaps much more necessary aim. We have therefore 
contented ourselves only with the absolute essentials 
necessary to increase the usefulness of the laboratory 
to the attending surgeons. The organization of the 
laboratory consists at present of a series of rooms 
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placed at our disposition by the kindness of the medi-: 
cal board and the ambulance committee. This has 
permitted the setting aside of: one room especially for 
bactcriologic investigation; one room for clinical and 
chemical analysis, and one room reserved exclusively 
for histologic examinations of tissues excised which 
were of a questionable nature. 

The acute character of the cases in which operation 
Avas performed has made necessary only twenty-one 
e.xaminations of the latter sort. 

In the fifty necropsies which have been performed, 
the causes of death have either been secondary fatal 
hemorrhages from previous wounding of blood vessels 
reopened after a few days as a result of the slough¬ 
ing of tissue, or infection of wounds of the brain, 
spinal cord, chest or abdomen. Under the latter head¬ 
ing may also be included the infections consequent to 
large compound fractures of either the upper or lower 
extremities. Tetanus was the cause of death in only 
two cases. Pneumonia was an occasional complicating 
cause after previous injury to the jaw in rvhich SAval- 
lowing had been interfered with by the swelling of the 
tissues of the floor of the mouth. 

The vagaries of the wounding projectile Avere as 
strange as it is possible for the mind of man to con¬ 
ceive; and naturally so, Avhen one considers the rain of 
bullets to \\diich these men Avere exposed. In one 
case the bullet entered the left side of the abdomen 
at a point betAveen the spleen and the left kidney, con¬ 
tinued upAvard, and in its course injured the tail of the 
pancreas, traversed both Avails of the stomach, and 
continued on through the diaphragm, finally to lodge 
in the muscular substance of the heart, close to the 
right auriculoventricular valve. This patient lived 
ten days after the injury. In another case the bullet 
had entered the left back of the chest, close to the 
spinal column, had ploughed its way through the lung, 
through the diaphragm, into the stomach and thence 
proceeded calmly on its Avay as any morsel of food. 
This man likeAvise lived a period of almost two Aveeks, 
ultimately to succumb to a suppurative pleurisy. 

Cases of secondary hemorrhage have been likeAvise 
varied. Three patients — after a previous Avound of 
either the jaAv or the mouth — died of hemorrhage of 
the lingual artery; the vessels injured originally at the 
moment of the Avound and controlled in the field, after 
several days began to bleed afresh with ultimate death 
from hemorrhage. These have been fortunately fcAV. 
In one case of bullet Avound of the jaAV, the bullet 
passed through the back of the mastoid process, and at 
necropsy Avas found to have involved the vertebral 
artery. This explained the surgeon’s inability to con¬ 
trol the hemorrhage by ligating the internal and com¬ 
mon carotid of that side. One of the rarest occur¬ 
rences encountered at necropsy Avas a soldier Avith a 
compound fracture of the jaw, who died three days 
after the receipt of the injury, as a result of hemor¬ 
rhage from the severed inferior dental artery. All of 
these conditions have been object lessons in the care 
and treatment of similar cases. 

Injuries to the head and spinal column Avith a fatal 
outcome make up almost 30 per cent, of the fatal cases. 
Most of the injuries produced by the entrance of 
projectiles to the brain or spinal cord still resist our 
adA^anced methods of therapy. If not immediately 
infected, it seems a difficult thing to prevent later 
infection. A number of cases of gunshot Avounds of 
the skull develop septic meningitis, caused either by 


the staphylococcus or the streptococcus, Avecks after 
the Avound is apparently healing satisfactorily. '.This 
is a field in Avhich some advance is still to be looked for. 

Tetanus, that dread disease of previous Avars, has 
practically lost its terrors. The universal adminis¬ 
tration of antitetanic serum has conclusively proA'ed 
its value. We have had only ttvo deaths of this dis¬ 
ease; one soldier had received an injection of serum 
immediately on bis arrival at the hospital, but infec¬ 
tion Avith the Bacillus tetani had unfortunately been 
too far advanced to be arrested at that time; the other 
patient had not received serum OAving to the absence 
of any visible AVOund — the condition for Avhich he had 
been admitted Avas that of frost bite of both loAA'er 
extremities. He died of tetanus trvo days after admis¬ 
sion. This demonstrates hoAv important is the prophy¬ 
lactic admini,stration of antitetanic serum in any con¬ 
dition in Avhich the skin vitality may be diminished. 
It also demonstrates the good judgment of the sur¬ 
geons in charge in insisting on the use of serum in 
every case admitted to this hospital — a rule Avhich, 
except in the instance mentioned, has never been devi¬ 
ated from. 

We have bad seven fatal cases of gaseous gangrene 
infection. These have all been acute cases admitted 
Avith symptoms of fully developed gas gangrene infec¬ 
tion, Avhich have succumbed in a fcAV days despite all 
possible efforts. I shall go more fully into this condi¬ 
tion later. 

As Avas to be expected, a fairly large percentage of 
the fatal cases Avas due to infection of Avounds. In 
some of these, infection of the bone marroAV Avas the 
primary cause; in others, extension of the infection 
into the blood vessels of the neighboring region gave 
rise to a purulent thrombophlebitis Avith spread of 
infection throughout the body. In a fetv instances, 
the cause of death Avas chronic sepsis attendant on a 
suppurative infection of one or more points of the 
body. 

Of abdominal injuries Avhich have resulted fatally, 
Ave have had only tAvo instances. The distance of this 
ambulance from the front is perhaps the best explana¬ 
tion for its rare occurrence here. 

The greatest number of fatal cases has been unpre- 
ventable. Most deaths Avere caused either by condi¬ 
tions not amenable to surgical treatment, or by the 
adA'anced state of the infection at the time of entrance. 
Very fcAV Avere due to conditions that had not been 
recognized sufficiently early. Despite the greatly 
increased number of admissions, including cases much 
more severe than even in the early days of the hos¬ 
pital, the four deaths Ave have had to record since 
February 1 to the present date (March 30,1915) suffi¬ 
ciently attest to the increased vigilance of the attending 
surgeons. May I be permitted to touch on the mor¬ 
tality of this hospital? We have had occasion in the past 
to realize Avhat a frightful mortality attends surgical 
AA'Ounds inflicted in Avar time. In the total admissions, 
numbering Avell over 1,400, there have been eighty-one 
deaths, 6 per cent., a mortality rate Avhich hospitals, 
even in peace times, might point to Avith a great deal of 
pride. Hoav much more reason have Ave to be proud 
of so loAv a mortality rate Avith such severe, compli¬ 
cated injuries? We have attempted to do our little 
share toward helping to decrease this mortality rate 
by increasing the possibilities for more accurate diag¬ 
nosis and adding to the indications for surgical inter¬ 
vention. 
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III research we have been able only to scratch the 
surface. The paucity of help and equipment is our 
only excuse. As previously stated, in conjunction with 
Dr. Huffman of the university laboratory, I have 
carried out bacteriologic investigations in a series of 
sixty-two consecutive cases. It was possible to demon¬ 
strate that of the sixty-two cases, seventeen were 
found harboring the Bacillus perfriiigeits — in one 
case pure, in all other cases associated with the staphy¬ 
lococcus, with the streptococcus, with the Bacillus coli, 
with the pyocyaneus, and two up to the present uni¬ 
dentified anaerobic bacilli. The common pus pro¬ 
ducers, well known to surgeons in times of peace, have 
not kept their unwelcome presence from us. Staphylo¬ 
coccus and streptococcus have been frequent visitors. 
The staphylococcus has been found thirteen times; 
the streptococcus only six times. Clinically, old 
wounds showed almost a pure staphylococcus infec¬ 
tion. When badly infected and discharging for a long 
period of time, the perfringens and the pyocyaneus 
bacilli were commonly found present. In the 118 cases 
in which we had occasion to carry out bacteriologic 
investigation in the hospital laboratory, the Bacillus 
perfringens was seen thirty-three times. On seven 
occasions this was the only microbe evident. These 
were all cases of gas gangrene, for the most part 
fatal. 

The frequent occurrence of the Bacillus perfriiigeits 
and other anaerobic bacilli has prompted us to carry 
out attempts at vaccination with the \\^eimberg mixed 
vaccine. I may safely say that it has never done 
harm; in cases in which the perfringens seemed to be 
the predominant organism, it has seemed to be of 
decided value. In a series of ten cases treated on the 
Lakeside service, wounds infected with the perfringens 
bacilli healed rapidly. In one case, in which an infec¬ 
tion of a stump was present in which this bacillus was 
found associated with other bacteria, the use of the 
vaccine brought subjective as well as objective 
improvement. The wounded patient insisted that the 
treatment had helped to diminish his pain. Objec¬ 
tively, the discharge had very evidently diminished in 
quantity. In a series of eight cases treated on Dr. 
Blake’s service, in which the Bacillus perfringens like¬ 
wise had been found, one patient in whom the vaccine 
treatment had been instituted rather late died. In the 
others, the rapid subsidence of temperature and the 
comparative rapidity with which the wound healed 
seemed an indication of its efficiency. It. is needless 
to say that the number of cases treated is far insuffi¬ 
cient to be able to draw definite conclusions. They 
are sufficient in number to indicate the path that might 
be followed with possibly excellent results. 

Of vaccine and serum therapy in general we have 
not been given sufficient cases to draw any very defi¬ 
nite conclusions. Antistreptococcus serum has been 
used in five instances. Two cases of streptococcus 
septicemia did not respond, although large doses of 
the serum were administered intravenously. One sol¬ 
dier whose wound discharge revealed, on examination, 
the presence of anaerobic streptococci, was healed in 
a remarkably short space of time after the use of the 
serum, a rapid subsidence of the temperature and a 
marked subjective increase of comfort following injec¬ 
tion. In two other cases the use of the serum locally 
in wounds seems to have been of help. The press of 
work has not enabled us to follow up consistently this 
form of treatment. 


The use of autogenous vaccines has been limited. 
Several cases of staphylococcus septicemia did not 
respond. Two local infections have been followed by 
amelioration of the symptoms. 

May I be permitted to make a plea here for a more 
extended use of this method of therapy? When, if 
not at such a time, can we draw definite conclusions 
as to its value? 

The most interesting form of wound infection 
encountered here has naturally been that of the gas¬ 
eous gangrene — not a newly discovered disease, as 
supposed in some quarters, but a fairly old disease, 
which, owing to the concentration of individuals and 
the methods of warfare, has sprung suddenlj^ into 
prominence. Infection of wounds by anaerobic bacilli 
had been seen in previous wars. The question as to 
the anaerobic nature of the infection was naturally 
left undetermined. Bacteriologic laboratories then, as 
today, were not considered a sine qua non. Small 
wonder that it had been left to us to combat this dis¬ 
ease with its etiology and therapy practically unknown. 

The first essential naturally was to determine defi¬ 
nitely the actual nature of the disease. The first defi¬ 
nite case in which the bacillus was isolated from the 
blood, sufficiently early after death to make its causal 
role absolute, occurred at this ambulance. A culture 
of the heart’s blood, taken three hours after death, 
proved to be infected e.xclusively with the Bacillus 
perfringens. Since that time the number of cases has 
multiplied in which the Bacillus perfringens has been 
found to be the causal factor. There are other bacteria, 
however, that will produce gas in gangrenous tissues. 
The Bacillus protcus, the Bacillus coli at such a time 
do not remain innocent invaders. In eight undeniable 
clinical cases of gaseous gangrene, we have in seven 
instances found the perfringens; in one other instance 
the Bacillus putrificus was associated with the strepto¬ 
coccus. In two of these instances the use of the 
Weimberg vaccine, given at a late date, did not pre¬ 
vent the patient’s death. We have not been able to 
infect guinea-pigs with this bacillus alone. Only by 
the previous injury of tissue have we been able to pro¬ 
duce what may be clinically called gaseous gangrene. 
At the Pasteur Institute, injury of the muscle seems to 
have been all that was sufficient. 

Pathologically, the lesions have been almost uni¬ 
form. A punctured wound of the skin, associated in 
every case with injury to a large blood vessel, and in 
most cases with a fracture of the bone — this seems to 
have been a sine qua non. Following this, at intervals 
of from one to four days, infection with superficial gan¬ 
grene, extensive destruction and necrosis of the tissues 
immediately adjacent to the wound, marked cloudy 
swelling of the muscles above and below the wound, 
extensive edematous infiltration interspersed with gas 
bubbles varying in size, are always present, and, exter¬ 
nally, a characteristic discoloration of the skin, with 
a characteristic, pungent fetid odor, once smelled, 
never forgotten. Vesicles, varying in size from that 
of a pea to almost as large as the flat of the hand, 
are present, filled with a sanious fluid. Occasionally 
this fluid was found straw-colored. These blebs were 
examined bacteriologically; in a few instances they 
.showed the presence of the characteristic bacillus; in 
other instances no bacillary infection could be found, 
with perhaps the e.xception of the banal skin bacteria! 
The examination of the serous infiltrating fluid showed 
invariably, except in the case previously mentioned. 
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the bacillus of Welch. In some cases the character¬ 
istic changes in the tissues remained localized to the 
affected limb; the opposite limb, or even the opposite 
part of the bod}', showed none of these. Occasionally 
the local changes seemed to have been arrested at 
Poupart’s ligament, even though the blood was later 
found full of bacteria. In all cases, except where the 
Bacillus putrificus was found, the heart was found to 
be filled with bubbles of gas, and likewise other larger 
vessels of the body, as well as the vessels of the brain. 
The hemorrhage underneath the skin layer found so 
often in biopsies as well as at necropsy, could be 
explained after a histologic examination of the tis¬ 
sues. The toxin of the bacillus seems to exert a 
special selective action on the muscular layers of the 
blood vessel walls, so that an escape of the blood 
becomes almost natural. 

Despite the small number of cases examined, I feel 
safe in venturing to say that the production of gas 
plays a not unimportant role in the causation of death 
in this disease. The acute attacks of pain complained 
of by the patient previous to death, the rapidity with 
which the fatal symptoms set in, can only be likened to 
caisson disease, in which air emboli are the chief path¬ 
ologic factor. 

In cases of abscess with gas, when the septicemic 
features of the disease have not developed, it is the 
to.xin production, I am sure, that is responsible for the 
wearing down of the patient’s vitality. liistologically 
the changes can best be summed up as hemorrhage, 
edema and gas production. The parenchymatous 
changes in the muscle fibers which are the predominant 
features histologically are an early and well-marked 
pathologic change constantly present. This undoubt¬ 
edly contributes in a large measure to the pouring 
forth of blood cells and the general infiltration of the 
tissues with serum. 

In limbs fixed immediately after amputation we have 
found this change, namely, the splitting and coagula¬ 
tion necrosis of the muscle fibers of the media, which 
seem to point to a special selective action of the virus 
of the disease on the muscle coats of the blood vessel 
walls. 

Two cases that we have had occasion to study bac- 
teriologically here have responded, one to amputation, 
and the other to an intravenous injection of the serum 
prepared by the injection of cultures of the Bacillus 
pcrfringens. This also points the way to further inves¬ 
tigation. 

The etiology of this infection may perhaps be 
explained by the positive presence of anaerobic bacilli 
in the outer clothing of soldiers. We have not carried 
out this phase of investigation very extensively, but on 
several occasions we have examined the clothing of 
soldiers who have been brought directly from the 
battlefield and have found these bacilli present. 

That the presence of this bacillus is not alone the 
factor that permits of the production of gaseous gan¬ 
grene infection is proved by the comparative frequency 
with which it is found in ordinary wounds. The con¬ 
tributing cause is always, I think, an associated lesion 
of a blood vessel that will produce sufficient gan¬ 
grenous tissue for this bacillus to thrive in ease, and 
by the production of protamin toxins, break down the 
resistance of the surrounding tissues and enable it to 
continue its vicious cycle unmolested. We have found 
this associated injury in every case examined^ at 
necropsy. The absence of leukocytes in the immediate 


vicinity of the infecting area, their scavenger activities 
when no dead tissue is present to permit of the.growth 
of the Bacillus perfringcus, seem to me a .fairly good 
indication of the soundness of this hypothesis. All 
these are facts which only an extended investigation 
can either completely verify or disprove. I trust it 
will fall to the lot of the laboratory units that will 
come here in the future to settle these points definitely. 
As I have said before, we have merely ruffled the .sur¬ 
face. It remains for them to dive deep into the sea of 
nature and bring forth the pearls of truth. 


INFANT MORTALITY DUE TO LABOR* 
C. S. BACON, M.D. 

CHICAGO 

The conservation of infant life, the prevention of 
infant mortality, is a subject that has been given 
much attention in recent years, not only in this 
country but also throughout the world. A strong 
national society has been organized to stimulate gen¬ 
eral interest in the subject, and to secure lay and 
professional cooperation in controlling the causes of 
the high mortality. 

One of the important phases of this subject is an 
obstetric problem. Infant mortality during labor and 
due chiefly to labor is very high. The accidents of 
labor which destroy the fetus causing stillbirth, or 
those which injure it so that the infant dies shortly 
after birth are many. A study of these - accidents 
involves a review of many obstetric problems. In 
such a review, we approach the most important ques¬ 
tions of dystocia in a way that should lead to valuable 
suggestions for practice. 

STATISTICS OF INTHAPARTUM MORTALITY 

A statistical study is interesting and valuable, but 
unfortunately we have little data in the United States. 
In the mortality statistics of the United States Census 
Bureau, we have mortality statistics for the registra¬ 
tion area, which embraces 65 per cent, of the popula¬ 
tion of the United States. For the rest of the country 
we have only the population statistics. Even in the 
registration area we have no record of births. Never¬ 
theless, it may be of some value to make estimates, 
using the rates of birth and mortality from other 
countries in order to secure a more detailed picture 
of the subject. Even if the approximate figures be 
far from exact, they will lead us into no serious error. 
The causes of stillbirths are the same here as in 
Europe, and our study will show the relative impor¬ 
tance of the different etiologic factors in intrapartum 
mortality. No claim is made for the scientific 
accuracy of the results; they are only helpful and 
suggestive in the study of the obstetric problem. 

Let us assume the present population of the United 
States as about 100,000,000, that of Chicago as about 
one fortieth as much and that of Illinois-as two and 
one-half times as great as that of Chicago or one 
sixteenth that of the United States. Then let us 
assume that Chicago and Illinois have about an average 
birth rate and mortality rate. This is true of the 
mortality rate of Chicago and probably reasonable for 
the birth rate. Of course we know very little about 
the mortality rate of the rest of the state, for, unfor- 

* Presented before the Chicago Gynecologic-dl Society, May 21, 1915. 
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tiinately, Illinois has no vital statistics law that is 
recognized by the Census Bureau, and therefore it 
is not included in the registration area. 

Let us assume that the average birth rate for the 
United States and for Illinois is about 24 per thou¬ 
sand. This would give about 2,400,000 births annu¬ 
ally in the United States, 150,000 in Illinois, and 60,000 
in Chicago. 

Brothers found the number of stillbirths in New 
York City to be about 8 per cent, of the births. This 
rate is probably too high, because the figures of the 
number of births on which it is based are too small. In 
various European clinics the rate is between 4 and 
7 per cent. In the German empire it is between 3 
and 5 per cent. There are nearly 3,000 stillbirths 
reported in Chicago, or, according to our estimate 
about 5 per cent, of the births. The number of 
reported stillbirths is probably everywhere somewhat 
below the actual number occurring. We shall prob¬ 
ably not be far from the truth if u'e say that there 
are 120,000 stillbirths annually in the United States, 
7,500 in Illinois and 3,000 in Chicago. 

In considering the question of intrapartum mor¬ 
tality, it is necessary to determine what proportion 
of fetal deaths occur before the onset of labor and 
how many occur during labor. This fact could be 
determined easily if the condition of the stillbirths 
was reported, for, as is well known, the fetus becomes 
macerated when it remains in the uterus long after 
death. Reports from a number of clinics show that 
in nearly half of the stillbirths the fetuses are 
macerated. It is also important to observe that thS 
proportion of macerated fetuses is much greater 
among the premature than among the children at or 
near term. These premature, nonviable and macerated 
fetuses represent the stillbirths due to antepartum 
disease of the mother or fetus, such as syphilis, 
nephritis, infection, etc. A study of this group is 
important, but not within the scope of this paper, 
which is concerned only with intrapartum mortality. 
Accepting the fact that, without great error, from 
two fifths to one half of the fetal deaths occur before 
labor, we may take from one half to three fifths of 
the figures given before for the number of non¬ 
macerated or recently dead stillbirths, that is, for the 
fetal mortality during labor. We then have from 
60,000 to 70,000 for the United States, about 4,000 
for Illinois and 1,600 for Chicago. 

In studying the effect of labor on infant mortality, 
we must consider not only the number of stillbirths, 
but also the number of deaths that result from acci¬ 
dents of labor when death occurs within a few days 
of birth. The census report gives over 5,000 deaths 
from “injuries of labor” in the registration area. This 
would correspond to about 8,000 from the whole 
United States. There are also about 29,000 deaths 
during the first week of life from congenital debility 
and prematurity in the registration area, or 45,000 
in the United States. Over half of these infants are? 
under 1 day old. It is of course impossible to say 
for how many of these deaths the labor is responsible, 
that is, how many could have been prevented by a 
better management of labor. The premature child 
is more easily injured even in a spontaneous and 
apparently normal labor. Strong uterine contractions 
with a deficiency of liquor amnii may produce hemor¬ 
rhage in the brain or lungs. Likewise, lack of. care 
imrnediately after birth will cause refrigeration to 


94 F. or lower, which becomes the important factor 
in the early death of the child. It is certainly con¬ 
servative to estimate that from 5,000 to 6,000 of these 
45,000 deaths could be prevented by a better conduct 
of labor. 

Moreover, there are in the registration area nearly 
1,000 deaths during the first seven days from con¬ 
vulsions, and a like number from bronchitis, broncho¬ 
pneumonia and pneumonia. This will correspond to 
about 1,600 deaths in the United States in each of 
these classes. Certainly a large number of these are 
due to injuries and accidents of labor, and probably 
nearly half are preventable. If we say that 7,000 of 
the 56,000 deaths in the first seven days of life not 
due to injuries of labor are due to labor, we are 
undoubtedly within the limit of conservative state¬ 
ments. Adding to these the 8,000 ascribed to injuries 
of labor, we have 15,000 children dying from labor 
w’ithin a week, and half of them the first day. 

We then liave the following figures denoting the 
number of deaths due to labor: For the United States, 
65,000 stillbirths and 15,000 deaths subsequent to 
birth, or 80,000. Likewise in Illinois, 5,000, and in 
Chicago, 2,000. This would give a fetal mortality 
due to labor of per cent. 

In the recent presidential address of J. Whitridge 
Williams before the American Association for the 
Study and Prevention of Infant Mortality, the author 
makes a study of 705 fetal deaths in 10,000 cases of 
labor. In this series were included all deaths during 
labor as well as those occurring during the first two 
weeks after birth. Selecting out the cases probably 
due to labor to compare with our own, I find 285, or 
a feta! mortality of 2,85 per cent. The causes of 
fetal death were as given in Table 1. 

TABLE L—CAUSES OF FETAL DEATH 


Cituse Ko, 

Dystocia . 124 

PJacema praevia. 22 

Abhfio placentae. 33 

Toxemia . 46 

Prematurity (one eighth of the cases). 6 

Unknown (not macerated). 74 

Tot-l . 285 


CAUSES OF intrapartum MORTALITY 

We may now consider the influence of malpresenta- 
ticn of the fetus, other forms of dystocia and obstetric 
operations in determining the intrapartum mortality. 
Cross-presentations are almost always fatal unless 
corrected by operation. If the frequency is about 0.5 
per cent., the number of cross-births in the United 
States is about 12,000 annually. An average death 
rate of 40 per cent, gives us a mortality of 4,800. 
Similar computations give us 300 deaths from cross- 
births in Illinois and 120 in Chicago. 

Prolapse of the cord is responsible for about the 
same number of deaths. This accident occurs in 
many of the cross-births as well as in breech presenta¬ 
tions, and is responsible for many of the deaths 
charged to these malpresentations. 

Face and brow presentations taken together are 
slightly less frequent than cross-presentations, but 
the mortality should not average much above 12 per 
cent. This would give about 1,500 deaths yearly in 
the United States, from 90 to 100 in Illinois and 40 
in Chicago. 

Breech or pelvic presentations occur in about 3 
per cent, of all labors. This rate would give 72,000 
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breech labors yearly in the United States. The total 
mortality is from 20 to 25 per cent., corresponding to 
from 15,000 to 18,000 deadis due to this condition. 
Likewise we find in Illinois 4,500 cases with a mor¬ 
tality of about 1,000, and in Chicago 1,800 cases with 
a mortality of 400. In these cases, prolapse of the 
cord also plays a role. 

Taken together, wc have about 24,000 deaths from 
the three varieties of malpresentation. As the total 
number of births in malpresentations is about 4 per 
cent, of the total number of births or about 100,000 
annually, we have the infant mortality about 24 per 
cent. This leaves about 56,000 infant deaths in skull 
presentations, or about 2.4 per cent. In other words, 
the infant mortality due to labor is ten times as great 
in these malpresentations as in skull presentations. 

Passing now to the skull presentations, I shall 
consider the forceps operations. It is very difficult 
to estimate the frequency. In some sections, forceps 
are applied by physicians in from 40 to 50 per cent, 
of all cases. In other districts the frequency of for¬ 
ceps does not exceed that of well-managed clinics, 
that is, from 2 to 4 per cent. Probably if we con¬ 
sider the whole country as well as the state, we shall 
be conservative if we estimate the frequency to be 
between 6 and 7 per cent, of all labors. That would 
give us 160,000 forceps operations in the United States 
yearly, 10,000 in Illinois and 4,000 in Chicago. The 
mortality from forceps differs greatly according to 
the kind of operation. Low forceps are not very 
dangerous, while high forceps have a fetal mortality 
of from 50 to 90 per cent. Probably an estimate of 
15 per cent, fetal mortality for all operations is con- 
ser\'ative. This would give us about 24,000 deaths 
annually in the United States, 1,500 in Illinois and 
600 in Chicago. 

To these sources of infant mortality we may add 
eclampsia, or puerperal albuminuria and convulsions, 
as it is called in the International List, which is the 
cause of about 4,000 fetal deaths each year, rupture 
of the uterus, placenta praevia and ablatio placentae, 
e\''er 3 mne of which caused from 1,600 to 2,000 fetal 
deaths annually. Also a number of other rare acci¬ 
dents of labor or kinds of dystocia add to the infant 
mortality. Many of the deaths due to these causes 
have been already included under some other heading. 
This group adds about 12,000 deaths to those already 
enumerated in the preceding paragraphs. 

Summing up, we find Table 2 expressing the 
approximate infant mortality from the causes already 
given. 

TABLE 2.—CAUSES OF INTRAPARTUM INFANT MORTALITY 


Causes In United States In Illinois In Chicago 

Halpresentations .. 24,000 1,500 600 

Forceps operations . 24,000 1,500 600 

Miscellaneous causes ............ 12,000 750 300 

Total . 60,000 3.750 1,500 


Recalling the estimate of 80,000 deaths due to the 
accidents of birth, we find 20,000, or 25 per cent., 
unaccounted for. It is interesting to compare this 
with Williams’ findings. He gives 127 deaths due 
to unknown causes. Fifty-three of this number are 
macerated stillbirths, however, leaving seventy-four 
unknown, or 26 per cent, of the 285 deaths probably 
due to labor. This result probably corresponds pretty 
well with the experience of most obstetricians. For 
about every fourth child that dies during or shortly 
after the labor, the death cannot be attributed to any 


of the accidents of labor or forms of dystocia, already 
enumerated. For reasons about to be given, I shall 
a.scribe these deaths to the kind of dystocia not yet 
considered, namely, abnormal uterine contractions. 

Completing our table and reducing it to percentages, 
rve have the data given in Table 3. 

TABLE 3.—CAUSES OF INTRAPARTUM INFANT MORTALITY 

Per cent. 


Malpresentation . 30 

Forceps operations...........^. 30 

Miscellaneous causes, including placenta praevia, 
ablatio placentae, ruptured uterus, toxemia, etc... IS 
Pathologic uterine contractions. 25 


PATHOI-OCIC UTERINE CONTRACTIONS 

I wish to call special attention to the last cause and 
try to justify ascribing so much importance to it. 
The danger of abnormal uterine contractions is not, 
as a rule, sufficiently recognized. Before labor begins, 
the ox)'genalion of the fetal blood occurs in the pla¬ 
centa. A continuous and abundant circulation of the 
maternal blood furnishes the, oxygen and removes the 
waste from the fetal blood. When the uterine con¬ 
tractions begin, the maternal circulation is disturbed. 
So long as the contractions, last only a short time and 
are separated by considerable intervals of relaxation, 
there is no appreciable disturbance to the fetus. Our 
main index of the fetal condition is its circulation 
or heart tones. The frequency of the heart tones 
changes but little or not at all during the early con¬ 
tractions of labor. 

When the contractions last longer and occur more 
frequently, there is more disturbance in the placental 
circulation and more derangement in the fetal circula¬ 
tion. If the contractions last more than one and 
one-half minutes, and if the intervals between con¬ 
tractions are shorter than the contractions themselves, 
the condition is pathologic and dangerous. If the 
contractions become more frequent and prolonged so 
that there is hardly any interval, we have the condition 
called tetany uteri, which almost always results in 
fetal death. 

Such excessive contractions may occur early in 
labor, but they generally come on later. They are 
often the reaction of the uterus to obstacles to delivery, 
and so occur in contracted pelves, bad presentations, 
etc. They are excited by operative interference. They 
are tlic cause of fetal death not only in the 25 per 
cent, of causes given in the table, but also in some 
of the other categories. In all malpositions, fetal 
death is frequently due to excessive contractions, 
excited by the delay to labor. It may be true that in 
50 per cent, of all intrapartum fetal deaths, the imme¬ 
diate cause of death is excessive uterine contractions. 

If it should be objected that 20,000, or 25 per cent., 
of all fetal deaths is too large a number to be ascribed 
to this cause, it must be remembered that the mor¬ 
tality rate is nevertheless small. From 2,400,000 
labors each year we deduct 100,000 malpositions and 
200,000 forceps cases and cases of tpxemia, placenta 
praevia, etc., leaving 2,100,000, in which 20,000 deaths 
make less than 1 per cent. A certain number of these 
^ses_ are undoubtedly contracted pelves, and the 
injuries produced by the pressure required to mold 
the head to make its translation possible are factors 
that combine with the excessive uterine contractions 
to injure the child. It is, indeed, difficult always to 
apportion the blame. Even when postmortem^ exam¬ 
inations are made, the findings are not decisivei A 
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careful study of the clinical history is, however, often 
conclusive. The contractions are normal for hours, 
and the child in good condition. Then comes a period 
of perhaps only an hour or two of very severe pains, 
long and hard, with short intervals, after which the 
fetal heart tones are wanting. 

It is very important, therefore, to watch the uterine 
contractions with great care in long and hard labors, 
and especially toward the end of labor, when excessive 
contractions are more apt to occur. The diagnosis 
of the contractions is easily made by watching the 
patient and noting the hardening of the uterus b)» 
laying the hand on the abdomen. The diagnosis of 
the condition of the fetus is made by counting the 
fetal heart tones. Whenever there is danger, the 
heart tones should be counted every ten to twenty 
minutes. 

The management of excessive contractions to pre¬ 
vent fetal death is to control the contractions. The 
best means is the hypodermic injection of morphin, 
and anesthesia. One-fourth grain of morphin is gen¬ 
erally sufficient in the first stage of labor. If neces¬ 
sary, this dose could be repeated, for at this time 
there is not very much danger of morphin affecting 
the child. In the second stage, ether may well he 
combined with morphin, or substituted for it. Should 
the obstacle to delivery that excites the excessive 
uterine contractions be at the obstetric outlet, that is, 
should the head be on the perineum and held back 
by a tense, unyielding vulvar ring, episiotomy should 
be done. If the head is not at the vulva but down 
in the pelvis, and the cervix is well dilated, and if, in 
spite of morphin and anesthesia, the danger to the 
child is great, forceps may be applied. As a rule, 
however, forceps will increase the danger of fetal 
asphyxiation and should not be used unless an easy 
and quick extraction is possible. 

MORTALITY FROM THE USE OF FORCEPS 

The prevention of intrapartum death in case of 
bad presentation involves the correct management of 
these forms of d)'Stocia, and cannot be entered on in 
detail in this paper. In regard to the deaths due to 
forceps operations, it must be said that forceps are 
employed much too frequently—often on account of 
the entreaties of the patient and her friends, often 
to hasten the labor for the convenience of the physi¬ 
cian. Whenever forceps are used for these reasons, 
and the child is lost, its death is rightly charged against 
■ the operation, which is not far removed from the 
category of malpractice. 

There is a great difference in the danger of high 
forceps and low forceps. The former has been used 
far too much in contracted pelves. We have learned 
that other operations are safer both to mother and 
to child. Cesarean section or hebosteotomy is in 
proper cases to be chosen, while the _ induction of 
premature labor must be considered in cases seen 
early enough in pregnancy. Above all, these cases 
should be studied long and with care._ Exact diag¬ 
nosis, not only of presentation and position, but also 
of station, should be made. One who rushes into 
a high forceps operation thinking he has to do with 
a head in the pelvis, and then is astounded to find 
that he must exert all his strength to extract a child 
that is dead or dying, should learn that obstetrics has 
advanced in recent years, and that the high forceps 
is an operation that is very nearly discredited. 

2156 Sedgwick Street. 


THE LATER HISTORY OF THE TYPHOID 
CARRIER H. O. 

WILBUR A. SAWYER, M.D. 

Director of the Hygienic Laboratory of the California State Board 
of Health 

BERKELEY, CALIF. 

In two previous articles, the history’ of a typhoid 
carrier, H. O., and his treatment by typhoid vaccine- 
have been reported. The more recent developments 
in his case show that he was not cured by the vacci¬ 
nation or by the extirpation of the gallbladder, and 
that after an interval of many months, during which 
typhoid bacilli could not be found in the feces, he 
infected other persons. 

Through the courtesy of Surgeon R. M. Wood¬ 
ward, medical officer in command of the United 
States Marine Hospital in San Francisco, I have had 
the privilege of drawing on the records of the hos¬ 
pital for the greater part of the material here pre¬ 
sented. 

REVIEW OF THE EARLIER REPORTS 

The sailor, H. O., was sick with typhoid fever in 
the United States Marine Hospital in San Francisco 
from Nov. 15, 1907, to Jan. 15, 190S. During a 
period of four years, from March 6, 190S, to March 
19, 1912, he worked on several steamships, but most 
of the time on the Acme. During this period he 
infected twenty-seven officers and sailors with typhoid 
fever. Four of them died. An investigation by the 
San Francisco Department of Health into the cases 
on the Acme brought H. O. under suspicion as a car¬ 
rier and the source of the infection. He was studied 
in the City and County Hospital for a period of two 
weeks in December, 1911, but typhoid bacilli were not 
found by the city bacteriologist in a series of examina¬ 
tions of his feces, undoubtedly owing to intermittence 
in the discharge of the bacilli in detectable numbers. 

The State Board of Health later gathered circum¬ 
stantial evidence which pointed to H. O. as a carrier 
responsible for the cases, and a specimen of feces 
obtained March 3, 1912, was found to contain many 
typhoid bacilli.’ H. O. did not handle or serve food 
on shipboard, and it is probable that the infection was 
transmitted to his comrades in various ways, but 
chiefly through the water in a cask from which the 
men dipped drinking water. 

March 19, 1912, Surgeon James M. Gassaway 
offered to admit H. O. to the United States Marine 
Hospital. Since that time, except for a short period 
of parole, H. O. has remained voluntarily at the hos¬ 
pital, although technically under quarantine by the 
California State Board of Health. Every effort has 
been made by the staff of the hospital to free him 
from the carrier state. 

The article by Currie and McKeon= lake.s up the 
history at this point. Between March 28 and Oct. 14, 
1912, specimens of feces were examined weekly and 
biweekly at the laboratory of the United States Public 
Health Service in San Francisco. The typhoid bacil¬ 
lus was isolated twelve times, but not later than June 
19. Examination of the urine consistently give nega¬ 
tive results. 

In an attempt to cure H. O., an autogenous typhoid 
vaccine was administered between April 27 and June 
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28, 1912, in ten doses increasing from 25 million to 
1,500 million bacilli. As typhoid bacilli could not 
be found in the stools from June 19 to October 14, 
a period of nearly four months, it was suspected that 
the treatment had resulted in a cure, but Currie and 
McKeon held their final conclusion in reserve pending 
more prolonged observation. 

PERSONS INFECTED DURING THE PATIENT’s PAROLE 

When the long series of examinations of the feces 
of H. O., made at the laboratory of the United States 
Public Health Service, and also two examinations 
made Aug. 9 and 27, 1912, in the State Hygienic 
Laboratory, had failed to reveal typhoid bacilli, it 
was agreed by Surgeon Woodward, the California 
State Board of Health, and the Health Department 
of San Francisco that it would be safe to release 
him temporarily from quarantine. He was discharged 
from the hospital, Oct. 14, 1912. He signed an agree¬ 
ment to report to the Marine Hospital for examina¬ 
tion once a month for six months. It was understood 
that this provisional release from quarantine would 
be made permanent at the end of that time if his con¬ 
dition remained satisfactory. He reported according 
to the agreement, and examination of his feces con¬ 
tinued to give negative findings. He was employed 
from Oct. 20, 1912, to about Jan. 10, 1913, as winch 
driver on the steamer Noyo of the coastwise lumber 
trade. 

Nov. 15, 1912, a seaman, O. H., from the Noyo 
was admitted to the United States Marine Hospital in 
San Francisco for typhoid fever. He recovered and 
left the hospital Jan. 14, 1913, 

Another seaman from the Noyo, F. C., was 
admitted to the same hospital for typhoid fever, Dec, 

23, 1912, He had a severe and typical attack. The 
Widal test was positive. He died, December 28. 

Jan. 9, 1913, a sailor, L, K., ill with typhoid fever, 
entered the United States Marine Hospital in Los 
Angeles. He had been on the Noyo from Dec. 16 to 

24, 1912, and in all probability had been infected 
between those dates. The diagnosis was confirmed 
by a positive Widal test. This patient recovered. 

It seemed highly probable that these three sailors 
had received their infection from H. O. while working 
with him on the Noyo, a ship previously free from 
typhoid fever. The captain and crew of the Noyo, 
knowing about the experience on the Acme, suspected 
that this was the case. As a result H. O. was dis¬ 
charged about Jan. 10, 1913, and the seamen’s union 
asked the Marine Hospital to make an investigation. 

The investigation was made by Passed Assistant 
Surgeons D. H. Currie and H. G. Ebert of the United 
States Public Health Service. It showed that the con¬ 
ditions on the Noyo were favorable for the trans¬ 
ference of typhoid fever from a carrier among the 
crew to the other sailors. The men secured their 
drinking water from a dilapidated water tank having 
a common drinking cup tied to it. In using the cup 
the hand was partially immersed, and pollution of 
the water in the tank was inevitable. Moreover, this 
tank was situated near the water-closet, which was in 
an unclean condition at the time of the inspection. 
The investigators suspected that H. O. was the 
source of the infection and recommended that he be 
again placed in quarantine at the Marine Hospital, 
and that the nature of the water containers used on 
coastwise vessels entering the port of San Francisco 
be called to the attention of the State Board of Flealth. 


The investigators expressed the opinion that a tight 
container for drinking water with a faucet would 
greatly lessen the chances of infection if a carrier 
rvere aboard, and that the arrangement exemplified 
on the Noyo was a constant menace to sailors. The 
conditions for transfer of infection on the Noyo were 
very similar to those found earlier on the Acme} 
The open water-cask of the latter vessel had fur¬ 
nished an obvious opportunity for the transfer of 
infection. 

The series of typhoid cases on the Noyo stopped 
when H. O. was discharged, just as the long series 
on the Acme had abruptly terminated when he left 
that 'ship. 

Jan. 17, 1913, H. O. was readmitted to the United 
States Marine Hospital in San Francisco, and was 
again placed under quarantine by the State Board 
of Health. During the three months of his parole 
he had infected three persons, one of whom had died. 

REMOVAL OF GALLBLADDER 

Examination of the feces of H. O., Dec. 27, 1912, 
and Jan. 23 and Feb. 6, 1913, failed to reveal the 
typhoid bacillus, but it was present in a specimen 
obtained January 28. This positive specimen proved 
that the patient was still a typhoid carrier, a con¬ 
clusion already reached on account of the infections 
on the Noyo. 

.At that time the existing literature gave consider¬ 
able assurance that chronic carriers discharging 
typhoid bacilli in their feces usually owed their con¬ 
dition to a diseased gallbladder, and that its extirpa-' 
tion would result in a cure. After mature considera¬ 
tion Surgeon Woodward recommended removal of 
the gallbladder, and H. O., anxious to be freed from 
the d^anger of harming others, consented to be operated 
on. Feb. 12, 1913, Surgeon Woodward operated on 
H. O. and removed the gallbladder and its duct. H. O. 
rapidly regained his usual good health. 

The gallbladder, contrary to expectations, contained 
no gallstones and was normal. A painstaking bac- 
teriologic examination at the laboratory of the United 
States Public Health Service in San Francisco showed 
that the contents of the gallbladder did not contain 
typhoid bacilli, although colon bacilli and a few other 
organisms were present. In this carrier the gall¬ 
bladder was not the focus at which the intermittent 
infection of the intestinal contents originated. It may, 
nevertheless, have been a place favorable to the multi- . 
plication of typhoid bacilli received in the bile from 
a focus in the liver, if such a focus existed. 

After the operation, frequent e.xaminations of the 
feces of H. O. were made. Nine examinations from 
March 4 to April 1 were negative. April 8, 1913, a 
specimen was obtained from which the typhoid bacillus 
was isolated. The removal of the gallbladder, like the 
treatment with typhoid vaccine, had failed to cure the 
carrier state. In necropsies it has been shown a num¬ 
ber of times that the gallbladder of a tj'phoid carrier 
may be free from typhoid bacilli. Bindseil,® Messer- 
schmidP and GoebeP have reviewed the lit* 2 rature and 
have presented cases of their own. In five out of 

3. Bindseil: Bakteriologischer Sektionsbefuncl bei einem chroniscben 
TyphusbazUlentrager, ZtscTir. f. Hye. u. Infectionskrankh., 1913, Ixxiv, 
369. 

4. Messerscbmidt, T.: Bakteriologischer und histologischer Sektions- 

befund bei einer chronischen Typhusbazillentragerin, Ztschr. f. Hyg- u. 
InfectionskTankh., 1913, l\xv, 411. , . . , 

5. Goebel; Bericht iiber das Sektionsergebniss bei zwei chrontschcu 
Typhusbazillentragern, Ztschr. f. Hyg. u. Infectionskrankh., 1914, Ixxvut, 
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twenly-lwo tlioroiigh necropsies on chronic typhoid 
carriers, the typhoid bacillus was not present in the 
gallbladder. In the series of twenty-two cases, the 
typhoid bacillus was not infrequently found in the 
gallbladder and in the bile ducts of the liver, usually 
in the contents, and sometimes in the walls. In rare 
instances it was found in the spleen, and in single 
instances in the bone marrow, lung, and (in the 
presence of tuberculous lesions) in the suprarenal and 
L'idney. 

LATER EXAMINATIONS 

From April 10, 1913, to April 7, 1915, a period of 
two years, the feces of li. O. were examined seventy- 
one times and typhoid bacilli were found in only 
three specimens, obtained Nov. 28 and Dec. 5, 1913, 
and Feb. 11, 1914. During the last fourteen months 
of this period, forty-two examinations were made and 
all gave negative results. In the examinations a sus¬ 
pension of the feces in broth or sterile water was 
streaked over the surface of Endo or Drigalski 
medium, or both. After proper incubation the typhoid¬ 
like colonies were studied further by cultural and 
serologic methods. 


isolation of the typhoid bacillus from the 
STOMACH contents 

When the e.xarainations of feces had given negative 
results for over a year, Assistant Surgeon N. E. 
Wayson, medical officer in charge of the laboratory 
of the United States Public Health Service in San 
Francisco, used a method suggested by Carnot and 
Weill-Halle.® On two occasions he obtained bile for 
examination b}'' feeding H. O. 150 c.c. of olive oil 
on an empty stomach and removing the stomach con¬ 
tents one hour later through a stomach tube. After 
allowing the stomach contents to stand, he removed 
and examined the lower layer, containing the bite. In 
the first specimen, obtained Jan. 26, 1915, typhoid 
bacilli were not found, but an organism was isolated 
which resembled the paratyphoid A bacillus. From a 
second specimen, obtained in the. same wa}', March 
16, 1915, the typhoid bacillus was isolated. An 
examination of the feces eight days earlier had been 
negative. The finding of typhoid bacilli in stomach 
contents containing bile showed that H. O. was still 
a carrier, March 16, 1915, and suggests that the bacilli 
may have come with the bile from the liver. 


isolation of the typhoid bacillus from feces 

OBTAINED BY PURGATION 


April 12, 1915, H. O. was given podophyllum in 
the evening. The following morning magnesium 
sulphate was administered. During the next twenty- 
four hours three stools were obtained. The first was 
firm, like most of the stools from H, O., and the 
second was soft. Typhoid bacilli could not be found 
in these two specimens. The third stool was semi¬ 
fluid, and Dr. Wayson found that it contained typhoid 
bacilli in large numbers. During the preceding 
fourteen months, t}'phoid bacilli had not been found 

in the feces of H. O. , , , r- 

When H. O. was being investigated by the State 
Hygienic Laboratory in March, 1912. a semifluid stool 
containing very many typhoid bacilli was obtained 
after the administration of fluidextract of cascara and 
magnesium sulphate.^ It was suspected that active 


6. Carnot .and WeilMIalie; 
the Bacillus Typhosus, obslr., 
Jan. 16, 1915, p. 260. 


Method for Determining the Presence of 
Paris Letter, The Jove.vae A. M. A., 


peristalsis increased the number of typhoid bacilli in 
the feces by stimulating the flow of infected bile (or 
other material), or possibly by enabling more of the 
typhoid bacilli to survive some unfavorable condition 
in the intestinal contents. 

VIRULENCE OF THE TYPHOID BACILLUS FROM H. O. 

That the typhoid bacilli from H. O. were highly 
virulent had been repeatedly shown by severe and 
fatal cases among the sailors who came in contact 
with him. Additional evidence was obtained through 
an accident in the State Hygienic LaboratoryJune 
15, 1914, an assistant engaged in making an anti- 
tj'phoid vaccine attempted to transfer with a pipet 
a suspension of live typhoid bacilli of the strain 
originall)' obtained from the feces of H. O., Marcli 
3, 1912. A small amount of the suspension was 
drawn against the tip of the tongue and the teeth. 
The month was at once washed out repeatedly with 
50 per cent, alcohol. Nine days later the symptoms 
of typhoid fever began with headache. The course 
of the disease was mild and brief. The temperature 
did not go above 39.6 C. (103.2 F.) and returned to 
normal on the ninth day of the illness. The Widal 
test was negative at the onset, but strongly positive 
later. This accident showed not only that the typhoid 
culture isolated from H. O. was virulent, but also 
that a culture which had been grown on nutrient agar 
for two and a quarter years and transferred at least 
monthly was still capable of producing typhoid fever 
in human beings. 

SUMMARY AND CONCLUSIONS 

1 . Although frequent examinations of the feces of 
the typhoid carrier H. O. gave negative results for 
four months after he had been treated with autog¬ 
enous typhoid vaccine, he infected three persons when 
subsequently released from quarantine on parole. The 
total number of persons infected by this carrier is 
thirty, including five who died. 

2. In a further attempt to cure this carrier, the 
gallbladder and its duct were removed surgically, but 
the typhoid bacillus was found in the feces several 
times after the operation. Examination of the gall¬ 
bladder showed that it was normal and that its con¬ 
tents were free from typhoid bacilli. 

3. After forty-one successive examinations of feces 
during a period of fourteen months, all with negative 
results, the typhoid bacillus was isolated from 
stomach contents containing bile. 

4 . Certain typhoid carriers are unnsually dangerous 
and must be controlled b}' quarantine or other ade¬ 
quate supervision. 

7. Sawyer, W. A i A Typhoid Infection Contracted in the Laboratory, 
Month. Bull, California State Board of Health, 1914, x, 80. 


Heallli Leaflets.—The Bureau of Public Health Education 
of New York City, in cooperation with neighborhood socie¬ 
ties, publishes and distributes monthly neighborhood chron¬ 
icles in the form of a four-page health leaflet, containing on 
the first page local news of the paricular district of the city 
from which tlic leaflet will be distributed. They will he 
issued from about ten different sections of the city. The 
remainder of the matter in tlic leaflet wilt he the same in 
each. The remainder of the matter in the leaflet will he the 
same in each. This is c.Npccted to he an effective means of 
reaching the public in regard to health matters which affect 
them most closely. The leaflets will be distributed from 
house to house by the neighborhood associations. 
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RECOVERY IN TWO CASES OF STREPTO¬ 
COCCUS MENINGITIS FOLLOWING 
LUMBAR LAMINECTOMY 
AND DRAINAGE 

WILLIAM E. LEIGHTON, A.B., M.D. 

rellow of the American College of Surgeons; Assistant Professor of 
Surgery, St. Louis University School of Medicine; Visiting 
Surgeon, St. Louis City Hospital; Associate Surgeo'n, 

Barnard Free Skin and Cancer Hospital 
AND 

J, A. PRINGLE, M.D. 

Chief Resident Physician and Resident Alienist, St. Louis City Hospital 
ST. LOUIS 

The mortality of streptococcus meningitis is so very 
high that any method of treatment which offers even 
a slight possibility of a cure of this condition is deserv¬ 
ing of our consideration. While the treatment which 
we have employed is not a new one, it has proved so 
successful and so rapidly ameliorative that we believe 
it should be given a more extended trial. 

In 1914, Barth^ reported recovery in three cases of 
streptococcus meningitis following lumbar laminectomy 
and drainage. It was our good fortune shortly after 
this to have admitted to the surgical ward of the St. 
Louis City Hospital the following cases: 

Case 1.— History. —L. B., an Italian laborer, aged 65, was 
brought to the City Hospital, Oct. 27, 1914, at 12:50 p. m., 
complaining of pain in the back of his neck, vomiting for the 
last three days, and pains in his legs. He was very stupid 
and spoke little English. Questioning elicited the following 
indefinite history: About three weeks before he entered the 
hospital, he fell about 7 feet from a huckster’s wagon, alight¬ 
ing on his head, neck and shoulders. .He suffered a lacera¬ 
tion of the scalp, and was unconscious for a few moments. 
Following this accident, he was unable to work because of 
pain in his head, weakness, nausea, and “whistling in his 
ears.” He remained at his employer’s for three weeks under 
home treatment, until the present attack began, at which 
time he was brought to the City Hospital. He was a wander¬ 
ing Italian laborer, and unfamiliar with the country. He was 
injured in a rural district, some miles from the city, and long 
distance telephone communication with his employer failed 
to add anything to the foregoing history. 

Examination .—The patient was fairly well nourished and 
developed, and was conscious, but dazed. General physical 
examination revaled nothing, except those changes due to 
oncoming senility. Neurologic examination: Pupils small, 
left smaller than the right, regular in outline, react to light 
and accommodation; facial contraction apparently equal, 
tongue deviates slightly to the right; neck rigid; upper ten¬ 
don jerks equal, but very active; abdominal and cremasteric 
reflexes equal, but active; knee-jerks equal, but very rapid; 
Achilles active and equal; no ankle clonus, no Babinski, 
Chaddock’s external malleolar sign positive on the right; 
double Kernig; lower extremities hypersensitive; patient dis¬ 
oriented as to time and person, and speech is rambling if 
attention is not held. Temperature 97.6, pulse 72. 

At 8 ;30 p. m. or seven hours later, the patient was uncon¬ 
scious, and could not be aroused. Examination revealed a 
very rigid neck, abdomen retracted and hard, a double Kernig 
sign, and Babinski with Chaddock's external malleolar sign. 
Temperature 98.4, pulse 62. On lumbar puncture, a turbid 
fluid escaped under pressure. Examination of a centrifuged 
specimen showed numerous pus cells, with extracellular 
organisms resembling streptococci. Bouillon and agar cultures 
examined the following day showed pure cultures of strepto¬ 
cocci. After lumbar puncture, the diagnosis of purulent 
meningitis was justified, and immediate-operation advised. 

1 Barth: Arch. f. Win. Chir., 1914, cv; abstr.. The Journal A. M. A., 
Oct. 24, 1914, p. 1509. 


Ol>cration.—Thc patient was prepared for operation, and at 
II o’clock, under spinal anesthesia, a typical lumbar decom¬ 
pression was performed. The spinal anesthesia was a com¬ 
plete success.' An incision was made over the third and 
fourth lumbar vertebrae. The muscles were separated from 
the spines of the third and fourth vertebrae, and when the 
bleeding was controlled, the spinous processes were removed 
at the base with bone forceps. The Hudson burr was used 
to perforate the laminae at the base of the divided spinous 
process, and the rest of the laminae were removed with 
rongeur forceps. The ligamentum subflavum was then incised 
to expose the dura of the cord. In order to prevent the too 
rapid escape of the spinal fluid, it was thought best to lower 
the head of the table. The dura was then incised and a free 
escape of turbid fluid took place, which was readily con¬ 
trolled by gauze sponges. A rubber dam was then inserted 
to the dura and the wound carefully closed in layers except 
for the drain in the lower end of the wound. 

The postoperative course of this case was uneventful, 
except for loss of sphincter control for a period of about nine 
days. His temperature was never above 99 degrees; he 
regained consciousness after two days and complained of 
having headache for several days. Neck rigidity disappeared 
on the fiftli day following operation, and Kernig’s sign disap¬ 
peared several days later. The drain was removed on the 
fifth day following operation. On the fourteenth day, the 
patient was up in a wheel chair, and was walking two days 
later. Cerebrospinal fluid escaped from the wound almost 
until the time of his discharge, but tlie wound closed exter¬ 
nally with slight meningocele. He was discharged, recovered, 
Nov. 27, 1914. 

Case 2.—History. —M. K., a schoolgirl, aged 8, was brought 
to the City Hospital Dec. 16, 1914, with the following history: 
Five weeks before, she had become ill with an attack of 
tonsillitis, to which she was subject. She apparently 
recovered from this attack, but about three weeks ago her 
ears began to ache, and a family physician, who was called, 
put drops in her cars, which gave her relief. At this time, a 
swelling about the size of a walnut appeared behind her right 
ear, but soon disappeared. December 13, the patient again 
became ill, complaining of severe headache, and was brought 
to the hospital three days later. On her entrance to the hos¬ 
pital, the child appeared quite ill. She was conscious and 
rational, but cried and moaned from pain in her head. She 
Vomited several times the day of her entrance. General 
physical e.xamination revealed no gross lesions; pupils were 
equal and reacted to light and accommodation; tonsils were 
large and injected; her neck was slightly stiff, but yielded to 
manipulation with some pain; she had slight tenderness over 
the right mastoid. Temperature 99.8, pulse 92. Neurologic 
e.xamination elicited no pathologic reflexes; Kernig’s sign 
was not present. At this time, a provisional diagnosis of 
mastoiditis was made. 

For three days following her entrance to the hospital she 
rested well, with no medication. An ice bag was applied to 
the right mastoid region. Rather suddenly on the evening 
of December 19, three days after entrance, her temperature 
rose to 100.4, she complained of severe headache, and exami¬ 
nation showed a rigid neck and a double Kernig. A lumbar 
puncture produced 20 c.c. of bloody fluid. By the next morn¬ 
ing she had developed an internal strabismus, neck rigidity 
was marked, Kernig’s sign was very pronounced, and her 
temperature was 103.4, pulse 120. A lumbar puncture resulted 
in 20 c.c. of cloudy fluid. E.xamination of a centrifuged 
specimen revealed many leukocytes with streptococci. Cul¬ 
tures examined the next day showed pure cultures of strepto¬ 
cocci. At 6:30 p. m. an operation was advised and lumbar 
decompression performed. 

Operation .—Under ether anesthesia a 2-inch incision was 
made over the third lumbar vertebra, Tlie muscles were 
separated from the spines and the third and fourth spinous 
processes were removed with bone forceps. The Hudson 
burr was then used to trephine through tlie laminae at the 
base of the divided spinous process. The ligamentum sub¬ 
flavum was then incised and the dura exposed. At this point 
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the head of the table was lowered to prevent the too rapid 
escape-of the spinal fluid. The dura was then incised and a 
turbid fluid escaped. A rubber dam was then placed on the 
dura and the muscles were sutured in place and the skin 
closed, except at the lower angle where the drain came out. 

The postoperative course of this case was much more se\'ere 
than in Case 1. The temperature varied from 102 to 101 F., 
and did not reach normal until January 4. The most striking 
and alarming feature was a rapid pulse, which remained 128 
to 140, until January 4, when it dropped to 96, The patient 
complained of backache and headache for about four days 
following the operation. For two weeks following the opera¬ 
tion, she was rather weak, but while her convalescence was 
slow and prolonged, attention must be called to the fact that 
symptoms of meningeal irritation were never prominent, and 
after the fifth day there was no evidence of meningeal irri¬ 
tation otherwise than a slight rigidity of the neck and a 
spasticity of the limbs, which remained until about January 
10. After the fourteenth day, convalescence was progressive, 
and the patient was discharged as recovered, Feb. 6, 1915. 


The result in these cases tvas so remarkable that we 
began to look up the literature on the subject, and 
found reference to similar operations performed by 
Barth,^ Rolleston and Allingham,- Wynter,'’ Cushing’* 
and others, although it was later on condemned by 
Cushing along with the operation of cerebellar decom¬ 
pression combined with laminectomy and through-and- 
through irrigation advocated by Leonhard Hill. The 
objection to the method of Hill as well as that of 
laminectomy was that the purulent exudate at the base 
of the skull sooner or later blocked oft' the escape of 
the cerebrospinal fluid from the foramen of Magendie, 
and thus defeated the purpose of the operation. That 
this objection is open to argument is seen by the work 
of Barr.® He trephined a patient dead from meningi¬ 
tis and did a lumbar puncture, leaving the cannula in 
place. Then he tapped the lateral ventricles and 
allowed a methyl blue solution to flow into tlie ventri¬ 
cles under a very low pressure, and observed the 
escape of the fluid from the lumbar cannula, showing 
that even in this patient dead from meningitis the 
normal channels of the cerebrospinal fluid were not 
blocked. Postmortem examination showed that the 
methyl blue fluid had found free access to the base of 
the brain, and the exudate was thoroughly stained by 
this solution. He also did the same thing in a patient 
on whom he had operated as a last resort, using a 
normal saline solution, and observed its appearance at 
the lumbar opening. The patient was in no ways 
injured by the procedure, although dying shortly after 
this. On’the death of the patient he repeated the same 
thing %vith the meth 3 d blue solution, and demonstrated 
the patency of the normal channels. Several patients 
have been cured by repeated lumbar punctures,' and 
Gorse^ reports a case of recovery of a patient on whom 
he had performed a lumbar puncture with a Rosenthal 
needle, which leaves the sheath or cajmula in place for 
permanent drainage. The patient recovered after 
thirteen days of continuous lumbar drainage. 

Murphy® described an operation of drainage of_ the 
sacra! cisterna with cerebellar decompression and irri¬ 


gation, and reports a recovery. 


2. Rotleston and Allingham: Lancet. London, 1S99, p. 8S9. 

3. Wj-nter: Lancet. London, 1S91. i, 9S1. 

4. Cushing; Keen's Surgerj-j >». 

I; med.’Wcbnschk, Wl's. Ixii; abstr.. The Jocinwe 

L'G^rse^^Mhloc.'depedial'’de Paris; abstr.. The JouK.vai A. M. A., 

Murphy:'stiret^'Cj-nec. and Obst., April, 1907. 

9 . Haynes: Laryngoscope, xxii, 865. 

10. Kopetsky: Laryngoscope, -rui, r97. 


Haj'^nes® and Kopetskj'*® strongly favor cerebellar 
decompression and drainage of the cisterna magna, 
but reported no cures in six cases in which operation 
was performed in this manner. Day** did not get a 
cure in nine cases ivith operation by the Haynes 
method. In spite of strong appeals for the operation, 
therefore, it does not seem to fulfil the expectations of 
its advocate. 

The successful outcome in our cases was undoubt¬ 
edly due to the early diagnosis and prompt treatment, 
and herein ma): lie the secret of success in this disease. 
The mortality in acute purulent meningitis is very high, 
and unless treated surgically is almost invariably fatal. 
As a rule the onset of the disease is sudden. The 
.symptoms are intense and the course is short, rapidly 
tending toward a fatal issue. Netter,*® in a study of 
si.vty-five cases, found that fiflj'-four died within four 
days. Death is the result of two factors, increased 
intracranial tension and toxemia. The first factor can 
be influenced by repeated lumbar punctures, or b_v per¬ 
manent drainage. The second factor of toxemia may 
be overcome possibly by the dilution of the toxins 
through the rapid secretion of the cerebrospinal fluid. 
It is estimated that the normal secretion is replaced 
every three or four hours by an entirely new supplj’, 
and in abnormal conditions, as fracture or lumbar punc¬ 
ture, the alteration in norma! tension may result in a 
very rapid increase in the amount of this secretion.*® 

Streptococcus meningitis is a surgical disease, just 
as acute purulent peritonitis is a surgical one, and here 
again we see the analogy; the mortality is extremely 
high in peritonitis unless we early establish thorough 
drainage. Therefore we may perhaps draw the con¬ 
clusion that early operation and permanent drainage 
will offer a lessened mortality in acute purulent menin¬ 
gitis. 


VISIBLE ACUTE DILATATION OF THE 
STOMACH DURING LAPAROTOMY 

REPORT OF TWO CASES WITH OBSERVATIONS 
W. H. LUCKETT, B.S.A., Jt.D. 

Fellow of the American College of Surgeons 
NEW voajc 

Frequent reports of postoperative dilatation of the 
stomach are made, but rarely of a case occurring 
which is visible through the laparotomy wound dur¬ 
ing operation. The e.xplanations of the postoperative 
cases are almost as numerous as the number of cases 
reported. It has been said tliat probably more than 
one cause or a combination of causes may be respon¬ 
sible for such a condition. 

I have long been of the opinion that none of (he 
reasons heretofore named as the cause of dilatation 
of the stomach were entirely satisfactorj-, I have had 
the idea that in nearly all if not everj’ case the air had 
been taken in through the mouth in some modified 
process of deglutition. 

As a boy I can well remember an old horse named 
Charlie which, when approached for the purpose of 
being saddled, would gulp down large chunks of air 
(aerophag)'), causing such distention of his belly that 
it was with difficulty that the girth could be properly 

11. Day: Laryngoscope, Jtxjij, 1041. 

12. Ktucr' Osier’s ^fode^n ^fedicinc, ru, 176. 

13. Seciig and Hagler; Inlrrstatc Med. Jour., March, 1915, p. 248. 
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cinched. Veterinarians are familiar with this fact 
relative to horses. 

The two cases reported here with observations may 
possibly throw some light on this condition. 

Case 1.—A. G., woman, white, aged 22 years, admitted to 
the Harlem Hospital, Monday, Sept 29, 1913, had a negative 
family history, and the previous history was negative except 
for two attacks of appendicitis. On the preceding Friday 
the patient was seized with general abdominal pains which 
after twenty-four hours localized on the right side, in the 
lower quadrant of the abdomen. The patient had been 
nauseated but had not vomited; had had fever, and bowels 
had been constipated. She was brought to the hospital in 
an ambulance. 

E.rainiiiation .—The patient was fairly well nourished and 
developed, conscious and rational. Pupils were equal and 
regular, reacting normally to light and accommodation. 
Mucous membranes were clean and moist. Tongue was 
slightly coated. Throat clear. Heart was normal in outline 
and position; sounds clear, no murmurs heard. Pulse was 
regular and of good force and tension, increased in rate. 
Lungs were clear. Breasts were full and soft, and there 
were no masses or tender areas. The right side of the 
abdomen was rather rigid, tender and tympanitic; no masses 
were felt; there was no shifting dulness. Liver, spleen and 
kidneys were not felt. Skin was clear. Extremities were 
normal. Lymph nodes were not enlarged. Reflexe,s, knee 
jerk. Se.xual organs were negative. Urine was clear, amber, 
specific gravity 1.020, acid; after operation, specific gravity 
was I.OIS. Albumin, glucose, casts, leukocytes negative; 
few epithelia. 

BLOOD EXAMINATIONS 
Sept. 29, 1913 Sept. 30, 1913 Oct. 1, 1913 


No. cells counted. 100 100 ipo 

Leukocyte. 10,000 9,400 10,400 

PoIymorphonucleoTS .... 70% 67% 64% 

Lymphocytes . 30 30 30 

Transitionals . 1 3 6 


Temperature was 102, pulse 80, respiration 20 on admission, 
Widal partial agglutination but no complete loss of motility. 
Dil. 1 ;40, time thirty minutes. 

Operation. —Oct. 1, 1913. Nitrous oxid and ether anes¬ 
thesia, Bennett and open, nitrous oxid gas two bags, ether 
3 ounces, was begun at 2:55 p. m., and stopped, at thirty 
minutes. Total time of operation was twenty minutes. 
Anesthesia was maintained for twenty-five minutes. Anes¬ 
thesia before operation, ten minutes. Patient took anesthesia 
well. Skin was prepared hy painting with iodin, 3.5 per 
cent., as usual. A right rectus incision 3 inches long was 
made through the abdominal wall into the peritoneal cavity. 
A cecum mobile was found, and an appendix that showed 
only slightly external inflammatory changes; tubes and 
ovaries were normal. The appendix was clamped, mesentery 
ligated, then removed. At this point patient began to 
swallow (?) air, and the stomach became markedly distended 
and presented itself at the laparotomy opening, extending 
well beyond the lower angle of the incision until the lower 
border of the stomach had reached the brim of the true 
pelvis. The stomach did not look pale with thin walls, as 
one would naturally expect from such distention, but it 
was solidlike, and looked more like a solid mass as a fibroid 
of the uterus with its red congested color and distended 
engorged vessels. The finger could hardly indent the wall 
of the distended stomach. The hand could not possibly be 
introduced through the wound into the abdominal cavity. 
It was absolutely blocked hy the distended stomach. A 
stomach pump was hastily inserted with the greatest ease, 
meeting no obstruction at the cardia. The distal end of 
the pump was submerged in water. An enormous volume 
of gas was expelled, as evidenced by large bubbles that 
appeared in the water. The stomach began to empty and 
immediately returned to the normal. The abdominal wound 
was closed with No. 2 plain catgut in three layers, and the 
usual sterile dressing applied. At the time I was most 


impressed by the absence of epigastric protrusion or other 
evidences of abdominal distention. The patient made an 
uneventful recovery. 

Pathologic Report. —The specimen is an appendix 2 inches 
long, white, no adhesions, no perforations, vessels slightly 
injected. Histologically, sections show muscularis and peri¬ 
toneal coats normal, mucosa slightly thickened and infil¬ 
trated, small follicular ulcers present on mucosa. 

Hmsnosis.—Acute catarrhal appendicitis. 

Retrospective History (by Dr. Reilly).—For (be past three 
years the patient has been troubled with constipation. For 
the past year she has been complaining of other digestive 
disturbances about once a week; she would have attacks 
of sharp pain in the epigastrium, going through to back: 
by lying fiat on her abdomen the pain would disappear 
gradually. It was relieved mostly by belching; the patient 
never vomited. There were no diarrhea, no acid eructa¬ 
tions, no heartburn. Dizziness had been almost constant 
since June last. This dizziness was so marked the last 
few weeks that the patient had to rest after dinner each 
day in order to obtain relief. She says she ran a race last 
spring while at a picnic; at the finish she was seized with 
sharp pains in the right iliac region. The pain lasted about 
a week. 

Case 2.—H. P., white man, aged 29 years, admitted to 
the Harlem Hospital Jan. 9. 1914, with unobtainable previous 
history, had been very constipated for a year and had had 
epigastric distress and pains. Pains came on usually from 
one to three hours after meals. It was impossible to get 
details of good history. He complained of gas and belching. 
For the last two weeks the pains had been very bad and he 
bad been obliged to stop work and stay in bed. On several 
occasions, but especially in the last two weeks, he would 
wake up with his mouth full of what he thought was blood, 
which was dark in color. He had no cough, no shortness 
of breath, had never vomited, and had never seen blood 
in stool, hut it had been very dark on several occasions. 
There had been no urinary disturbances. 

Operation (for gastro-enterostomy).—Anesthesia, gas and 
ether, Bennett and open, two hags of gas, ether S ounces, 
was begun at 2:25 p. m.; operation, forty minutes; anesthesia, 
one hour; anesthesia before operation, ten minutes. 

While the stomach, which had been pulled partly through 
the laparotomy wound, was being examined, it suddenly 
commenced to enlarge. We could distinctly feel and hear 
large gulps of air (?) entering the stomach and hear a 
noise in the throat; yet the patient was apparently not 
swallowing; that is, the thyroid cartilage was apparently 
still and there was no visible motion of the throat. The 
stomach was getting larger and larger and so tense that for ■ 
a moment we were concerned with fear that it should rup¬ 
ture. Firm pressure was being made on the stomach, and 
an attempt was also made to replace that portion of th® 
stomach outside within the abdomen; but it could not be 
done. A stomach pump was inserted with the outer end 
submerged in a basin of water, and large volumes of gas 
escaped, making itself manifest by bubbling up in the water. 
The stomach immediately returned to normal size and wc 
proceeded with the examination. A healed-over gastric 
ulcer was found near the pylorus. A posterior no-loop 
gastro-enterostomy was performed. The patient rnade an 
uneventful recovery, and did not have any further dilatation 
of the stomach. 

Retrospective History (by Dr. Reilly).—Complaint dated 
back two years. Pain comes on as usual immediately after 
meals and lasts from fifteen to twenty minutes. Patient has 
lost 7 pounds during the last year. Has bitter taste in mouth 
in the morning. Immediately after bowels move, he has severe 
pain in epigastric region above umbilicus often accompanied 
by sour eructations. The pain after meals often radiates to 
the back like a needle sticking him. Urine negative, sputum 
negative. 

Blood Count. —Cells counted, 100; leukotytes, 9,000, ■ 
erythrocytes, 5,200,000; polymorphonuclears, 72 per cent., 
lymphocytes, 20 per cent.; hemoglobin (Sahli) 97 per cent. 
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It is interesting to note that there was wide diver¬ 
gence in opinion of all those present at both operations 
as to whether or not the patients swallowed. Wrile 
we all agreed that we heard the noise in the throat 
in both cases, it was variously described. We mostly 
agreed that it was not an ordinary deglutition act. I 
believe that it was a reflcK deglutition act—a kind of 
clonus of the muscles of deglutition so rapid as almost 
to escape detection, a spasmodic deglutition of air 
(aerophagy). 

Common to the two cases was the very rapid noise 
in the throat, and no discoloration of the water in 
which the tube was submerged. It rvas a colorless gas 
that escaped. The stomach was absolutely empty; no 
fluid, no solid particles escaped through the tube in 
either case. Neither patient vomited or had abdominal 
distention after the operation. Neither of the patients 
had swallowed the anesthetic at the beginning of the 
anesthesia. 

In Case 2, while the stomach was being held in our 
hands, it felt as if one was holding a gas bag while 
it was being filled intermittently with volumes of gas. 
Not only could we hear the noise in the throat and the 
rush of air into the stomach, but it could also be 
distinctly felt. 

After my experience with the first case I determined 
to do certain things with the next case should I ever 
be so fortunate as to observe again such a condition. 
For instance, I had determined to collect the gas in a 
bell jar under water in order to ascertain if we had 
a sudden rapid elimination of gas into the stomach 
from some very complicated source of which at pres¬ 
ent we know little or nothing; but when the second 
case presented itself it came so suddenly and took us 
so by surprise that we were so much concerned not 
to let the stomach rupture that wc neglected to'do 
those things. It must be understood as a matter of 
course that the stomach always contains a certain 
quantity of gas, derived partly from gases swallowed 
with the saliva, partly from gases which pass back¬ 
ward from the duodenum. The saliva contains much 
more carbon dioxid than an equal volume of venous 
blood, a part of which is set free by the acids of the 
stomach. The air in the stomach is constantly under¬ 
going changes whereby its oxygen is absorbed by tlie 
blood, and for one volume of oxygen absorbed, two 
volumes of carbon dioxid are returned to the stomach 
from the blood. Hence the amount of oxygen in the 
stomach is small and the carbon dioxid considerable. 

If this be true, then it is not necessary for the 
patient to swallow the entire volume of air necessary 
for a given distention for two reasons; First, there 
is some slight increase in volume from expansion due 
to the increase in temperature in the stomach of from 
20 to 30 F. above the temperature of the air of the 
operating room. The coefficient denoting the increase 
in volume for 1 degree F. of air whose elasticity is 
constant equals 0.002039, and it is probably higher; 
for the air heavily laden with the more expansive 
ether fumes, however, it is a negligible increase, to be 
sure, as compared to the second, the possible sudden 
doubling of its volume through the more complex 
mechanism of the interchange of gases. 

The fact that both cases showed clear gas from the 
stomach demonstrates that if the elimination of the 
black hematogenous highly toxic material common to 
some forms of sepsis and intestinal paresis comes 
from the mucous membrane of the acutely dilated 


stomach, then it does not escape until the distention 
has been maintained for a definite period. About this 
time I commenced to rvatch carefully after operation 
my patients who were having gastric dilatation, and 
they were frequently observed, particularly the ner¬ 
vous, high strung sensitive ones, wetting their lips 
with the tongue, then rolling up a combined bolus of 
air and saliva, and frequently swallowing. One lit¬ 
tle fellow in particular who had been operated on for 
abscess appendicitis with considerable peritonitis had 
to have his stomach washed two' and three times a 
day because of the gastric dilatation and black vomit. 
He did not need another washing after being cautioned 
to cease swallowing. I now regularly instnict patients 
of this type that they must not swallow air. 

Although Braun and Riedel, after considerable 
experimental work, concluded that they found no evi¬ 
dences of a valvular closure of the cardia, we could 
not empty by forcible pressure of four hands the stom¬ 
ach of Case 2, but in spite of our efforts to empty the 
stomach, at each gulp (?) more air would enter and 
none leave, as if there was a valvelike action some¬ 
where, probably at the cardia. 

Considering the enormous mortality of postoperative 
acute gastric dilatation, variously estimated at from 
63 to 75 per cent,, I-am impressed most by the rapid 
recovery of both patients without after-effects. The 
lesson is perfectly obvious; early emptying of the 
stomach before the overdistention injures the capil¬ 
laries of the mucosa, and the consequent rapid filling 
with enormous volume of highly toxic fluids super¬ 
venes. The high mortality is due to a too late recog¬ 
nition of the true condition. Acute dilatation of the 
stomach must be maintained for some lime before it 
can be observed as a distention of the abdomen. 

18 West Eighty-Seventh Street. 


THE PROGNOSIS OF AURICULAR 
FIBRILLATION * 


HAROLD E. B. PARDEE. M.D. 

First Assistant Pliysician Out-Patient Department New York Hospital 
N"EW YORK 


I shall endeavor to emphasize a fact in relation to 
patients with auricular fibrillation which seems to me 
to have attracted much less attention than is due to 
its importance; that is, that the presence of the irregu¬ 
larity does not greatly increase the gravity of the 
prognosis. 

We have a fair idea of the amount of restricted 
activity imposed by the different lesions of the cardiac 
valves, but we are only lately coming to realize that 
an irregular heart does not of necessity seriously crip¬ 
ple the individual. Sinus arrhj'lhmia we know ma 3 ’ be 
disregarded, and usually looked on as normal; extra¬ 
systoles do not seem to lead to hypertrophy or cardiac 
failure even when present constantly over long periods 
of time; but the continuous irregularity of auricular 
fibrillation has been considered a grave abnormality 
of function. My endeavor will he to point out how this 
impression arose, and how it should be qualified. 

The inception of fibrillation sometimes comes as a 
distinctly sudden event in the course of the patient's 
history, with the prompt appearance of symptoms of 


* Read before the Section on Internal Medicine of the New Yorl- 
Academy of Medicine, March 1C, 1915. 
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considerabl'e severity. In these cases the heart rate is 
rapid from the start, in the neighborhood of 120 per 
minute. Most frequently the rate at onset is slower 
than this, in the neighborhood of 80 per minute, and 
this rhythm may be present for a considerable time 
without symptoms on the part of the patient. On 
attempting moderate exertion, the rate increases and 
dyspnea, palpitation or precordial discomfort appear, 
though at firk they do not persist for long. Without 
treatment, the course is one of progressively increasing 
limitation of activity. The dyspnea or other symptoms 
appear with less provocation, the heart rate is more 
rapid in the intervals, edema appears and the patient 
is confined to his room or his chair. The heart cannot 
maintain its efficiency with the shortened diastole 
resultant from the rapid ventricular rate. It tires more 
and more easily and is finally completely unable to 
carry on a sufficient circulation. 

This breaking down of the cardiac reserve takes a 
variable amount of time, the variations depending per¬ 
haps on the quality of the cardiac muscle, on the 
demands the patient makes on his Ireart, or on the asso¬ 
ciated pathologic conditions, for fibrillation rarely 
occurs in an otherwise normal individual. My impres¬ 
sion is that this period of failure varies from two or 
three to many months, though it is usually impossible 
to mark exactly the time of onset of the irregularity. 

Under energetic treatment with digitalis the cardiac 
failure in either type of case is promptly corrected. 
Twenty minims of the tincture four or five times daily, 
or an equivalent amount of the other preparations will 
usually relieve the dyspnea and palpitation in 24 to 
48 hours, and by the fourth day the patient is quite 
comfortable and the heart rate reduced to 85 or 90. 
By reducing the dosage of digitalis properly its toxic 
effects can be avoided, and the heart rate kept in the 
neighborhood of 00 to 80 per minute. The patient will 
recover his strength and be able to go about, and will 
be discharged. He is now, from the physiologic stand¬ 
point, just where he was at the onset of fibrillation, 
except that the heart has suffered from the dilatation 
and will the more readily increase in rate when called 
on for extra effort. Increased rate means shortened 
diastole — that is, a shortened period of rest — and in 
a month or more cardiac insufficiency is well reestab¬ 
lished. 

To .show what is often the course in such a case I 
will introduce the history of a man aged 63, with a heart 
moderately enlarged, and irregular, but no murmurs. 
He was first seen in December, 1913, having had 
edema of the legs at various times for four years, with 
varying dyspnea on exertion. After three weeks he 
was so well that he stopped treatment. He returned 
in May, 1914, again with failing heart, and stopped 
treatment after two weeks feeling well. He returned 
with cardiac failure in September and November, 1914, 
and in January and March, 1915, each time stopping 
treatment as soon as he felt well. This man is a janitor 
and does sweeping and cleaning only, having no heavy 
work. 

This is the cycle which gave to auricular fibrillation 
its bad repute. The chronic circulatory disability with 
periods of marked cardiac failure, afforded a most 
unpleasant outlook. We are learning now how to avoid 
this. The patient must not be discharged when he 
has recovered his strength after the dilatation, but 
must be kept under observation, must continue the 
digitalis, must in fact take enough of this drug so that 


its effect on the vagus will maintain the heart at-its 
optimum rate, usually about 70 per minute. • In ■ my- 
experience this amount of digitalis has varied from 
20 to 40 minims of the tincture daily in divided doses. 

If by this means we maintain the heart at its opti¬ 
mum rate, the mere fact of irregularity seems to have 
little if any harmful effect on the patient's cardiac' 
reserve under conditions of strain, and he is not sub¬ 
jected to those periods of circulatory failure which 
otherwise are a certain though irregular occurrence.- 

To illustrate what can be done toward making the 
patients comfortable and even useful and how much 
this gloomy prognosis must be modified, I will cite 
some cases under observation at present, in which the 
patients are able to be about ancl to work in spite of 
their irregularity, and some of them are performing 
unusual phj^sical exertion. Besides the fibrillation, 
some of these patients have lesions which are of con¬ 
siderable gravity, and these lesions must be taken into. 
account in considering the extent of the patient’s 
disability. 

REPORT OF CASES 

Case 1.—A man, aged 47, weight 2S0 pounds, had an 
enlarged heart, irregular, but with no murmur.s. Systolic blood 
pressure 240 mm. Hg, diastolic 140 mm. Hg. The urine 
shows a trace of albumin and at times hyaline casts. He 
was first seen in June, 1914, with a history of gradually 
increasing palpitation and dyspnea over a period of si.x 
months, and of edema for a month. Under treatment he was 
soon about again and complaining only of weakness in the 
legs; was able to climb stairs and to walk without difficulty. 
He has had no cardiac failure up to the present except on one 
occasion to be mentioned, and for two periods was at work. 
During September, 1914, his work involved carring 10 to 
30 pounds weight up one or two flights of stairs. He would 
take from one to four or five loads, and then would have a 
period of rest. He felt so well that after three weeks he 
stopped the digitalis, and in ten days had to stop work on 
account of cardiac failure, with palpitation and dyspnea. His 
heart rate was now 132, He recovered under treatment, and 
during December he again worked, loading and delivering 
pianos, but had to stop this after a month owing to gradually 
increasing symptoms, in spite of continuing digitalis. His 
heart rate was 100, and he showed slight edema of the legs, 
and become dyspneic after walking six blocks. He was soon 
again in good condition, and has had since then a sedentary 
occupation, but must take 10 minims of the tincture twice 
daily to maintain his comfort, and his heart rate at 8S. 
There have been three months of cardiac insufficiency during 
the last ten months; part of this was due to stopping 
treatment. 

Case 2.—A man, aged 61, with mitral stenosis and auricular 
fibrillation, was first seen in August, 1914, with a history of 
dyspnea on exertion, of varying severity for a period of 
three years. For two weeks he had had marked palpitation, 
dyspnea on walking and severe precordial pain. There was 
no edema. The heart rate was 145 per minute. This man 
is a janitor, and besides considerable sweeping and brass 
polishing has to keep a large coal furnace going. After a 
month, by September, 1914, he was able to work and has con¬ 
tinued to do so, taking 10 minims of the tincture three times , 
daily. His heart rate is about 70 per minute. During Decern- ■ 
ber he was called on to shovel coal into the cellar. He could 
not do this for more than half an hour without palpitation 
and dyspnea. This is the only occasion on which he has 
complained of cardiac symptoms during his eight months 
under treatment. 

Case 3.—A woman, aged 64, has mitral regurgitation, 
roughened aortic cusps and a somewhat enlarged and irregu¬ 
lar heart. She was first seen in March, 1912, with moderate 
edema, considerable dyspnea and cough. This patient does 
housecleaning for her family, and washing and ironing, arid 
has not been decompensated or had cardiac symptoms since 
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coming under treatment, a period of three years. She takes 
10 minims twice daily and has a heart rate of 60 or 70 per 
minute. 

Case 4. —man, aged 2S, shows an evident mitral stenosis. 
In November, 1912, following a very hard basket-ball game 
he was attacked by precordial discomfort, and palpitation, 
which decreased and disappeared during a month under 
treatment. His pulse, though regular before, was now irregu¬ 
lar, and' has remained so. By January, 1913, he had no 
cardiac symptoms and medication was stopped. In June, 
1913, he again had slight palpitation and dyspnea which was 
relieved by a month of digitalis, and since then he has been 
under constant observation though taking no digitalis for 
periods of from three to four months at a time. He is an 
active young man in a large printing house. He played 
basket ball even when fibrillation was present until advised 
to stop it in March, 1914, and since then has kept up regular 
gymnasium work. He is able to run for a quarter mile with¬ 
out bringing on more dyspnea than would be shown by an 
average normal person not in training. His heart rate is 
usually about 75 and he has been free from cardiac symptoms 
for two years. 

Case 5.—A man, aged 51, with systolic blood pressure 210 
mm. Hg, diastolic 130 mm. Hg, has a heart moderately 
enlarged and irregular, and showing no murmurs. The urine, 
at times, contains albumin and hyaline casts. He was first 
seen in July, 1914, having had increasing dyspnea on exertion 
and a substernal tightness for the preceding 4 to 6 weeks. 
His heart rate was 120. There was no edema. He returned 
to work in two weeks and has continued until the present 
under the influence of 10 minims of the tincture three times 
daily, the heart rate being 80. He can climb stairs freely 
and his work necessitates handling though not lifting 60- 
pound packing crates. He has been nine months under treat¬ 
ment without symptoms. 

Case 6.—A man, aged 65, with a heart considerably 
enlarged, irregular and showing no murmurs, was seen in 
September, 1914, having had some dyspnea on exertion for a 
year or so, increasing lately and accompanied by edema. He 
did not have these symptoms after a month of treatment and 
has been living a normal life since then. He can take long 
walks and climb stairs with ease. He takes no other exercise 
and is not engaged in work. He takes 10 minims of the 
tincture three times daily or if he feels a little out of sorts 
every four hours. He thinks that increasing the dose makes 
him feel better though the heart rate is always about 80. 
He has been seven months under that treatment. 

. Case 7.—A man, aged 53, with a moderately enlarged and 
irregular heart, but no murmurs, was first seen in November, 

1913, having had dyspnea on exertion for four months and 
lately edema. He worked as elevator man and porter in a 
wholesale house and handled boxes weighing about 30 
pounds, loading them on and off the elevator. He returned 
to work after a month, but on stopping digitalis in January, 

1914, his symptoms returned. He was away from work only 
ten days and has continued since then taking 20 minims of 
the tincture twice daily and being free from complaints. His 
heart averages.75 beats per minute. He was free from 
symptoms for seventeen months, except for a short time when 
he stopped treatment. 

These patients are all in excellent condition at pres¬ 
ent and have continued so as long as they have 
remained under treatment, a period varying from seven 
months to three years. They are free from cardiac 
symptoms under the ordinary demands of their life. 
Two of them, Patients 1 and 2, show inability to do 
work of a very severe character which most of the 
others have not attempted; Patient 4, on the other 
hand, had he a regular heart, would be considered to 
have a remarkable degree of cardiac reserve for one 
with'mitral stenosis. 

From the course of these patients we might be able 
to draw two conclusions, one as to the treatment of 


such cases and one as to their prognosis. The ques¬ 
tion of treatment I shall not dwell on because it is 
pretty generally felt by now that patients with auricu¬ 
lar fibrillation should have continual observation and 
almost continual medication even though they are 
about and feeling well. The heart needs a sufficient 
period of rest between beats in order to avoid fatigue 
and maintain its functional integrity, and this pro¬ 
longation of diastole can only be obtained by keeping 
the heart slowed by digitalis to about 70 beats per 
minute. For this purpose very small doses do not 
suffice; at least 10 minims of the tincture, twice daily, 
are usually necessary. 

The question of prognosis I wish most to emphasize. 
It should not be so gloomy as it is at present. Here 
are seven patients having this irregularity. They are 
all comfortable, all but one at work, and some of 
them are performing exercise of no inconsiderable 
severity. They are doing this, not only in spite of 
their irregular heart action, but also in spite of the 
endocarditis, hypertension or myocarditis which is 
present in each respective case. Were the irregularity 
of such serious import as it is often considered to 
be we could not have patients so free from discomfort 
as these are for such long periods of time. 

Cowan, in his recent book, states that the prog¬ 
nosis in this type of irregularity is always more grave 
than in comparable cases with sinus rhythm. “The 
inception of permanent auricular fibrillation is the 
beginning of the end, though many patients are able 
to lead quiet lives for a year or two.” Lewis, in 
Osier’s System of Medicine, says that fibrillation 
“loads an already defective muscle with an extra 
burden, the burden of increased ventricular rate and 
shortened diastole.” 

Mackenzie appears to feel less pessimistic as to 
the prognosis of the arrhythmia. “It is in all prob¬ 
ability the extent of the divers associated pathologic 
conditions which determines the prognosis of auricu¬ 
lar fibrillation.” He has seen patients who in spite 
of treatment failed rapidly after the onset of the 
irregularity, but has “repeatedly seen fibrillation set 
in and the individual be altogether unconscious of its 
presence” for a time. He reports the case histories 
of three patients who were about and living nearly 
normal lives for six years after the irregularity was 
noticed, and one for twelve years after. 

It is but comparatively recently that we have learned 
the necessity of continual medication in the presence 
of auricular fibrillation. Mackenzie, who was the 
first to make use of it, will be noticed as having given 
the least severe prognosis. I feel that we should go 
even further than Mackenzie and say that if thq heart 
is kept slowed by proper treatment the prognosis of 
auricular fibrillation should be no more grave than 
that of the associated pathologic condition, 

SU.MMAKY 

The continuous irregularity of auricular fibrillation 
has been looked on as causing a poor prognosis. This 
is due to stopping treatment as soon as the patient 
recovers from an attack of acute cardiac failure. 

By continuing the digitalis in sufficient quantity to 
keep the heart slowed to about 70 beats per minute, 
there will not be a recurrence of the-cardiac failure. 

Seven such cases are cited in which the patients 
have remained under treatment without cardiac symp¬ 
toms for periods of from seven months to three years. 
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considerable severity. In these cases the heart rate is 
rapid from the start, in the neighborhood of 120 per 
minute. Most frequently the rate at onset is slower 
than this, in the neighborhood of 80 per minute, and 
this rhythm may be present for a considerable time 
without symptoms on the part of the patient. On 
attempting moderate exertion, the rate increases and 
dyspnea, palpitation or precordial discomfort appear, 
though at first they do not persist for long. Without 
treatment, the course is one of progressively increasing 
limitation of activity. The dyspnea or other symptoms 
appear with less provocation, the heart rate is more 
rapid in the intervals, edema appears and the patient 
is confined to his room or his chair. The heart cannot 
maintain its efficiency with the shortened diastole 
resultant from the rapid ventricular rate. It tires more 
and more easily and is finally completely unable to 
carry on a sufficient circulation. 

This breaking down of the cardiac reserve takes a 
variable amount of time, the variations depending per¬ 
haps on the quality of the cardiac muscle, on the 
demands the patient makes on his Ireart, or on the asso¬ 
ciated pathologic conditions, for fibrillation rarely 
occurs in an otherwise normal individual. My impres¬ 
sion is that this period of failure varies from two or 
three to many months, though it is usually impossible 
to mark exactly the time of onset of the irregularity. 

Under energetic treatment with digitalis the cardiac 
failure in either type of case is promptly corrected. 
Twenty minims of the tincture four or five times daily, 
or an equivalent amount of the other preparations will 
usually relieve the dyspnea and palpitation in 24 to 
48 hours, and by the fourth day the patient is quite 
comfortable and the heart rate reduced to 85 or 90. 
By reducing the dosage of digitalis properly its toxic 
effects can be avoided, and the heart rate kept in the 
neighborhood of 60 to 80 per minute. The patient will 
recover his strength and be able to go about, and will 
be discharged. He is now, from the physiologic stand¬ 
point, just where he was at the onset of fibrillation, 
except that the heart has suffered from the dilatation 
and will the more readily increase in rate when called 
on for extra effort. Increased rate means shortened 
diastole — that is, a shortened period of rest — and in 
a month or more cardiac insufficiency is well reestab¬ 
lished. 

To show what is often the course in such a case I 
will introduce the history of a man aged 63, with a heart 
moderately enlarged, and irregular, but no murmurs. 
He was first seen in December, 1913, having had 
edema of the legs at various times for four years, with 
varying dy.spnea on exertion. After three weeks he 
was so well that he stopped treatment. He returned 
in May, 1914, again with failing heart, and stopped 
treatment after two weeks feeling well. He returned 
with cardiac failure in September and November, 1914, 
and in January and March, 1915, each time stopping 
treatment as soon as he felt well. This man is a janitor 
and does sweeping and cleaning only, having no heavy 
work. 

This is the cycle which gave to auricular fibrillation 
its bad repute. The chronic circulatory disability with 
periods of marked cardiac failure, afforded a most 
unpleasant outlook. We are learning now how to avoid 
this. The patient must not be discharged when he 
has recovered his strength after the dilatation, but 
must be kept under observation, must continue the 
digitalis, must in fact take enough of this drug so that 


its effect on the vagus will maintain the heart at its 
optimum rate, usually about 70 per minute. In my 
experience this amount of digitalis has varied from 
20 to 40 minims of the tincture daily in divided doses. 

If by this means we maintain the heart at its opti-' 
mum rate, the mere fact of irregularity seems to have 
little if any harmful effect on the patient's cardiac 
reserve under conditions of strain, and he is not sub¬ 
jected to those periods of circulatory failure which 
otherwise are a certain though irregular occurrence.- 

To illustrate what can be done toward making the 
patients comfortable and even useful and how much 
this gloomy prognosis must be modified, I will cite 
some cases under observation at present, in which the 
patients are able to be about and to work in spite of 
their irregularity, and some of them are performing 
unusual physical exertion. Besides the fibrillation, 
some of these patients have lesions which are of con¬ 
siderable gravity, and these lesions must be taken into, 
account in considering the extent of the patient’s 
disability. 

REPORT OF CASES 

Case 1.— A man, aged 47, weight 2S0 pounds, had an 
enlarged heart, irregular, but with no murmur.s. Systolic blood 
pressure 240 mm. Hg, diastolic 140 mm. Hg. The urine 
shows a trace of albumin and at times hyaline casts. He 
was first seen in June, 1914, with a history of gradually 
increasing palpitation and dyspnea over a period of six 
months, and of edema for a month. Under treatment he was 
soon about again and complaining only of weakness in the 
legs; was able to climb stairs and to walk without difficulty. 
He has had no cardiac failure up to the present e.xcept on one 
occasion to be mentioned, and for two periods was at work. 
During September, 1914, his work involved carring 10 to 
30 pounds weight up one or two flights of stairs. He would 
take from one to four or five loads, and then would have a 
period of rest. He felt so well that after three weeks he 
stopped the digitalis, and in ten days had to stop work on 
account of cardiac failure, with palpitation and dyspnea. His 
heart rate was now 132. He recovered under treatment, and 
during December he again worked, loading and delivering 
pianos, but had to stop this after a month owing to gradually 
increasing symptoms, in spite of continuing digitalis. His 
heart rate was 100, and he showed slight edema of the legs, 
and become dyspneic after walking six blocks. He was soon 
again in good condition, and has had since then a sedentary 
occupation, but must take 10 minims of tbe tincture twice 
daily to maintain his comfort, and his heart rate at 85. 
There have been three months of cardiac insufficiency during 
the last ten months; part of this was due to stopping 
treatment. 

Case 2 .—A man, aged 61, with mitral stenosis and auricular 
fibrillation, was first seen in August, 1914, with a history of 
dyspnea on exertion, of varying severity for a period of 
three years. For two weeks he had had marked palpitation, 
dyspnea on walking and severe precordial pain. There was 
no edema. The heart rate was 145 per minute. This man 
is a janitor, and besides considerable sweeping and brass 
polishing has to keep a large coal furnace going. After a 
month, by September, 1914, he was able to work and has con¬ 
tinued to do so, taking 10 minims of the tincture three times . 
daily. His heart rate is about 70 per minute. During Decem¬ 
ber he was called on to shovel coal into the cellar. He could 
not do this for more than half an hour without palpitation 
and dyspnea. This is the only occasion on which he has 
complained of cardiac symptoms during his eight months 
under treatment. 

Case 3.—A woman, aged 64, has mitral regurgitation, 
roughened aortic cusps and a somewhat enlarged and irregu¬ 
lar heart. She was first seen in March, 1912, with moderate 
edema, considerable dyspnea and cough. This patient does 
housecleaning for her family, and washing and ironing, arid 
has not been decompensated or had cardiac symptoms since 
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coming' under treatment, a period of three years. She takes 
10 minims twice daily and has a heart rate of 60 or 70 per 
mimite. 

Case 4.—A man, aged 25, shows an evident mitral stenosis. 
In November, 1912, folloiving a very hard basket-ball game 
he was attacked by precordial discomfort, and palpitation, 
which decreased and disappeared during a month under 
treatment. His pulse, though regular before, was now irregu¬ 
lar, and' has remained so. By January, 1913, he had no 
cardiac symptoms and medication was stopped. In June, 
1913, he again had slight palpitation and dyspnea which was 
relieved by a month of digitalis, and since then he has been 
under constant observation though taking no digitalis for 
periods of from three to four months at a time. He is an 
active young man in a large printing house. He played 
basket ball even when fibrillation was present until advised 
to stop it in March, 1914, and since then has kept up regular 
gymnasium work. He is able to run for a quarter mile with¬ 
out bringing on more dyspnea than would be shown by an 
average normal person not in training. His heart rate is 
usually about 7S and he has been free from cardiac symptoms 
for two years. 

Case 5.—A man, aged 51, with systolic blood pressure 210 
mm. Hg, diastolic 130 mm. Hg, has a heart moderately 
enlarged and irregular, and showing no murmurs. The urine, 
at times, contains albumin and hyaline casts. He was first 
.seen in July, 1914, having had increasing dyspnea on exertion 
and a substernal tightness for the preceding 4 to 6 weeks. 
His heart rate was 120. There was no edema. He returned 
to work in two weeks and has continued until the present 
under the influence of 10 minims of the tincture three times 
daily, the heart rate being 80. He can climb stairs freely 
and his work necessitates handling though not lifting 60- 
potind packing crates. He has been nine months under treat¬ 
ment without symptoms. 

Case 6.—A man, aged 65, with a heart considerably 
enlarged, irregular and showing no rnurmurs, was seen in 
September, 1914, having had some dyspnea on exertion for a 
year or so, increasing lately and accompanied by edema. He 
did not have these symptoms after a month of treatment and 
has been living a normal life since then. He can take long 
walks and climb stairs with ease. He takes no other exercise 
and is not engaged in work. He takes 10 minims of the 
tincture three times daily or if he feels a little out of sorts 
every four hours. He thinks that increasing the dose makes 
him feel better though the heart rate is always about 80. 
He has been seven months under that treatment. 

>, Case 7,—A man, aged S3, with a moderately enlarged and 
irregular heart, but no murmurs, was first seen in November, 

1913, having had dyspnea on exertion for four months and 
lately edema. He worked as elevator man and porter in a 
wholesale house and handled boxes weighing about 30 
pounds, loading them on and off the elevator. He returned 
to work after a month, but on stopping digitalis in January, 

1914, his symptoms returned. He was away from work only 
ten days and has continued since then taking 20 minims of 
the tincture twice daily and being free from complaints. His 
heart averages.75 beats per minute. He was free from 
symptoms for seventeen months, except for a short time when 
he stopped treatment. 

These patients are all in e.xcellent condition at pres¬ 
ent and have continued so as long' as they have 
remained under treatment, a period varying from seven 
months to three years. They are free from cardiac 
symptoms under the ordinary demands of their life. 
Two of them, Patients 1 and 2, show inability to do 
work of a very severe character which most of the 
others har^e not attempted ; Patient 4, on the other 
hand, had he a regular heart, would he considered to 
have a remarkable degree of cardiac reserve for one 
with'mitral stenosis. 

From the course of these patients we might be able 
to draw two conclusions, one as to the treatment of 


such ca.ses and one as to their prognosis. The ques¬ 
tion of treatment I shall not dwell on because it is 
pretty generally felt by now that patients with auricu¬ 
lar fibrillation should have continual observation and 
almost continual medication even though they are 
about and feeling well. The heart needs a sufficient 
period of rest between beats in order to avoid fatigue 
and maintain its functional integrity, and this pro¬ 
longation of diastole can only be obtained by keeping 
the lieart slowed by digitalis to about 70 beats per 
minute. For this purpose very small doses do not 
.suffice; at least 10 minims of the tincture, twice daily, 
are usually necessary. 

The question of prognosis I wish most to emphasize. 
It should not be so gloomy as it is at present. Here 
are seven jialients having this irregularity. The}' are 
all comfortable, all but one at work, and some of 
them are performing exercise of no inconsiderable 
severity. They are doing this, not only in spite of 
their irregular heart action, but also in spite of the 
endocarditis, hypertension or myocarditis which is 
present in each respective case. Were the irregularity 
of .such serious import as it is often considered to 
be we could not have patients so free from discomfort 
as these are for such long periods of time. 

Cowan, in his recent book, states that the prog¬ 
nosis in this type of irregularity is always more grave 
than in comparable cases with sinus rhythm. “The 
inception of permanent auricular fibrillation is the 
beginning of the end, though many patients are able 
to lead quiet lives for a year or two.” Lewis, in 
Osier’s System of Medicine, says that fibrillation 
“loads an already defective muscle with an extra 
burden, the burden of increased ventricular rate and 
shortened diastole.” 

Mackenzie appears to feel less pessimistic as to 
the prognosis of the arrhythmia. “It is in all prob¬ 
ability the extent of the divers associated pathologic 
conditions which determines the prognosis of auricu¬ 
lar fibrillation.” He has seen patients who in spite 
of treatment failed rapidly after the onset of the 
irregularity, but has “repeatedly seen fibrillation set 
in and the individual be altogether unconscious of its 
presence” for a time. He reports the case histories 
of three patients who were about and living nearly 
normal lives for six years after the irregularity was 
noticed, and one for twelve years after. 

It is but comparatively recently that we Iiave learned 
the necessity of continual medication in the presence 
of auricular fibrillation. Mackenzie, who was the 
first to make use of it, will be noticed as having given 
the least severe prognosis. I feel that we should go 
even further than Mackenzie and say that if thq heart 
is kept slowed by proper treatment the progno.sis of 
auricular fibrillation should be no more grave than 
that of the associated pathologic condition. 

SU.MMARY 

The continuous irregularity of auricular fibrillation 
has been looked on as causing a poor prognosis. This 
is due to stopping treatment as soon as the patient 
recovers from an attack of acute cardiac failure. 

By continuing the digitalis in sufficient quantity to 
keep the heart slowed to about 70 beats per minute, 
there will not be a recurrence of the-cardiac failure! 

Seven such cases are cited in which the patients 
have remained under treatment without' cardiac symp¬ 
toms for periods of from seven months to three years. 
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Since these cases are all complicated by conditions 
of considerable gravity, and since they have performed 
such considerable physical exertion so long as their 
heart rvas maintained at a slow rate, it is concluded 
that the irregularity, per se, adds little or nothing to 
the gravity of the prognosis of the individual. 

156 East Sixty-First Street. 


TROMBIDIOSIS 
GEORGE MANGHILL OLSON, M.D. 

Assistant in Dermatology, University of Minnesota Medical School ‘ 
MINNEAPOLIS 

Trombidiosis, or to use perhaps a better term, 
trombidiiasis cutis, is a condition of the skin, due to 
the attacks of the red jigger. It has long been known, 
although it is evidentlj'- infrequently diagnosed, in 
spite of the fact that hundreds and thousands of cases 
occur in tlie United States each summer. In Minne¬ 
sota there are many hundred cases each summer dur¬ 
ing tlie months of July, August and September. Diag¬ 
nosis is important, as proper treatment relieves the 
patient of many days of suffering, amounting in some 
cases to a kind of torture, as Erasmus Wilson^ has 
expressed it; and clears up many puzzling cases of 
skin disease occurring during the summer season. 
Synonyms are “autumnal erythema” and “harvest 
disease.” 

The parasite which causes this condition in Minne¬ 
sota belongs, in the cases which I have examined, to 
the species Trombidium irritans or Leptns irritaiis 
(Riley). The hexapod larva only attacks man. The 
adult jigger has eight legs and is found on bushes, 
grass, etc., never attacking man. The Trombidium 
irritans or red jigger is also called the harvest bug, 
harvest mite, mowers’ mite, red bug, chigger and 
gooseberry bug. It belongs to the family of Trombi- 
diidae under the order of Acarina. There are two 
species in America, the Trombidium amcricanus and 
the Trombidium irritans. The Trombidium amcr- 
icamis,^ the rarer form of the jigger in America, is 
pyriform in shape. It buries the anterior half of its 
body in the skin, causing a papular eruption. It 
attacks children especially, and is often found in the 
scalp and axilla. 

The Trombidi'um irritans, the cause of trombidiosis 
in Minnesota and probablj^ most of the cases of 
trombidiosis in the United States, is rounded or oval, 
and orange red. It is from 0.178 to 0.1855 mm. in 
length, and from 0.1295 to 0.140 mm. in breadth. It 
has three pairs of long legs (0.1925 mm.), covered 
with numerous fine hairs. These hairs are not so 
coarse or so numerous as those shown in the illustra¬ 
tion in Kuchenmeister.® Each leg terminates in fine 
claws. The head shows very clearly the lancetlike 
piercing apparatus, by means of which the mite gets 
under the skin. 

The Trombidium irritans is found here mainly on 
the grass and bushes near the numerous lakes and 
streams, especially where the soil is sandy. In Minne¬ 
apolis the red jiggers are found at the sandy beaches 
at Lake Calhoun, often attacking the bathers at the 
Public Baths, causing considerable anxiety to some 

1. Wilson, Erasmus: Diseases of the Skin, 1S57. 

2. Duhring, L. A., and Stelwagon, H. W.: Pepper's System of 
Medicine, 1886, iv. 

3. Kuchenmeister, Frederich: Manual of Parasites, Sydenham 
Society, 1857. 


of them, who fear they have some serious skin disease. 
They are also quite frequently found at Lake Minne¬ 
tonka. The red jigger may be found on grass, bushes, 
corn, clover, grapevines, gooseberry bushes, weeds, 
blackberry bushes, beans and room flowers. In 
England the red jigger is found especially in chalky 
or limestone districts near the sea. The same or a 
similar parasite is found on the dog, mole, fieldmouse, 
grasshopper, fly and mosquito. 

The red jiggers or mites deposit eggs in or on the 
ground in the early part of July.'* As many as 400 
of these brown spherical eggs may be found massed 
together. After a short time the larvae with three 
pairs of legs appear. Normally they feed on various 
insects as plant lice, young caterpillars, etc. It is at 
this stage that they may' attack man. In a few weeks, 
after feeding on some kind of insect, the larva changes 
to the mature adult mite. The mature mite is 
parasitic on insects, but does not attack man. The 
mature mite hil^ernates in sheltered places or in the 
soil and appears the next spring. There seems to 
be but one brood a year. 

SYiMPTOltATOLOGY 

The Trombidium irritans, on finding itself on the 
human body, runs about very actively, and soon selects 
a place to bore into the skin. By means of its long 
legs the jigger raises its body and pierces the skin 
at right angles, and if possible, along a hair follicle. 
If undisturbed it makes its way until its body is 
entirely concealed in the skin, where it dies in about 
a week. In one or two hours the jigger has sunk its 
head into the skin, and the patient commences to 
experience a marked itching sensation. If the patient 
is seen at this time he will unerringly point out the 
location of every jigger on his body, even if forty or 
more are present, as in one of my cases. After ten 
or twelve hours the animal is completely buried in 
the skin. Usually marked urticarial swelling now 
occurs, so that often the jiggers cannot be seen, even 
after very careful examination. Erjdhematous, urti¬ 
carial, papular, pustular and eczematous lesions may 
occur, but urticarial lesions constitute the ordinary 
form of the disease. The itching is greater than that 
from any other parasite. Banks* states that the red 
hugs burrow beneath the skin and cause intense 
itching. “It is an unnatural situation for the mites, 
and they soon die; but the waiting is not pleasant.” 

The jiggers are often arranged in semicircles or in 
the form of a necldace, especially when occurring on 
the body. The Trombidium irritans may be found on 
the feet, ankles, legs, arms and, especially in women, 
about the breasts and waist line. Fever- may be 
caused by the jiggers in some cases. Some persons 
are immune and never suffer from attacks of the 
Trombidium irritans, even when in badly infested 
places, where their companions are severely attacked. 
Other persons are frequently attacked even when they 
stay a short time in places that are not badly infested. 
The reaction of different individuals also varies, some 
having marked urticarial lesions, and others simply 
an erythema about the bite. The urticarial swelling 
about the bite is markedly increased by rubbing and 
scratching. 

DIAGNOSIS ' '■ 

The disease occurs only in Juljf, August and Sep¬ 
tember. Severe itching, with an urticarial eru ption on 

4. Banks, Nathan: Proc. U. S. National Museum, 1905, xxviit. 
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the anus, legs or trunk, in patients who are near the 
lakes during these months, is suggestive of troinbidi- 
osis. On close examination, tlie bright orange-red 
mite can be made out, often in the center of an 
urticarial papule. Trombidiosis must not be confused 
with the straw itch due to the Pediciiloides ventricosns. 
Straw itch is caused by a similar mite, which, how¬ 
ever is white, and does not burrow into the skin. The 
disease caused by the Sarcopsylla pcnetyatis or "jigger 
flea” does not occur here. 

PROPHYLAXIS AND TEE.ATMENT 


THE DETERMINATION OF PULSUS 
ALTERNANS BY THE SPHYG¬ 
MOMANOMETER 

t 

CAROLINE NcGILL, M.D. 

BUTIE, MONT. 

The grave significance of pulsus alternans has been 
abundantly confirmed. Any simple method for the 
detection of the condition certainly deserves emphasis. 
Herrick' calls attention to the value of the spln'gmo- 
manometer in diagnosing alternating pulse. He says: 
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Prophylaxis consists in keeping away from infested 
places, and, if exposed, a bath should be taken as 
soon as possible to remove or drown the mites. 

Practically all the books and articles on this sub¬ 
ject recommend sulphur ointment, alkaline washes, 
etc., which certainly give little relief, and do not 
mention the extraction with a needle and treatment 
with tincture of iodin, which I have found very 
effective. If diagnosis is made during the first twelve 
or twenty-four hours, all the jiggers can be easily 
removed with a needle. This requires good eyesight 
and some skill and practice. The jiggers as removed 
should be placed in a bottle containing alcohol, as 
some of the jiggers are very active after removal with 
a needle, and will again bore into the skin if they 
have an oppor¬ 
tunity to do so. 

After twelve 
hours, removal 
is more difficult, 
because of urti¬ 
carial swelling, 
although often 
many may be 
found and r e- 
moved. A pe¬ 
culiar feature of 
these cases is 
that the pruri¬ 
tus is so annoying that all patients enjoy the search for 
the mite, even though considerable bleeding results 
from the use of the needle. After removal of the mites, 
relief is pronounced, and the lesions quickly disappear. 
After each jigger is removed, the spot should be 
touched with tincture of iodin. This is also the best 
remedy for the lesions in which the jigger cannot be 
found. In these cases, painting tincture of iodin on 
each day gives considerable relief, and within a week 
the jiggers die and the pruritus ceases. 

SUMMARY 

1. Trombidiosis or trombidiiasis cutis, the condition 
of the skin due to the attacks of the red jigger, occurs 
commonly in Minnesota and probably in nearly all 
the states of the Union. 

2. Trombidiosis occurs only in July, August and 
the early part of September. 

3. Removal of the jiggers by means of a needle and 
the application of tincture of iodin is the most effective 
method of treatment. 
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First four days, one half of beats heard at from 160 to 270 mm. Hg; all the beats heaVd at 
150 to 160 mni. Hg; definite alternation on 15 m jntms tincture of digilahs every four hours, the 
Wood pressure rose to 180 mm. Hg and alternation disappeared. 


Knowledge, the Enemy of Quackery.— 'No laws will ever 
he able to prevent quackery, while people believe that the 
quack is as honest a man, and as well qualified, as the physi¬ 
cian. . . . The most effectual way to destroy quackery 
in any art or science, is to diffuse the knorvledge oj it among 
mankind.”—William Buchan. JI.D., in Domestic Medicine, 1783. 


When the systolic pressure is being tested in a patient 
in whom an alternating pulse is present, a manometer pres¬ 
sure may be reached that cuts off every other beat—the 
weaker beat—thus halving the rate of the pulse at the wrist. 

I have used the same method for some time and 
have found it reliable and most helpful. The follow¬ 
ing case illustrates the condition and confirms Her¬ 
rick’s findings. In this case the effect of digitalis 
therapy on pulsus alternans is well shown merely by 
following the blood pressure. The blood pressure was 
taken by the auscultatory method. 

Mr. X., aged S3, entered Murray Hospital, Dec. 4, 1914, 
complaining of marked dyspnea and a severe cough. The 
family history was negative. The patient had always been 

e .X c e p t i o II a iiy 
strong and had 
lived an active 
outdoor life. He 
gave a history of 
hard chancre on 
the finger twelve 
y c a rs previously, 
followed by some 
skin manifesta- 
tions. He had 
thorough mer¬ 
curial t r e a tment 
at the time, and 
three yc.nrs ago 

salvarsan. with repeated courses of mercury since. Four 
years ago the patient received a severe injury to the 
thorax and since then has been slightly dyspneic. Other¬ 
wise, the personal history is negative. The patient was 
seen at this hospital in 1911; then, the Wassermann was 
negative. The patient showed rather marked arteriosclerosis 
and mild chronic nephritis. The blood pressure at that 
time was 190 mm. Hg. The urine had a specific gravity 
of 1.010, a trace of albumin, and an occasional hyaline cast. 
The heart was slightly enlarged. 

On his present admission to the hospital the patient gave 
a history of a heavy, severe cold several weeks before, 
followed by marked dyspnea, and a persistent cough with 
asthmatic attacks at night. On examination, the patient 
showed marked myocardial weakness. The heart, both to 
percussion and Roentgen e.xaminatioii, was very large; the 
right heart was markedly dilated. The pulse was of fair 
volume, rather high tension, regular rhythm, rate one hun¬ 
dred per minute. No alternation could be detected by the 
touch. The patient was markedly orthopncic. There were 
a few rales at the bases of the lungs. There was slight 
edema of the ankles and of the eyelids. The W.asscrmann 
and luetin tests were negative. The urine was COO c.c. for 
the twenty-four hours, specific gravity 1.022, and showed 
a trace of albumin and an occasional hyaline cast; occa¬ 
sionally there was occult blood. The systolic blood pressure 
was 160 mm. This, because of the high pressure recorded in 
1911, was considered cause for alarm. While the systolic 

1. Herrick, J. B.: Pulsus .Alternans Detected by the Sphygmoma¬ 
nometer, The Jour.vae A, ai. A., I-eb. 27, 1913, p. 739. 
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Wood pressure was lieing taken, it was observed that, 
between ISO and 160 mm., only one half of the beats could 
be heard; there was typical alternating pulse. The heart 
showed tick-tack rhythm. The chart shows the condition 
Veil and the variation in the pulse when digitalis was 
administered. 

December 9, the highest systolic pressure was 170 mm. 
One half of the beats came through at this height; all of 
the beats came through at 160 mm.; all sounds disappeared 
at 130 mm.; there was definite tick-tack rhythm. On that 
day the patient was given tincture of digitalis, IS minims 
every four hours. Twenty-four hours later the blood pressure 
went to ISO mm., and all beats went through at this point; 
the alternation had entirely disappeared; all sounds were 
gone at 140 mm.; the tick-tack rhythm had disappeared; 
the second sound was quite sharply accentuated. 

December 11, 12 and 13 the blood pressure remained at 
180 mm., with no alternating quality present. December 
14, the dose of digitalis was reduced to S minims every 
four hours. December 15, there was slight alternating and 
two days later the condition was marked. The highest 
systolic pressure was 178 mm., and all beats came through 
at 160 ram. December 18, the patient was again put on IS 
minims of the digitalis. The blood pressure promptly rose 
and showed no alternation. Two days later the dosage 
was again reduced to 5 minims, and pulsus altcrnans 
promptly returned. 

The patient left the hospital, December 26, much improved, 
but still dyspneic on slight exertion. He soon began 
moderate work. His doctor reports that the decompensation 
rapidly returned. By March 1, 1915, there was marked 
edema of the extremities, with extreme ascites. The patient 
died March 28, 1915. 


CONGENITAL ABSENCE OF PATELLAE 

AND OTHER PATELLAR ANOMALIES IN THREE 
MEMBERS OF SAME FAMILY 

GEORGE RUBIN, M.D. 

CHICAGO 

Although a number of observers have reported cases 
of congenital absence of patellae, yet out of six stand¬ 
ard textbooks of anatomy consulted, only one (Pier- 
sol’s) calls attention to this anomaly. It says; 

Congenital absence of the patella on one or both sides 
has been noted in a number of instances, and has in some 
cases been observed in several members of the same family. 
The functional disability was slight or altogether unno- 
ticeable. 

These observations agree perfectly with the findings 
in cases here presented. 

Another anomaly which exists in two of the three 
cases is an incomplete development of the thumb nails. 
The two conditions, namely, absence of patellae and 
absence of thumb nails, are strangely correlated. 

Little^ collected eighteen cases in a family of four 
generations in which there were no patellae and no 
thumb nails. He does not state whether the two con¬ 
ditions coexisted in all the cases or whether some had 
one and some the other, or how many had Ijoth 
anomalies. It is, perhaps, reasonable to suppose that 
those conditions existed singly in certain individuals. 
Heredity is certainly a strong factor in these cases. 
The three cases in this report show plainly the influ¬ 
ence of heredity. 

Case 1.—^Mrs. W., aged 33, born in France, had unimpor¬ 
tant family history' except that her mother had no thumb 
nails. The patient had had rickets in infancy; otherwise 

1.* Little, quoted by Thorndike: Tr. Am. Orthon. Assn., Philadelphia, 
3S98. 


the personal history was uneventful until about ten years 
ago, when a heart lesion was discovered. The lesion is still 
present and consists of a mitral regurgitation. Except-for 
the murmur, the patient shows no other symptoms. The 
thumb nails are practically absent. Some horny tissue is 
present right near the matrix. The right patella is about 
half the normal size. The left patella is no larger and is 
displaced, hut the latter condition was due to an accident. 

Case 2.—Robert W., aged 10, son of Mrs. W., Case 1, also 
born in France, had rickets, but no other conditions that 
would have any bearing on this case. While looking over 
the boy for an eruption which was diagnosed measles, my 
attention was drawn to the peculiarly shaped knee. The 
anterior aspect was flat and looked very broad in proportion. 
On close examination no patellae could he felt. This was 
later confirmed by roentgenoscopy. The nails of the thumbs 
were normal. 

Case 3.—Hcnriette W., aged 4 years, born in Chicago, 
daughter of Mrs. W., Case 1, and sister of Robert W., Case 
2, rvas a marantic baby and has still symptoms of pronounced 
rickets. There were no other conditions relevant to the case. 
The knees were examined on account of the findings in her 
brother and with the same result, that no patellae could be 
found. It was also verified by roentgenoscopy. The thumb 
nails are partly developed. 

The patella is known as the largest sesamoid bone 
in the body. The anterior surface is covered by the 
fibers of the quadriceps extensor tendon, which serves 
as its periosteum. The development begins in the 
third fetal month as a cartilaginous deposit. Ossifica¬ 
tion begins between the second and fifth year. The 
hone is not fully formed till after puberty or even 
later. The function of the patella, according to 
Lickley,“ is as follows: 

The patella forms a more suitable pulley for movements 
around the condyle than the tendon itself. A minor advan¬ 
tage is of keeping the upper end of the patellar ligament in a 
plane well in front of the axis of flexion and extension. 
There is also a defensive function. -The most important 
function is to supply the quadriceps extensor muscles with a 
lever on which to act. 

As far as can be ascertained by physical examina¬ 
tion and observation by physician and individual, no 
inconvenience is suffered oh account of absence^ of 
the patellae. Being mindful of the late and possibly 
delayed ossification, Dr. Van Horn, who has done the 
e.xcellent Roentgen-ray work in these cases, used 
especially soft tubes so as to outline any cartilaginous 
deposits if there were any, and at the same time to 
see the course of the tendon. The latter could be 
easily traced. 

It seems difficult to explain these anomalies first 
singly, that is, the absence of patellae or thumb nails, 
and second, the relationship of the two anomalies. 

In the three cases here presented there seems to 
be present one common condition, and that is rickets. 
Whether or not that can be assigned as the cause 
would .be difficult to say. Perhaps an intra-uterine 
ricicets with or without postnatal rickets is the cause 
of these peculiar phenomena. 

25 East Washington Street. 


To Facilitate Expulsion of the Placenta.—^I have often 
experienced the ease with which the placenta presents itsei 
at the vaginal orifice on requesting the patient to flex tne 
knees and raise the hips slightly from the bed—of course 
the fundus is firmly grasped before and during the pro¬ 
cedure. —J. T. Leland, M. D., Herman, Minrn_ ■ ■ 

2, Lickley, J. Dunlop: Jour. Anat. and Physiol., 1904, xxxviii. 
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XXIV 

EVACUANTS—(CoiKiimcrf) 

4. EVACUARTS ACTING ON THE RECTUM 

Irritation of the rectum reflexly induces peristalsis 
in the colon and leads to evacuation of the feces. This 
rectal irritation may be induced in various ways, the 
simplest method being a form of local irritation by 
means of a suppository of soap or gl 3 'cerin, the injec¬ 
tion of a small amount of glycerin or distention by the 
injection of cold water, or warm water to which soap, 
glycerin, or other mild irritant, has been added. 

If constipation is the result of sluggishness of the 
movements of the colon, the moderate distention of the 
rectum by cold water alone will usually suffice to cause 
a normal evacuation. When the feces have become 
liard and dry through absorption of an undue amount 
of their fluid, the normal peristaltic movements are 
insufficient to drive the intestinal contents along, espe¬ 
cially if these have become aggregated into large 
masses, and the addition of soap to the warm water 
which is injected, slowly, and in sufficient amount so 
that it penetrates into the colon, aids in softening the 
masses so that they become at once more plastic and 
more slippery, and then the peristalsis which is induced 
by distention of the rectum will suffice to evacuate 
them. 

It is probable that a tube cannot be passed through 
the rectum into the colon, but if the fluid be injected 
slowly and with very slight pressure—not more than 
that exerted by holding the reservoir a foot above the 
recumbent patient—it will pass gradually into the 
colon, and may even find its way into the ileum. 

Daily stools do not invariably prevent the accumu¬ 
lation of such dry, hard masses of fecal matter, for 
the colon is so voluminous that soft feces may be 
forced past such masses which gradually increase in 
size until they finally obstruct thei entrance into the 
rectum, and cannot be evacuated until they are softened 
or otherwise broken up. 

A warm 5 per cent, solution of sodium sulphate is 
preferable to water alone for such an enema, because 
the salt delays the absorption of the water, and permits 
it to act on the fecal masses for a longer time than it 
would otherwise. 

Glycerin is irritant through its capacity for with¬ 
drawing water from the tissues. When introduced 
into the rectum it sets up peristalsis almost at once by 
reflex action on the colon. It may be injected in pure 
form, or added to water or used in the form of a sup¬ 
pository. 

Soap may be added to warm water to increase its 
irritant action on the rectum, or to soften fecal masses 
as just mentioned, or it may be used in the form of a 
cone, cut from a piece of castile soap and inserted 
about 2 inches. 

Molasses, oil of turpentine and various other irri¬ 
tants are used as additions to warrn water enemas, but 
they do not require detailed discussion. 

* This is the twenty-fourth of a series of articles on useful drugs—on 
practical pharmacology for the general practitioner. As soon as com¬ 
pleted, these articles, elaborated by additional subjects, will be pub¬ 
lished in book form. 


DOSAGE 

Glycerin as such is injected into the rectum in doses 
of from 4 to IS c.c. (1 to 4 fluidrams) or used in the 
form of a glyrcerin suppository. When used in the 
form of an enema it is usually added in quantities of 
from IS to 30 c.c. (4 to 8 fluidrams) to from 500 to 
1,000 C.C. (1 pint to a quart) of warm, but not hot, 
water, to be injected slowly at one time. 

Soap enemas are made by dissolving not exceeding 
5 per cent, by weight of either hard or soft soap in 
from 500 to 1,000 c.c. (1 pint to 1 quart) of lukewarm 
water. Cold water, while often efficient, is not so uni¬ 
formly satisfactory as water at, or slightly above, the 
body temperature when fecal masses are to be soft¬ 
ened.* 

5. MISCELLANEOUS MEASURES 

It has been stated by competent observers that many 
cases of intestinal stasis or chronic constipation are 
due to an overdigestion of the food as compared with 
normal conditions, and that the absence of bulk and 
nece.ssary moisture retard or otherwise prevent 
peri.stalsis. 

An effort has been made to overcome these, largely 
mechanical, factors by the administration of substances 
which are not in any way affected in the stomach or 
intestines but which will increase the bulk of the feces, 
prevent undue absorption of moisture and thus facili¬ 
tate elimination. It has long been recognized that 
certain foods, such as fruits and whole wheat bread, 
containing a comparatively large percentage of indiges¬ 
tible material, will assist materially in establishing 
regular habits. 

Much the same effect can be obtained by the admin¬ 
istration of agar-agar and of liquid petrolatum or 
liquid paraffin.* The former has long been used 
in bacteriologic work as a solidifying material for 
culture mediums. It is a gelatin-like substance 
extracted in the East Indies from various seaweeds 
and has the property of absorbing and retaining water. 
It prevents the dehydration of feces in the large intes¬ 
tine by holding water tenaciously and thereby serves to 
increase the bulk of the feces. 

Liquid petrolatum or liquid paraffin has long been 
used to accomplish much the same purpose, though 
originally it appears to have been given largely with 
the idea of lubricating the feces. When adminis¬ 
tered before meals it evidently enters the intestine 
and is there mixed with the food material, thereby 
increasing the bulk of the intestinal material, protect¬ 
ing it to some extent from digestion and preventing the 
absorption of the contained water. 


DOSAGE 


Agar-agar is given in doses of from 5 to 15 gm. 
(75 to 240 grains) of the coarsely comminuted sub¬ 
stance and may be taken either in water or mixed with 
food. 

Liquid petrolatum should be a colorless and taste¬ 
less product, and may be prescribed as “Petrola¬ 
tum Liquidum Leve or Grave,” in quantities of 
from 15 to 30 c.c. (4 to 8 fluidrams) jialf an hour 


* Owing 10 lack of ipacc Ike nialeri.i incdica of liiis grcup is omilted 
from The Ioceval. It will appear wlicii ibis siries is p'jblishej ip 
book form. 

1. For a recent study ol the clinic,nl use of heavy miner.il oil sec 
Bastedo, W. A.: Clinical Experiences with Liquid Paraffin {Limiid 
Petrolatum). Report to the Ccnmmtce on Therapeutic Research of the 
Council on Pharmacy and Chemistry, The Jou«.sal A M A Morch 
6, 1915, p. SO.e. ■ ’ 
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or an hour before meals, or in larger doses, from 30 
(o 60 c.c. (1 to 2 fiuidounces) on retiring. Being taste¬ 
less and odorless, it can be drunk from a spoon or 
wineglass, though if preferred, a small amount of oil 
of peppermint may be added to give a distinctive flavor. 

Cholagogues 

Cholagogues are agents which stimulate the liver 
cells, causing an increased secretion of bile. The 
greater part of the bile which is secreted normally 
disappears during its passage along the intestine, but 
various drugs which increase intestinal peristalsis, or 
which interfere with the decomposition of the bile by 
bacteria, cause it to appear in the feces in increased 
amounts, and such drugs were formerly termed chola¬ 
gogues, though most of them have no action on the 
liver cells. Later investigations have shown that very 
few drugs except the salicylates and bile itself have 
any true cholagogue action. 

Bile is partly an excretion, containing such waste 
products as cholesterin and lecithin, but cholagogues 
are employed only with reference to the influence of 
bile in promoting the splitting and absorption of fats 
in the intestine, or as an adjuvant to the action of cer¬ 
tain evacuants, such as aloes. Bile also indirectly pro¬ 
motes the digestion of proteins in the intestine, since 
unabsorbed fats enr’elop proteins and interfere with 
the action of digestive enzyvnes on them. 

The .secretion of bile varies with the amount of 
blood which circulates through the liver, and it seems 
probable that a hormone present in the blood stimulates 
the liver cells to secrete bile. The introduction of 
hydrochloric acid into tlie duodenum causes an 
increased secretion, and it seems probable that this is 
due to the secretion which is formed from prosecretin 
by the acid. 

Ox bile, or salts of the bile acids and salicylic acid 
are the only drugs which are commonly used as cholo- 
gogues, and their action is feeble at best. 

The appearance of fat in undue amounts in the feces 
suggests the use of cholagogues, but there are seldom 
any clear indications for their use in adults, except 
perhaps as an addition to evacuants. 

Cholagogues are contraindicated in the presence of 
jaundice due to obstruction of the bile ducts. 

DOSAGE 

The dose of the purified ox bile is 0.5 gm. (7j4 
grains), but much larger amounts may be used. It is 
best administered in the form of pills, or preferably 
in gelatin capsules which have been treated with for- 
maldehyd to render them less soluble in the stomach.* 

EMETICS 

The first stage of the actions of emetics begins with 
nausea, salivation, increased bronchial secretion, 
usually sweating, and often a flow of tears. Great 
muscular weakness attends this stage and the act of 
vomiting is usually preceded by increased respiration 
which then becomes irregular and ceases during the 
vomiting. Usually the saliva drools from the mouth of 
animals just before emesis occurs. 

Vomiting is accomplished by the coordination of a 
series of actions which include the following; The 
pylorus is closed, preventing the passage of the con¬ 
tents of the stomach into the intestine; there are anli- 

■* Owing to Sack of space the -.natcria tnedica of tSiis group is omitted 
from The Joue'nai.. It will appear when this series is piiblislied in 
book form. 


peristaltic movements of the antrum of the stomach, 
which move The contents into the fundus; the cardia 
relaxes while the abdominal muscles contract, com¬ 
pressing the stomach and forcing its contents out 
through the esophagus and the mouth, and sometimes 
through the nose. The muscles of respiration are 
fixed, preventing the aspiration of the vomitus. 

The reflexes which control the several active move¬ 
ments and inhibitions of tlie vomiting act are coordi¬ 
nated through a penter in the medulla which lies near 
that of respiration and which is evidently associated 
with it physiologically. This center is spoken of as 
the vomiting center, and stimulation of it either 
directly or reflexly leads to nausea and vomiting. 
Occasionally the process is arrested before vomiting 
actually occurs, and the stage of nausea and genera! 
muscular depression may then persist for some time. 

There arc two types of emetics: those which irritate 
the sensory nerve ends in the gastric mucous membrane 
in a specific manner, whereby vomiting is reflexly 
induced, ami those which act directly on the center 
wiiliout coming in contact with the gastric mucous 
membrane. 

Nearly all drugs which violently irritate the mucous 
membrane of the stomach cause vomiting unless they 
also induce narcosis or collapse before the emetic 
action can be developed, and tin's coordination of the 
several actions requires some little time, usually from 
two to ten minutes. Sensory irritation in the stomach 
docs not always cause emesis, and certain drugs induce 
nait.sca and vomiting without causing painful stimuli. 

The fact that irritants so commonly cause vomiting 
has given rise to an unfortunate misconception, and it 
is frequently argued that a given substance must irri¬ 
tate the stomach directly and induce nausea and vom¬ 
iting if it is irritant when applied to the mucous mem- 
Iiratios of other areas, such as that of the nose or con¬ 
junctiva. It is true that a substance may be intensely 
irritant to the nasal mucous membrane and yet be 
virtually without action ou the stomach. This is pre- 
ci.^cly what one should expect, for one of the functions 
of the nasal mucous membrane is to protect the air 
passages against the entrance of foreign bodies, and it 
accomplishes this by causing sneezing due to irrita- 
t!on of the nasal mucous membrane, hence the latter 
requires a high degree of excitability, but the stomach 
is frequently subjected to the action of a great variety 
of irritant vegetable substances and it acquires a Ingn 
degree of tolerance to many of them because its func¬ 
tion is to retain ingested material. 

hlany drugs—perhaps a much larger number than 
is generally supposed—act directly on the vomiting cen¬ 
ter. When emesis is the object sought, it may be o 
less importance to determine the seat of the action 
than it is in those cases in which it is a side action. 
We do not know the mechanism of the emetic_ action 
of ipecac in full," but this does not interfere with ou 
cnqiloyment of it, whereas it is of the first iniportan 
to know whether this effect can be avoided by P™?. 
methods of administration when it constitutes 
action of a drug which is used for its systemic e c ■ 
If such an action is central it can be avoided J U 
proper regulation of the dosage, and not merely y 
choice of the channel by which it is administere . 

It is understood that these remarks apply ° 
usual conditions observed in tlie more common - 
eases, and not to those in which the stoni a^ 

2. Eecent experiments indicate tliat the action is nl partly 
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cxlraorclinarilj’ irritable, for even the sight of food or 
llic odor of a drug may cause emesis in such excep¬ 
tional conditions, and a drug which would have no 
effect under ordinary circumstances might then cause 
nausea and vomiting. A few drugs which irritate the 
stomach directly are also capable of stimulating the 
vomiting center when tliey enter the circulation in 
sufficient concentration, this being probably true of 
sodium salicylate, even when it is administered in 
dilute solution. 

Nausea of various grades and emesis are encoun¬ 
tered so frequently as side actions that it may be worth 
while to point out the cause in some of the cases in 
which it is commonly encountered: Nearly all readily 
soluble salts either dry or in concentrated solution 
(from 5 to 20 per cent.), cause irritation of the stom¬ 
ach; this can be avoided by using them in dilute 
solutions. 

Hydrated chloral is also very irritant to the stomach, 
and should be administered in dilute solution, and 
preferably in a bland fluid. 

The digitalis bodies without exception, drugs of the 
picrotoxin group, including wild parsnips, which are 
frequently eaten by mistake for parsnips, tobacco or 
nicotin, lobelia, morphin, atropin (occasionally pilo- 
carpin), and related substances stimulate the vomiting 
center directly when overdoses are administered by 
any channel. 

Emetics were used formerly more frequently than 
they are at present, the stomach tube being employed 
now in the majority of cases in which it is desired to 
empty the stomach after poisons have been swallowed, 
and even after their subcutaneous injection if they are 
excreted into the stomach, as morphin is. The stom¬ 
ach tube may be used for the removal of fermenting 
masses of food, but tenacious curds, undigested meat, 
and vegetables which have not been masticated prop¬ 
erly, may obstruct the tube, in which case emetics are 
preferable. 

The removal of poisons from the stomach requires 
the use of rapidly acting emetics when the stomach 
tube is not available. Emetics are also used to remove 
foreign bodies from the esophagus and from the upper 
respiratory passages, and to relieve spasrn ^ of the 
larynx and bronchi in asthma, in nondiphtheritic croup 
and analogous conditions. 

It is frequently stated that emesis may facilitate the 
passages of gallstones through the bile duct, and it is 
possible that their action is explainable at least in 
part by their causing muscular relaxation of the duct. 

The nauseant stage of the action of the emetics will 
be discussed when the expectorants are considered. 

It is often stated that emetics are contraindicated 
after corrosive substances have been swallowed, 
because of the danger of rupturing the walls of the 
stomach when they have been weakened by the corro¬ 
sives, but this danger must be remote in the great 
majority of cases which the general practitioner^ is 
called on to treat. The mechanism of emesis which 
has been described does not depend on the contraction 
of the musculature of the stomach alone for expelling 
the contents, and the contractions of the abdominal 
muscles serve to compress the walls of the stomach 
against the contents, but this does not subject them to 
anv severe tension which alone can cause their rup¬ 
ture. Certainly the removal or neutralization of caus¬ 
tics demands action, even though it may involve some 
ri.slc. 


EMETICS ACTISG DIRECTLY OR THE STOMACH 
Ipecac 

Ipecac contains two alkaloids which contribute to 
its actions, one of which is of relatively little impor¬ 
tance. These are cephaelin, to which the emetic action 
is due for the greater part; emetin, which was so 
named when it was supposed to be the only active con¬ 
stituent present; and psychotrin, which is unimportant. 

The different alkaloids of ipecac have not been 
studied in great detail, and we are not able to deter¬ 
mine in every case to which we may attribute a given 
action of the crude drug. 

Emetin is known to be less actively emetic than 
cephaelin, but commercial specimens of emetin cer¬ 
tainly cause emesis whether they are administered 
intravenously or by the mouth. Emetin is said to 
appear in the stomach after its subcutaneous injection, 
and since it acts slowly after the latter method of 
administration, we may infer that its action is partly 
local, but it also stimulates the center directly after its 
absorption. The alkaloid is also irritant to the skin 
and to the mucous membranes of the nose and other 
regions, and tvhen large doses of ipecac are given by 
the mouth, a portion passes into the intestine and may 
cause diarrhea. 

Emetin possesses a specific action on the ameba of 
dysentery, and it alone appears to be responsible for 
the therapeutic effects of ipecac in that disease. It is 
also actively destructive to the endameba that is said 
to cause pyorrhea dentalis and pyorrhea alveolaris. 

It is said to cause irritation of the intestinal mucous 
membrane when present in sufficient amount, causing 
inflammation with paralysis of the capillaries, much 
as colchicin and arsenic do, the symptoms resembling 
tho.se caused by arsenic. 

Ipecac causes prolonged nausea which is useful 
when it is employed as an expectorant, but a disadvan- 
age when it is used as an emetic. Moderate doses do 
not cause such severe depression as antimony. 

Zinc Sulphate and Copper Sulphate 

These two salts act on the mucous membrane of the 
stomach and cause vomiting after a fleeting nauseant 
stage, and as nearly the w'hole of the dissolved salt is 
removed when vomiting occurs, the side actions are 
brief and of little importance in most cases. 

When emesis is delayed or when it fails to occur, 
after the administration of copper sulpliate, the latter 
passes into the intestine and causes diarrhea, but it is 
absorbed very slowly and almost never gives rise to 
symptoms of poisoning. 

Copper sulphate affords one of the best means at 
our command of combating phosphorus poisoning 
when that poison is still present in the stomach. Solu¬ 
tions of copper sulphate deposit an impervious coating 
of copper on the surface of the phosphorus almost 
instantly when brought in contact wdth it, and the 
rapid emetic action of the antidote serves to remove 
the phosphorus. The deposition of copper occurs 
with extreme rapidity even when dilute solutions are 
used, hence large amounts of dilute solutions arc 
preferable to small amounts of concentrated solutions. 

Zinc sulphate causes emesis in the same w'ay that 
copper sulphate does, and it is equally harmless. 

Copper sulphate is used for giving a green color to 
preserved vegetables, and xvhile there is no proof that 
enough copper can be taken in this way to cause 
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injur)' tlie practice is properly prohibited in the absence 
of proof that even such small amounts are altogether 
harmless. It is said that fruits dried in zinc-lined 
trays contain notable amounts of the metal, but there 
is no evidence that they are harmful on that account. 

The nauseant stage induced by copper and zinc sul¬ 
phate is too fleeting to permit of their use as expec¬ 
torants. 

Antimony and Potassium Tartrate 

Antimony and potassium tartrate, or tartar emetic, 
acts locally on the gastric mucous membrane to induce 
nausea and vomiting, but tartar emetic is more actively 
poisonous when it enters the circulation than are the 
sulphates of copper and zinc, its systemic effects 
resembling those of arsenic, but fortunately, the poi¬ 
sonous actions of antimony are seldom observed after 
its therapeutic use as it is seldom used except in small 
doses as a nauseant. 

^^dlen large doses are taken and vomiting fails to 
remove the greater part of such a dose, tartar emetic 
passes into the intestine and causes severe diarrhea 
with corrosion of the mucous membranes and absorp¬ 
tion into the circulation. In addition to the usual 
effects which accompany nausea and vomiting, tartar 
emetic poisoning is attended with copious watery 
stools, fall of blood pressure, and slow and labored 
respiration and depression of the central nervous sys¬ 
tem, ending in collapse and death in rare instances. 
Some depression of the central nervous system is 
present even with emetic doses, hence it is not well 
suited for use in debilitated patients. As little as 0.15 
gm. (2 grains) of tartar emetic has caused death when 
vomiting failed to occur after its administration-. 
Mdien vomiting is delayed for an hour or more after 
the administration of the usual emetic dose, tannin, 
lime-water or magnesia should be given to precipitate 
tlie antimony and the stomach should be washed, after 
which active purgation should be induced. 

Tartar emetic ointment is irritant, resulting in pus- 
tulation, after its application to the skin, the exact 
mechanism being unknown, though it has been sug¬ 
gested that the double salt is decomposed rvith the lib¬ 
eration of acid, to which the pustulation is due. Anti- 
moii)' destroys trypanosomes even in very dilute solu¬ 
tions. Nauseant doses of antimony are free from 
danger. 

Other Locally Acting Ejietics 

Warm water, slight irritation of the pharynx, as by 
tickling with a feather, alum, common salt, alkalies 
(including ammonium carbonate) mustard and numer¬ 
ous other means are employed in domestic practice to 
induce vomiting through their reflex actions, but these 
hardly require detailed discussion here. 

EMETICS ACTING DIRECTLY ON THE VOMITING 
CENTER 

Apomorphin 

Apoinorphin is the only drug commonly used as an 
emetic that induces vomiting by its direct action on the 
medullary center. 

When small amounts of apomorphin are injected 
subcutaneously, nausea and vomiting are induced 
within a few minutes, these effects being due to the 
direct action on the vomiting center in the medulla. 
Less is required by intramuscular injection, and much 
less intravenously, to induce the action on the center, 
but the effects of intravenous administration to dogs 


are somewhat peculiar in that a definite amount is 
required—neither more nor less in many cases. If 
less than the emetic dose is given no perceptible effects 
are observed; if too much is given depression occurs' 
without emesis, and the animal remains refractory for 
some time. AH doses above the minimum effective 
administered in any other way cause emesis. Much 
larger doses are required by the mouth than by other 
channels, and a longer interval ensues before emesis 
is induced. 

In experiments on dogs effective intravenous doses 
cause emesis ivithin fii-e minutes usually, the emesis 
is not repeated, and after ten minutes the repetition 
of the same dose will again produce the same effect as 
the first. This may be repeated many times with little 
difference in the effects of the subsequent doses. 

Small doses of apomorphin depress the higher cen¬ 
ters somewhat as morphin does in animals, depression 
following very promptly any excitation; but in man the 
depression of the higher parts of the brain is much 
less conspicuous, the muscular weakness and other 
symptoms noted being for the most part secondary to 
tlie emetic action. Cushnj' states that apomorphin 
has not caused death in man, though it does occasion¬ 
ally cause collapse. 

When small doses are administered the nausea is 
brief and vomiting occurs, but once or twice, but if 
large doses are used vomiting may be repeated fre¬ 
quently for some time, or there may be prolonged nau¬ 
sea and great muscular weakness without actual eme¬ 
sis, with a slight degree of somnolence. 

THERAPEUTIC USES 

The therapeutic uses of the emetics have been sug¬ 
gested already in the discussion of this subject, but it 
remains to point out special indications for the choice 
of the emetic. 

When it is merely desired to empty the .stomach of 
indigestible or fermenting food, the simplest emetic is 
to be preferred, and warm water,-mechanical irritation 
of the pharynx, warm solution of salt, rvarm mustard 
water, or other domestic measures suffice. When ' 
prompt results are imperative, as in poisoning, the use 
of the stomach tube is indicated, but if this is not 
available a promptly acting and dependable emetic such 
as apomorphin is required, and the emesis may be 
made more certain by resorting to accessory means, 
such as irritation of the pharynx with the finger or a 
feather, or the use of one of the domestic emetics, 
such as water with warm salt or mustard, should the 
apomorphin prove ineffective in a few minutes. 

When simple emesis is desired for the purpose of 
removing indigestible food, copper sulphate or zinc 
sulphate may be used, and accessory measures may be 
employed at the same time. 

Syrup of ipecac is still used to induce vomiting in 
children in nondiphtheritic croup, when it is desired 
to secure relaxation of the laryngeal muscles. 

The use of emetics to facilitate the passage of gall¬ 
stones through the duct would seem to depend, partly 
at least, on the muscular relaxation which accompanies 
nausea, and vomiting, and as this muscular relaxation 
is greater with apomorphin than with the other eme¬ 
tics in general use, probably because of a specific 
muscular a'ction of the drug, it probably deserves the 
preference for this purpose, just as it is utilized in 
overcoming the motor excitement in acute alcohol¬ 
ism, which, being abolished, is followed by quiet or 
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sleep. Apouiorphin is also used as a hypnotic in siuall 
doses. 

Ipecac lias been used for many years in the treal- 
incnl of amebic dysentery, its bcnclicial actions hein" 
variously attributed to its tannin and to its allialoids. 
There is no reason to doubt that ipecac owes its actions 
in this condition to its cinctin, and since the doses of 
this alkaloid which arc ciTcctivc in amebic dysentery 
arc not necessarily emetic, this alicaloid has come to 
replace ipecac largely for this purpose. It may be 
given orally, intramuscularly or subcutaneously, blal- 
scy recommends the use of pills of ipecac coated with 
saiol, in order that they may pass the stomach tmdis- 
solved and act on the amebas in the intestine. Me 
calls attention to the fact that the large doses which 
arc required may cause dysenteric symptoms which 
may be mistaken for the continuance of the disease. 

Such large doses are^ frequently combined with 
opium to prevent the diarrhea, and to permit the 
more prolonged action of the alkaloid cmclin on the 
amebas. 

The use of ipecac, and especially of emetin hydro- 
chlorid, has been recommended in the treatment of 
pyorrhea dentalis and pyorrhea alvcolaris, which has 
lecently been shown to be extremely common among 
adults. Wiiile emetin is cajiablc of destroying the 
ondameba concerned, reinfection is almost certain to 
occur, hence the drug can hardly be depended on for 
a permanent cure. 

DOSAGE 

Tlie average^emetic dose of ipecac is staled to he 
about 1 gm. (15 grains) ; the expectorant dose is from 
one-tenth to one-twentieth the emetic. It is used in 
minute doses-about 0.005 gm. (Mo grain) as a gas¬ 
tric sedative. 

The initial dose_ for amebic dysentery is 2 gm. (30 
grains) and as this amount will usually cause emesis 
unless steps are taken to prevent it, it should be pre¬ 
ceded by a dose of morphin or opium, or it mav be 
directed to be enclosed in gelatin capsules previoirslv 
rea ed with forriialdehyd or made into pills coaled 
thinly with salol. Unless care is taken in coating the 
pills an overdose of salol will be administered It is 
obviously better to use emetin for amebic dysentery 
It should be given m doses of 0.03 gm. (/, graiii)’ 

ol iZ' nt ” • ’f S"''" i" <i«»» 

ot 1 gm. (IS grams) as emetics. They are not used 

y other purposes. 

The emetic dose of apomorphin is 0.005 gni fV 
gram), injected subcutaneously at intervalf of feu 
nunutes until effective, but when used to SacuaJe po 
^n a somewhat larger dose of apomorphi.i ma/bc 
gien at once, unless severe depression exists 

Li I !! ■ recommended as an expectorant' 
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...e'difw ri"> "f. 

this most to consXe/„ ^ 
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ttnd the delaTil. ttoXfon '=‘1“'"='' 


2m7 

Anlimoiiinls arc rarely u.scd for jiroducing emesis 
at prc.scnt, but arc frequently employed a.s nau.seaiil 
cxpccloranls. The emetic dose of antimony and polas- 
sium tartrate (or tartar emetic) is 0.03 giu. ()/ grain) 
but tiiis use is not recommended; the expectorant dose 
is 0.001 gm. (Mil) grain) wiiich may he repealed every 
hour, or so often as may be necessary to maintain 
a slight degree of nausea and its accomjianying 
increased secretion, provided the dose is not pushed to 
the point of causing severe depression. It is obvious 
that robust patients can stand repealed dosc.s better 
than tlio.se who arc already debilitated.* 
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VALUE OF THE LUETIN TEST 


The luetin test for syphilis, described by Noguchi 
in 1911, seems to have fallen into disuse after a rather 
brief trial. Any test so easy and simple as this, and 
applicable to so prevalent a disease as syphilis, deserves 
a thorough trial. Hence a summary of the results 
obtained in a large series of cases is in order, especially 
as the review leads to the belief that the reaction is one 
which clinicians should not neglect. 

Luetin is the name given to a sterile emulsion of 
cultures of the spirochete of syphilis grown from six 
to fifty days on ascitic fluid-agar (anaerobically). The 
dose j.s 0.07 c.c. of the emulsion injected intrader- 
mally with an equal amount of normal saline solution. 
The reaction is considered negative when there results 
only !i small wheal surrounded by a slightly hyperemic, 
indurated zone from 3 to 4 mm. in diameter, which 
clears up in four or five days. By general consent, 
three positive types of reaction arc recognized, a papu¬ 
lar, a ])ustu!ar and a torjnd. 'I he first is an indurated 
])apule with a surrounding hyi)cremic zone, winch 
appears twenty-four hours after injection, increases 
in size up to the fourth or fifth day, and then subsides. 
The second type is a more intense reaction, and is 
characterized by a pustule instead of a i)ai)ulc at the 
point of injection. The so-called lori)id type of reac¬ 
tion occurs from four to twenty-eight days after the 
intradermal injection, and usually takes the ])ustular 
form. It is observed most frequently in congenital 
and parasyphilitic cases. Wolfsolm' obtained a torpid 
reaction in six of twelve patients with cardiova.scid-u- 
lesions. The delay in the appearance of this typ 
reaction is, of course, a disadvantage. 

In general paresis, 75 ])cr cent, of the tests 
by Ross'- gave ])Ositivc results. In 121 cases rec- 
by Kilgore,'’ Wolfsolm,’ Benedck’ and Board. 

78.5 per cent, gave a positive reaction. These i-. 
are not so largely positive as those with the W 


1 WoIfROlin, J. M.: The Cutaneous Reaction of Syphilis, 
Hopkins Hosp., ’'•'> 2 , ^iii. 223. 

I'. Ki!Kori,“A.' U.^Thc Luetin Cutaneous Reaction for Syp'- 

'‘’T-B'-en'edel’; K. No- 37. 

5 Boardinan: Boston City Hosp. Kep-» 


mann reaction in paresis, the latter test, according to 
Robertson,® being positive in the blood in 99 per cent, 
of cases’, and in the spinal fluid in 94 per cent. In spite 
of this, there are points in favor of the luetin reac¬ 
tion. It is sometimes strongly positive when the Was- 
sermann reaction is repeatedly negative. Again, it 
is specific. The luetin test may be quickly performed 
by the clinician, whereas the Wassermann requires a 
skilled technician and special equipment, and, under 
the best of conditions, errors creep in. Tabulated 
reports of the luetin reaction in tertiary and congenital 
hies and in tabes are not at hand,- but apparently results 
are positive in about the same percentage as in general 
paresis. 

It has been suggested that severe constitutional dis¬ 
turbances might follow a strongly positive luetin reac¬ 
tion, but the records lead one to believe that this is 
uncommon. In 351 cases taken from the records of 
writers previously quoted and from those of Cohn" 
and Boardman and Gorham,® not only were severe 
reactions absent, but also it is definitely stated that no 
constitutional disturbances were noted. Local ten¬ 
derness about the point of injection is - of frequent 
occurrence. 

Recently the specificity of the luetin reaction has 
been questioned, since other substances injected intra- 
dermally may give a local reaction which cannot be 
distinguished from the luetin reaction. Such a sub¬ 
stance is emulsion of ascitic agar. Neisser explains 
this on the ground that the skin in late stages of 
syphilis is especially sensitive to trauma. He and 
others believe that this hypersensitiveness is in itself 
characteristic of syphilis, and that the value of the 
luetin test is unaffected by it. 

Most observers are agreed that in untreated syphilis, 
primary and secondary, the test is valueless. This is 
explained on the assumption that the luetin reaction is 
an allergic phenomenon, and depends on the reactivity 
of the patient to the proteins of the spirochete. In the 
first and second stages of syphilis, the disease is so 
active the patient is unable to acquire enough 

allcrg; er. tin. is, the antibodies necessary for the 
reacti. congenital and parasyphilitic con¬ 
dition; ■ power of reaction has been 

acquii ’St is of value. 

Ro; 'V*' icc of reaction to the luetin 

• nd V j-allel, that is, if the luetin 

'here was likewise but 
it in the Wassermann 
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ly such similarity 
reaction is not 
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•roteins. 
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The advantages of the litcliii test lie in the case with 
which it is done, the specificity of the positive reaction, 
and the fact that it may occur when the Wassermann 
test gives negative results. These facts warrant a 
general use of the test. 


CLINICAL CALORIMETRY IN THE UNITED STATES 
The publication of a series of papers on clinical 
calorimetry' in a special supplement to the May issue 
of the Archives- of Intcnml Medicine must evoke a 
just pride in American medicine. Ihe first contribu¬ 
tion gives a summary of the development of calorime- 
trv, particularly as applied to the human subject. 
Names familiar to all students of physiology 
Lavoisier, Regnault and Rieset, Pettenkofer, Voit, 
Rubner, Zuntz, followed by the Americans Atwater, 
Rosa, Benedict, Langworlhy and Lusk—arc brought 
into their historical relations. The excellent work of 
the Boston Nutrition Laboratory of the Carnegie Insti¬ 
tution of Washington, with its superior equipment of 
respiration and calorimetry apparatus, has received 
mention from time to time in The Journal. There 
Professor Benedict and his numerous collaborators 
have attempted to establish the fundamental standards 
of metabolism, not only in normal healthy man, but 
also in certain diseased states. Elaborate investiga¬ 
tions on the energ}' metabolism in diabetics by Benedict 
and Joslin, and in infants by Benedict and Talbot, 
are instances of the substantial contributions which 
have resulted from the efficient activity of the Boston 
laboratory. 

The first respiration calorimeter ever established in 
a hospital was made possible by the cooperation of the 
Russell Sage Institute of Pathology and Bellevue Hos¬ 
pital, New York, Graham Lusk became the scientific 
director of the institute, and Dr. E. F. DuBois its 
medical director. The evolution of the bed calorimeter 
constructed by them represents the successive contri¬ 
butions of a number of earnest young American inves¬ 
tigators. The intricate technical details of the elab¬ 
orate apparatus which enables one to measure the 
energy metabolism and heat production of man from 
hour to hour are scarcely of interest to the general 
reader. The accuracy is such that in observations last¬ 
ing three or four hours the heat production, carbon 
dioxid elimination and oxygen consumption, as deter- 

1. Lusk, Graham: Clinical Calorimetry, First Paper, A Respiration 
Calorimeter for the Study of Disease, Arch. Int. Med., May, 1915, 
p. 793. Riche, J. A., and Soderstronj, G. F.: Clinical Calorimetry, Sec¬ 
ond Paper, The Respiration Calorimeter of the Russell Sage Institute of 
Pathology in Bellevue Hospital, ibid., p. 805. Gephart, F. C., and 
DuBois, E. F.: Clinical Calorimetry, Third Paper, The Organization of 
a Small Metabolism Ward, ibid., p. 829; Fourth Paper, The Determina¬ 
tion of the Basal Metabolism of Normal Men and the Effect of Food, 
ibid., p. 835. DuBois, Delafield, and DuBois, E. F.: Clinical Calorimetry, 
Fifth Paper, The Measurement of the Surface Area of Man, ibid., 
p. 868. Coleman, Warren, and Gephart, F. C.: Clinical Calorimetry, 
Sixth Paper, Notes on the Absorption of Fat and Protein in Typhoid 
Fever, ibid., p. G82. Coleman, Warren, and DuBois, E. F.: Clinical 
Calomimetry, Seventh Paper, Calorimetric Observations on the Metabo¬ 
lism of Typhoid Patients With and Without Food, ibid., p. 887. Lusk, 
Graham: Clinical Calorimetry, Eighth Paper, On the Diabetic Respira¬ 
tory Quotient, ibid., p. 939; abstr., The Journal, this issue, p. 2094, 


mined by special tests, can be measured witli an aver¬ 
age error of 0.9 per cent., 0.6 per cent, and 1.6 per 
cent., respectively. In tlie words of Lusk, “The Sage 
calorimeter reports ‘of the disturbances that Nature 
works and of her cures,’ without having, as concerns 
llic sick human being, at any time, in the sliglitest 
degree, affected any patient to his disadvantage, but 
rather having yielded information regarding his condi¬ 
tion wiiich lias been beneficial in his subsequent 
treatment.’’ 

Tlie average basal metabolism (at perfect rest, from 
fourteen to eighteen liours after a meal) of the men 
studied in the Sage bed calorimeter in Bellevue Hos¬ 
pital agrees closely with that found derived from 
observations on many individuals in the Carnegie 
Nutrition Laboratory at Boston. The New York 
investigators have adopted the figure of 34.7 calories 
per square meter of the body surface as the average 
heat production of normal men between the ages of 
20 and 50 years. 

Up to the present time, the most notable contribution 
of the Sage calorimeter has related to the metabolism 
of patients with typhoid fever, an investigation in 
which Dr. Warren Coleman has collaborated. The 
results indicate clearly that, in this disease, protein, 
fat and carboliydrate are oxidized to the same or 
approximately the same end-products as in health, and 
in their oxidation give' off the standard amounts of 
heat. Therefore the law of the conservation of energy 
applies to fever patients. The basal heat production 
rises and falls in a curve rouglily parallel with the 
temperature. At the height of the fever it averages 
about 40 per cent, abo^'e the jjonnal, but in some cases 
rises to more than 50 per cent, above the normal. 

Typhoid patients can store body fat on an abundant 
diet while losing body weight and body protein. Loss 
in weight and loss of protein are usually, though not 
necessarily, parallel. This raises the much-discussed 
question as to whether or not there is a toxic destruc¬ 
tion of protein in typhoid fever. The large excretion 
of nitrogen in fever has been attributed to the influ¬ 
ence of a toxin arising in the disease, and likewise to 
the increased temperature. The well-known work of 
Shaffer and Coleman^ with high calory diets proved 
that there is no toxic destruction in the sense of a 
nitrogen loss which cannot be counterbalanced by the 
nitrogen intake. Typhoid patients can be brought into 
nitrogen equilibrium when their theoretical calory 
requirement is enormously exceeded. Recent studies 
in Muller’s clinic at MuniclF show clearly that normal 
subjects in whom a minimal nitrogen elimination level 
is established experienced no increase in elimination 
when their temperatures were raised to about 40 C. 

2. Shaffer and Coleman: Prolein Metabolism in Typhoid Fever 

Arch. Int. Med., December, 1909, p. S3S. ’ 

3. Graham and Poulton: Influence of Temperature on Protein 
Metabolism, Quart. Jour. Med., 1912. vi. 82. Kocher, R. A.; Ueber die 
Grosse des Eiweisszerfalls hei Fieber ttnd bei Arbeilsleistune. Deutsch 
Arch. f. klin. Med., 1914, cvv, 82. 
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VALUE OF THE LUETIN TEST 

The liietin test for syp]iilis, described by Nogiiclii 
in 1911, seems to have fallen into disuse after a rather 
brief trial. Any test so easy and simple as this, and 
applicable to so prevalent a disease as syphilis, deserves 
a thorough trial. Hence a summary of the results 
obtained in a large series of cases is in order, especiallj' 
as the review leads to the belief that the reaction is one 
which clinicians should not neglect. 

Luetin is the name given to a sterile emulsion of 
cultures of the spirochete of syphilis grown from six 
to fifty days on ascitic fluid-agar (anaerobically). The 
dose is 0.07 c.c. of the emulsion injected intrader- 
nially with an equal amount of normal saline solution. 
The reaction is considered negative when there results 
only a small wheal surrounded by a slightly hyperemic, 
indurated 2 one from 3 to 4 mm. in diameter, which 
clears up in four or five days. By general consent, 
three positive types of reaction are recognized, a papu¬ 
lar, a pustular and a torpid. The first is an indurated 
papule with a surrounding hyperemic zone, which 
appears twenty-four hours after injection, increases 
in .size up to the fourth or fifth day, and then subsides. 
The second type is a more intense reaction, and is 
characterized by a pustule instead of a pajHile at the 
point of injection. The so-called torpid type of reac¬ 
tion occurs from four to twenty-eight days after the 
intradermal injection, and usually takes the pustular 
form. It is observed most frequently in congenital 
and parasyphilitic cases. Wolfsohn* obtained a torpid 
reaction in six of twelve patients with cardiovascular 
lesions. The delay in the appearance of this type of 
reaction is, of course, a disadvantage. 

In general paresis, 75 per cent, of the tests made 
by Ross= gave positive results. In 121 cases recorded 
by Kilgore,^ Wolfsohn,^ Benedek^ and Boardman,"’ 
78.5 per cent, gave a positive reaction. These results 
are not so largely positive as those with the Wasser- 

1. AVoIfsobn, J. M.: The Cutaneous Reaction of Syphilis, Bull. Johns 
Hopkins Hosp., 1912, xxiii, 223. 

2. Ross: Jour. Ment. Sc., 1915, Ixj, 244. 

3. Kilgore, A. R.: The Luetin Cutaneous Reaction for Syphilis, The 
Journal A. M. A., April 18, 1914, p. 1236. 

4. Benedek: crunchen, med. \Vchnschr., 1913, lx, No. 37. 

5 Boardman: Boston City Hosp. Rep., 1913. 


mann reaction in paresis, the latter test, according to 
Robertson,” being positive in the blood in 99 per cent, 
of cases', and in the spinal fluid in 94 per cent. In spite 
of this, there are points in favor of the luetin reac¬ 
tion. It is sometimes strongly positive when the Was- 
sermann reaction is repeatedly negative. Again, it 
is specific. The luetin test may be quickly performed 
by the clinician, whereas the Wassermann requires a 
skilled technician and special equipment, and, under 
the best of conditions, errors creep in. Tabulated 
reports of the luetin reaction in tertiary and congenital 
lues and in tabes are not at hand,-but apparently results 
are positive in about the same percentage as in general 
paresis. 

It has been suggested that severe constitutional dis¬ 
turbances might follow a strongly positive luetin reac¬ 
tion, but the records lead one to believe that this is 
uncommon. In 351 cases taken from the records of 
writers previously quoted and from those of Cohn' 
and Boardman and Gorham,® not only were severe 
reactions absent, but also it is definitely stated that no 
constitutional disturbances were noted. Local ten¬ 
derness about the point of injection is - of frequent 
occurrence. 

Recently the s))ecificity of the luetin reaction has 
been questioned, since other substances injected intra- 
dermally may give a local reaction which cannot be 
distinguished from the luetin reaction. Such a sub¬ 
stance is emulsion of ascitic agar. Neisser explains 
this on the ground that the skin in late stages of 
syphilis is especially sensitive to trauma. Ble and 
others believe that this hypersensitiveness is in itself 
characteristic of syphilis, and that the value of the 
luetin test is unafl'ected by it. 

Most observers are agreed that in untreated syphilis, 
primary and secondary, the test is v'alueless. This is 
explained on the assumption that the luetin reaction is 
an allergic phenomenon, and depends on the reactivity 
of the patient to the proteins of the spirocliete. In the 
fir.st anrl second stages of sj’philis, the disease is so 
active that the patient is unable to acquire enough 
allergic power, that is, the antibodies necessary for the 
reaction. In tertiary, congenital and parasyphilitic con¬ 
ditions, the necessary power of reaction has been 
acquired, and here the test is of value. 

Ro.ss found that the degree of reaction to the luetin 
and Wassermann tests run parallel, that is, if the luetin 
reaction was weakly positive, there was likewise hut 
slight deviation of the complement in the Wassermann 
test. Similar results have not been reported by others, 
and there is no good reason known why such similarity 
should exist, since the Wassermann reaction is not 
dependent on antibodies, while the luetin test depends 
on reaction of antibodies with specific proteins. 

6. Robertson: Morrison Lectures, 1913. 

7. Cohn: Arch. Ophtli., 1912, xH, 15. 

8. Boardman and Gorham: Boston City Hosp. Rep., 1913. 




V01.UMC LXIV 
Numccr 25 


EDITORIALS 


2069 


Tiic advantages of the hietin test lie in the ease with 
which it is done, the sijccificity of the positive reaction, 
and tlic fact tliat it may occur when tlic Wassermann 
test gives negative results. These facts warrant a 
general use of the test. 


CLINICAL CALORIMETRY IN THE UNITED STATES 
The publication of a series of papers on clinical 
calorimetry' in a special supplement to the May issue 
of the Archives' of Internal Medicine must evoke a 
just pride in American medicine. The first contribu¬ 
tion gives a summary of the development of calorime¬ 
try, particularly as applied to the human subject. 
Names familiar to all students of physiology— 
Lavoisier, Regnault and Rieset, Pettenkofer, Voit, 
Rubner, Zuntz, followed by the Americans Atwater, 
Rosa, Benedict, Langworthy and Lusk—are brought 
into their historical relations. The c.Kcellent work of 
the Boston Nutrition Laboratory of the Carnegie Insti¬ 
tution of Washington, with its superior equipment of 
respiration and calorimetry apparatus, has received 
mention from time to time in The Jouunal. There 
Professor Benedict and his numerous collaborators 
have attempted to establish the fundamental standards 
of metabolism, not only in normal healthy man, but 
also in certain diseased states. Elaborate inr'estiga- 
tions on the energy metabolism in diabetics by Benedict 
and Joslin, and in infants by Benedict and Talbot, 
are instances of the substantial contributions which 
have resulted from the efficient activity of the Boston 
laboratory. 

The first respiration calorimeter ever established in 
a hospital was made possible by the cooperation of the 
Russell Sage Institute of Pathology and Bellevue Hos¬ 
pital, New York. Graham Lusk became the scientific 
director of the institute, and Dr. E. F. DuBois its 
medical director. The evolution of the bed calorimeter 
constructed by them represents the successive contri¬ 
butions of a number of earnest young American inves¬ 
tigators. The intricate technical details of the elab¬ 
orate apparatus which enables one to measure the 
energy metabolism and heat production of man from 
hour to hour are scarcely of interest to the general 
reader. The accuracy is such that in observations last¬ 
ing three or four hours the heat production, carbon 
dioxid elimination and o.vygen consumption, as deter- 

1. Lusk, Graham; Clinical Calorimetry, First Paper, A Respiration 
Calorimeter for the Study of Disease, Arch. Int. Med., May, 1915, 
p. 793. Riche, J. A., and Soderstrom, G. F,: Clinical Calorimetry, Sec¬ 
ond Paper, The Respiration Calorimeter of the Russell Sage Institute of 
Pathology in Bellevue Hospital, ibid., p. 805. Gephart, F. C., and 
DuBois, E. F.: Clinical Calorimetry, Third Paper, The Organization of 
a Small Metabolism Ward, ibid., p. 829; Fourth Paper, The Determina¬ 
tion of the Basal Metabolism of Normal Men and the Effect of Food, 
ibid., p. 835. DuBois, DelafieJd, and DuBois, E. F.: Clinical Calorimetry, 
Fifth Paper, The Measurement of the Surface Area of Tklati, ibid., 
p. 868. Coleman, Warren, and Geph.art, F. C.: Clinical Calorimetry, 
Sixth Paper, Notes on the Absorption of Fat and Protein in Typhoid 
Fever, ibid., p. G82. Coleman, Warren, and DuBois, E. F.; Clinical 
Calomimetry, Seventh Paper, Calorimetric Observations on the Metabo¬ 
lism of Typhoid Patients With and Without Food, ibid., p. 887. Lusk, 
Graham: Clinical Calorimetry, Eighth Paper, On the Diabetic Respira¬ 
tory Quotient, ibid., p. 939; abstr., Tnc Journal, this issue, p. 2094. 


mined by special tests, can be measured with an aver¬ 
age error of 0.9 per cent., 0.6 per cent, and 1.6 per 
cent., respectively. In the words of Lusk, “The Sage 
calorimeter reports ‘of the disturbances that Nature 
works and of Iier cures,' without having, as concerns 
the sick human being, at any time, in the slightest 
degree, affected any patient to his disadvantage, but 
rather having yielded information regarding his condi¬ 
tion which has been beneficial in his subsequent 
treatment.” 

The average basal metabolism (at perfect rest, from 
fourteen to eighteen hours after a meal) of the men 
studied in the Sage bed calorimeter in Bellevue Hos¬ 
pital agrees closely with that found derived from 
observations on many individuals in the Carnegie 
Nutrition Laboratoiy at Boston. The New York 
investigators have adopted the figure of 34.7 calories 
per square meter of the body surface as the average 
heat production of normal men between the ages of 
20 and 50 years. 

Up to the present time, the most notable contribution 
of the Sage calorimeter lias related to the metabolism 
of patients with typhoid fever, an investigation in 
which Dr. Warren Coleman has collaborated. The 
results indicate clearly that, in this disease, protein, 
fat and carbohydrate are o.xidized to the same or 
approximately the same end-products as in health, and 
in their oxidation give' off the standard amounts of 
heat. Therefore the law of the conservation of energy 
applies to fever patients. The basal heat production 
rises and falls in a curve roughly parallel with the 
temperature. At the height of the fever it averages 
about 40 per cent, above the normal, but in some cases 
rises to more than 50 per cent, above the normal. 

Typhoid patients can store body fat on an abundant 
diet while losing body weight and body protein. Loss 
in weight and loss of protein are usually, though not 
nece.ssarily, parallel. This raises the much-discussed 
question as to whether or not there is a toxic destruc¬ 
tion of protein in typhoid fever. The large excretion 
of nitrogen in fever has been attributed to the influ¬ 
ence of a toxin arising in the disease, and likewise to 
the increased temperature. The well-known work of 
Shaffer and ColemaiF with higli calory diets proved 
that there is no toxic destruction in the sense of a 
nitrogen loss which cannot be counterbalanced by the 
nitrogen intake. Typhoid patients can be brought into 
nitrogen equilibrium when their theoretical calory 
requirement is enormously exceeded. Recent studies 
in Miiller’s clinic at MuniclF show clearly that normal 
subjects in whom a minimal nitrogen elimination level 
is established experienced no increase in elimination 
when their temperatures were raised to about 40 C. 

2. Shaffer and Coleman: Protein Metabolism in Typhoid Fever 

Arch. Int. Med., December, 3909, p. 538. ’ 

3. Graham and Poulton: Influence of Temperature on Protein 
Metabolism, Quart. Jour. Med., 3912, vi, 82. Kocher, R. A.: Ueber die 
Grosse des Enveisszerfalls bei Fieber und bei Arbeifsieistung, Deutsch 
Arch. f. klin. Med,, 1914, c-xv, 82. 
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(104 F.) by means of a steam bath, or tlieir heat 
production was accelerated by very vigorous exercise. 
This indicates that rise in temperature alone or increase 
in beat production alone will not cause an increased 
protein metabolism. In typhoid patients, the situation 
is otherwise. In the Bellevue cases, food was given 
wliich had an energy content much greater than the 
amount required by the patients as measured directly 
when they were in the calorimeter. Although the pro¬ 
tein content of the diet, as represented by an intake of 
15 grams of nitrogen, was ample to establish nitrogen 
equilibrium had the diet been given to normal men, it 
did not accomplish this in typhoid fever. Coleman 
and DuBois insist that it is difficult to see in this any¬ 
thing except the proof that there is an abnormal 
de.=;truction of protein in typhoid fever. In some cases 
the protein destruction continued several days after 
the temperature had reached a low level. It is impos¬ 
sible to escape the conclusion that the destruction of 
protein is caused by the toxins of the disease. 

Doubt has been expressed at times regarding the 
ability to absorb the large quantity of fat and protein 
furnished by the high calory diet in the case of febrile 
patients. In the cases of seven patients reported in 
connection with the preceding investigations, the aver¬ 
age total fat loss was 4.3 per cent. No differences 
were observed in the percentage absorption of fat in 
the early and later stages of the fever or up to the end 
of the first week of convalescence, when the intake was 
relatively,large. The average nitrogen loss in the feces 
for all the periods amounted to 1.57 grams, or 11.2 
per cent. These facts speak well for the alimentary 
possibilities of the dietary. 

No one can read these noteworthy contributions 
without an appreciation of the splendid spirit of coop¬ 
eration which has made them possible. 


INTERPRETATIONS UNDER THE HARRISON 
NARCOTIC LAW 

Treasury decision 2213, issued June 7 by the com¬ 
missioner of internal revenue, establishes a new rul¬ 
ing on Section 6 of the Harrison Narcotic Law, the 
section exempting certain proprietary preparations 
from the operations of the law. The section provides 
that preparations and remedies which do not contain 
more than 2 grains of opium or more than one-fourth 
grain of morphin or more than one-eighth grain of 
heroin or more than one-eighth grain of codein, etc., 
shall be exempt from the provisions of the act. The 
decision discusses the question as to whether or not 
"prescriptions” come within the definition of "prepa¬ 
rations” or “remedies” as given in the act. The com¬ 
missioner saj's: 

The word “preparation” as generally used and understood 
means ready-made or prepared medicines, and the word 
"remedies” means that which cures or is efficacious in a 


specific disease or diseases under all conditions, while the 
term “prescription” is the written directions or recipe of a 
physician for the compounding or preparing of a medicine 
and directions for its use to meet the existing conditions in 
the case of a particular patient. 

Under this interpretation, the • commissioner holds 
that the exemptions in Section 6 do not apply to pre¬ 
scriptions written by registered physicians unless such 
a prescription is written for a preparation or remedy 
prepared in accordance with the U. S. Pharmacopeia, 
National Formulary or other formula; or for a “rem¬ 
edy or preparation” prepared under private or pro¬ 
prietary formula, carried in stock by a dealer, whicli 
may l)e di.spensed without a "prescription.” Accord¬ 
ingly, the commissioner directs that every prescription 
containing a narcotic drug in any quantity, unless it 
is for a preparation prepared in accordance with the 
U. S. P. or National Formulary, must have indicated 
on the prescription the name and address of the 
patient, the date, the name and address of the physi¬ 
cian and his registry number. Such prescriptions can¬ 
not be refilled, and must be kept on file by the drug¬ 
gist filling them for a period of two years. 

This ruling draws exactly the same line in medicinal 
preparations that exists between ready-made clothing 
and clothes made to order. A preparation which is 
put up in accordance with a distinct formula and which 
is recognized as a definite preparation is exempt, pro¬ 
vided it contains less than the minimum quantity of 
drugs. A physician’s prescription, being written to 
order for an individual patient for a specific purpose, 
is not exempt, no matter how small an amount of the 
prescribed drugs it may contain. The practical effect of 
this decision is, that under it, physicians must include, 
in all prescriptions containing any opium or cocain or 
any of their derivatives, the name and address of the 
patient, the date, and the name, address and registry 
number of the physician. 

At first glance, this decision will doubtless impress 
physicians as being a discrimination against them and 
in favor of proprietary preparations. This is true, 
but it is because the law, as it passed Congress, dis¬ 
criminated against physicians and in favor of “patent 
medicine.” Section 6 of the Harrison law represents 
the political influence of the “patent medicine” manu¬ 
facturer in Congress. It should never have been 
included in the law. Its insertion weakened the law 
and was due solely to the inability of the members of 
Congress to resist the pressure from “patent medicine” 
interests. This section must be repealed; so long a.s 
it stands, the Treasury Department has no choice but 
to enforce it. To use an exemption clause drafted at 
the dictation of the “patent medicine” interests to- 
exempt physicians’ legitimate prescriptions would be 
an absurdity. There should be no exemptions of any 
kind under this law. Every preparation of any kind, 
containing any amount of opium or cocain or any of 
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llicir derivatives, should he subject to tlie operation of 
the law. Ph 3 'sicians have never asked that their pre¬ 
scriptions should be exempt. The demand for such 
exemption comes solely from the proprietary and 
“patent medicine'’ interests; to satisfy these interests, 
the special exemption was made. 

It has often been said that the best way to repeal 
unwise laws is to enforce them, rigidly and impar¬ 
tially. Section 6 of the Harrison law should be 
repealed at the earliest opportunity. Until this is 
done, it should be enforced. Physicians certainly do 
not wish to have their prescriptions put in the same 
category as “patent medicine’’ fakes and frauds. Let 
the dope-containing “patent medicine’’ stand on its 
own merits, if it has any, and let it be distinctly sepa¬ 
rated from the prescriptions of reputable ph 3 'sicians. 
With this understanding of the recent decision, the 
position of the Treasury Department should receive 
the approval of all ph 3 'sicians. 

Another Treasury Decision (T. D. 2414, June 10, 
1915), giving the interpretation of the Internal Reve¬ 
nue Bureau on another portion of the Harrison law, 
has just been made public. This decision lias refer¬ 
ence to the limitation on the professional prescription 
and distribution of narcotics by persons whether reg¬ 
istered or not. The decision states that registration is 
limited to certain named persons, and that persons not 
legitimately engaged in the exercise of their trade or 
profession cannot legally register under the terms of 
the act, and has special reference to the prescription 
and distribution of narcotics on mail orders. 

According to the decision, a party must be a legiti¬ 
mate producer, importer, manufacturer, seller or dis¬ 
tributor of the mentioned drug's; likewise, a physician, 
dentist or veterinary surgeon can register under the 
act and dispense these drugs “in the course of his pro¬ 
fessional practice only.” Such physician, dentist or 
veterinary surgeon can prescribe these drugs “when 
he has been employed to prescribe for the particular 
patient receiving such drugs’’ and on whom “he shall 
personally attend in his professional practice only,” 
and then only “when employed to prescribe for the 
particular person receiving such drugs.” 

The decision further states that it has special appli¬ 
cation to those persons not registered as physicians 
who prescribe or distribute narcotic drugs or prepara¬ 
tions on mail orders received from so-called patients 
or who, under the laws of the state or municipal regu¬ 
lations, are not permitted to practice medicine. This 
and the decision first referred to constitute two of the 
most important and far-reaching regulations in regard 
to the curbing of the indiscriminate sale and use 
of “patent” or proprietar 3 ’- medicines containing nar¬ 
cotics or habit-forming drugs. The extent of the 
so-called mail-order prescription cannot be estimated, 
but this recent treasury decision will undoubtedly have 
a tremendous effect on lessening this growing evil. 


THE EFFICIENCY OF VENEREAL 
DISEASE CLINICS 

While the value of hospitals is not amenable to 
mathematical measurement or to monetary evaluation, 
nevertheless it is possible, and justifiable for those 
interested, either as donors, medical directors or busi¬ 
ness superintendents, to ascertain what are the returns 
from the investment of money, time and scientific ser¬ 
vice. If, for instance, a clinic is dealing with a class 
of cases for the most part curable, and if, as must be 
the case, the objects of the clinic’s existence are to cure 
the patients applying for treatment or at least to render 
their defects noncommunicable, then it is a wise pro¬ 
cedure to ascertain the efficiency of the methods 
employed as measured by the results accomplished. 

Interesting data bearing on the value of venereal dis¬ 
ease work in New York clinics were recently presented 
before the health section of the National Conference of 
Charities and Correction in Baltimore by the superin¬ 
tendent of the Bureau of Public Health and Hygiene 
of the New York Association for Improving the Con¬ 
dition of the Poor. It is announced that further 
results of the “efficiency tests’’ being carried out by 
this association will be presented at the San Francisco 
session of the American Medical Association. This 
investigation, following work of a similar kind in Bos¬ 
ton and Cleveland, brought out striking though not 
entirely unexpected results. A number of the clinics 
were studied, and, while in most of them the records 
were so inadequate as to make any conclusions unre¬ 
liable, in a few it was possible to ascertain with reason¬ 
able accuracy such facts as the percentage of total 
patients making only one visit, the percentage actually 
discharged as cured, etc. 

It was stated that from 30 to 50 per cent, of the 
gonorrheal patients came to the clinics only once, a 
situation which would seem to make inevitable a tre¬ 
mendous waste of time of the physicians in charge, in 
addition to which there must be considered the futility 
of a single treatment in this disease, and the fact that 
many of these patients temporarily relieved, at least in 
mind, continue to circulate freely in the community, 
subjecting others to infection. In none of the clinics 
were more than 10 per cent, of the patients discharged 
as cured, a condition which physicians have long 
vaguely realized, but on which, by their personal 
efforts alone, they are powerless to improve. 

As pointed out in the Baltimore paper, several things 
are needed before an improvement can be assured. 
The clinic records must be kept-so that those in charge 
may know at least what is happening to the patients; 
there should be a mechanism, based on a “live” and 
"dead” record card system, and a method of follow up 
either by card or visit, which would encourage per¬ 
sistence on the part of the patient with the treatment 
until cured. An intelligent, forceful, yet sympathetic 
presentation to the patient of the seriousness of the 
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disease, either by the doctor or by a trained social 
worker, as carried out at the Boston dispensary, will 
do much to activate a theoretically effective record and 
follow up system. 

In the public health problems of today, there is none 
more important or urgent than the control of gonor¬ 
rhea and syphilis. In no field can society less afford 
to waste energy and funds. The necessity for exten¬ 
sion, under either private or governmental auspices, of 
the mechanism for the control of these most difficult and 
menacing public health hazards is insistent. Certainly 
the best utilization on the basis of a 100 per cent, effi¬ 
ciency if possible, of the existing facilities, is demanded 
on the grounds of efficiency, economy and health. 


THE UNIVERSITY OF MINNESOTA AND 
THE MAYO FOUNDATION 

The announcement was made last February’ that 
the Mayo brothers of Rochester, Minn., had established 
the “Mayo Foundation for Medical Education and 
Research,” had endowed it to the amount of $1,500,000 
and. with certain conditions, had offered it to the Uni¬ 
versity of Minnesota. The relationship proposed was 
for a trial period of six years, after which, if it proved 
satisfactory, the foundation would be placed under the 
complete control of the university. The offer was 
considered favorably by the administrative board of 
tlie medical school, and referred to the board of regents 
for action. A special committee of the board of 
regents was appointed to make an investigation and to 
report back to the board. An abstract of their report 
was published last week,^ and on June 9, the recom¬ 
mendations of the committee were adopted by the 
regents. 

The announcement of the propo.sed union between 
the university and the foundation aroused an unex¬ 
pected opposition, and caused a more lively discussion 
perhaps than has ever been given to a proposed 
improvement in medical education and research. This 
opposition was of positive benefit, however, since it 
resulted in a most thorough investigation of the Mayo 
Clinic, the research foundation and'the terms of the 
application, and wide publicity was given to the whole 
matter. This open appeal to public opinion has not 
only dispelled the opposition but has also more clearly 
indicated the advantages of the application. The final 
effort of the opposition was to secure legislative enact¬ 
ment prohibiting the University of Minnesota from 
affiliating with agencies outside of the campus. This 
bill, rvhich rvould have seriously restricted the uni¬ 
versity's field of activities, failed to pass, and the 
fact has come to be clearly recognized that the sphere 
of activity of the university is the entire state, and not 
the narrow bounds of the university campus. 

1. Mayos Give Million for Research, Medical News, The Journal 
A. M A., I'eh. 20, 1915, p. 672. 

2. The Journal A. M. A., June 12, 1915, p. 2009. 


From a small beginning, many years ago, the Mayo 
Clinic has developed until it is now recognized the 
world over. Its aim has been to bring to its clientele 
the utmost resources of medical knowledge and skill. 
In fulfilling this purpose, the scope of the medical 
research has steadily been extended, and a large amount 
of material and equipment useful in diagnosis as well 
as in research has been accumulated. Clinical records 
particularly have been kept and so cross-indexed as to 
be readily available .for statistical study. This devel¬ 
opment was directly in line with the plan of the Mayo 
brothers, first conceived seventeen years ago, to estab¬ 
lish a research foundation. That affiliation .should be 
sought with the University of Minnesota Medical 
School was natural, since for years the clinic has been 
working in close harmony with- that school and has 
obtained from it many research workers. 

Medical education in Minnesota has been unified to 
a remarkable extent in recent years, and it has been 
placed entirely under the control of the state univer¬ 
sity. The reorganization of the medical school two 
years ago re.siilted in the withdrawal from under¬ 
graduate medical teaching of about forty medical 
instructors and also of several hospitals in St. Paul 
and Minneapolis in which clinics had been regularly 
held for a number of years. This condition might 
have resulted in the formation of another medical 
sch.ool had not the university grasped its opportunity to 
develop graduate medical instruction. This provided 
the way by which the excess of teachers and the splen¬ 
did material in the hospitals could still be used. At 
the present time, it is stated, graduate courses are 
being offered in all laljoratory and clinical departments 
except those of genito'-urinary diseases and derma¬ 
tology, and this work has been arranged in systematic 
courses leading to the graduate degree of Doctor of 
Science. Provision has been made also for a number 
of teacliing fellow.ships in advanced medical research. 
'The acceptance of the proposal to unite the work of 
the Mayo Foundation with that of the university is 
directly in line with llie policj' to retain the control of 
ail medical education in Minnesota, both undergraduate 
and graduate, in the hands of the state university. 

The facilities for research and graduate instruction 
of the university and of the Mayo Foundation in a 
large measure supplement each other. Such instruc¬ 
tion has been best established at the university in con¬ 
nection with the laboratory branches, whereas at 
Rochester more work has naturally been done in con¬ 
nection with the clinical departments. This being the 
case, the rotation of graduate students between the 
university and Rochester will result in a more thorough 
and all-round training in both the laboratory and clini¬ 
cal aspects of any chosen specialty. Under the plan 
proposed, the research work at the two places will be 
unified and harmonized under the control of the Uni¬ 
versity of Minnesota. 
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The taking over by the University of Minnesota of 
this excellent research organization now known as the 
Mayo Foundation will aid greatly in the development 
in that state of the highest type of graduate medical 
instruction and research, such as will compare favor¬ 
ably with, or even surpass, the opportunities to be 
found elsewhere in this country, or abroad. 


THE ACTIVE CONSTITUENT OF THE THYROID 

It is nineteen years since Baumann announced his 
discovery that iodin is a normal constituent of the 
thyroid gland, and began the series of studies which 
inaugurated a new era of work on the physiology and 
chemistry of this organ. Since that time many 
attempts have been made to determine in what sort 
of compound the iodin is held in the thyroid, and the 
relation this iodin compound has to the physiologic 
and pathologic functions of the gland. While the 
hypothesis was advanced that the iodin is taken up by 
the thyroid simply as an adventitious and imdesirable 
chemical impurity, and held where it can do no harm, 
much as arsenic and other heavy metals are held in 
the liver, this was not generally accepted; there was 
too much evidence that the activity of thyroid prepara¬ 
tions varies according to the amount of iodin they con¬ 
tain, and some of the crude iodin-containing prepara¬ 
tions made from the gland were shown to exhibit 
many of the physiologic effects that are characteristic 
of the thyroid itself. The nature of the essential iodin 
compound, however, was not disclosed easily, and 
much unsuccessful work has been done in the attempt 
to repeat with the thyroid the brilliant chemical studies 
of the active principle of the suprarenal. 

Because the aromatic radicals are capable of taking 
up iodin atoms, the aromatic compounds of the pro¬ 
tein molecules (tyrosin and phenjdalanin) were strongly 
suspected of being the nucleus to which the thyroid 
iodin is bound; but attempts to prove this by analysis, 
or to construct artificial!}" aromatic iodin compounds 
with the physiologic effects of the thyroid, were all 
fruitless. On another page E. C. Kendall,‘ working 
in the Mayo Clinic, reports the isolation from thyroid 
glands of a crystalline iodin compound. This sub¬ 
stance is believed to be an aromatic compound of iodin, 
but the aromatic nucleus is not one of the amino-acids 
existing in proteins, being instead the indol ring. It 
has exhibited remarkable physiologic activity, and the 
effects it produces supports the view that it is the chief 
active constituent of the thyroid gland, so long sought 
in vain. Of particular interest is the fact that much of 
the evidence of its activity, as shown by animal experi¬ 
mentation, has been supplemented by observation of 
its effects on patients with diseases of the thyroid, an 
important addition to the usual tests on laboratory 
animals. 

1. Kendall, E. C.: The Isolation in Crystalline Form of the Com¬ 
pound Containing Iodin, Which Occurs in the Thyroid, this issue, p. 2042. 


While it must be recognized that this work is quite 
new, and has not yet been corroborated by other inves¬ 
tigators, nevertheless the evidence presented seems 
entirely satisfactory and convincing. Kendal! has not 
yet determined the exact spatial arrangement of the 
iodin atoms in the indol ring. When this is done, 
there will be every possibility that the active principle 
of the thyroid can be prepared synthetically and made 
available at relatively small cost. In the meantime, the 
preparation of tlie active principle in pure form will, 
if it can be carried out on a commercial scale, make 
possible much more accurate dosage and better phar¬ 
macologic study than can be expected from the crude 
thyroid tissue with its varying composition and adven¬ 
titious substances. 


Current Comment 


PSYCHIC HYPERGLYCEMIA 


Much has been written recently about emotional 
glycosuria and, as might be expected in view of the 
prominence of blood analysis, about hyperglycemia 
of nervous origin. Numerous investigators who have 
employed the highly refined modern technic for the 
estimation of sugar in the blood have pointed out 
that various acts incident to experiments on animals 
are in themselves sufficient to lead to a inse in the 
sugar content of the circulating medium. Even the 
manipulations attending the fixation of the subject 
and the withdrawal of the blood sample have been 
shown to lead in some cases to an appreciable change 
in the sugar level of the blood, to which our German 
colleagues have given the names “Fesselungshyper- 
glykamie” and “Fesselungsglykosurie.” The excita¬ 
tion stage preliminary to narcosis with ether, mild 
operative procedures in the absence of local anestliesia, 
and similar supposedly insignificant factors, in the 
belief of a number of investigators, have been demon¬ 
strated to leave such evidence of their effect. Loewy 
and Rosenberg,’ for example, invariably have found 
the blood sugar content noticeably higher in animals 
in which the withdrawal of blood invoh"ed some pain. 
The differences may amount to 100 per cent. At first 
consideration, these facts strongly suggest the partici¬ 
pation of truly psychic influences in the prodv\ctiou 
of the mild hyperglycemia. A prominent role has 
been assigned by some writers to the psychic factor 
in the “mobilization” of sugar in the organism. Fear, 
pain and psychic shock enter into this problem. • In 
the pharmacologic institute of the University at 
Vienna, Morita- has tested some of the procedures 
such as hemorrhage, mechanical restraint, ether 
narcosis, diuretics and irritation of sensory nervous 
elements, which are known to induce a noticeable 
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hyperglycemia on decerebrated animals. The typical 
response was still observed in the subjects deprived 
of their cerebral hemispheres. These facts of experi¬ 
ment, for which the psychic explanation will obviously 
no longer suffice, may not be strictly comparable with 
the emotional forms of experiment already men¬ 
tioned. Nevertheless they raise some new questions 
in the interpretation of something which has hitherto 
been supposed to be typically psychic in its origin. 


THE MISLEADING NAMES OF NOSTRUMS 
The deceptive character of much of the advertising 
which is attached to the “patent medicine” and nos¬ 
trum business has become familiar to every thought¬ 
ful person, whether he be layman or physician. Fre- 
.quently the claims made are so preposterous in point 
of unreasonable statement or exaggerated merit that 
they might well be classed with other types of sub¬ 
merged humor, were it not for the more serious possi¬ 
bility of the harm potentially hidden. A surprising 
instance of the penalty which the practitioner is liable 
to pay for his alliance with the nostrum traffic is fur¬ 
nished in the columns of one of our German contempo¬ 
raries. The exigencies of the war have awakened a 
patriotic endeavor to supplant all foreign products as 
far as possible by materials of home manufacture. 
This is conspicuously true of proprietary drugs and 
chemicals. In a formidable li.st' including various 
products of American origin, such as Angier’s Emul¬ 
sion, Battle’s Bromidia, Fellows’ Syrup, Listerine, 
Stuart’s Dyspepsia Tablets, Vin Mariani, and other 
familiar names, supposedly suitable substitutes from 
German sources are suggested. In the case of one of 
the foreign nostrums, however, the trade name has 
evidently been responsible for an amusing bit of advice 
to the readers of one of the leading medical weeklies. 
“Prescribe German specialties,” the warning states. 
And forthwith the innocent practitioner is told to 
replace “Bromoseltzer Emmerson” by some efferves¬ 
cent salt of bromin — to which we may add. What’s 
in a name? In this case 3 grains of acetanilid and 7 
grains of potassium bromid to a teaspoonful. 


DISPOSAL OF WASTE IN RURAL DISTRICTS 

The sanitary disposal of human waste is recognized 
as one of the most important problems confronting 
the modern municipality, the successful solution of 
which has required the exercise of much engineering 
skill and ingenuity. But for the rural community, 
the isolated farmhouse, the small settlement, where 
sewers and unlimited water are as yet unattainable, 
what device is there that is practicable, that is at the 
same time cheap, simple, and easily constructed and 
operated, that is fly and germ proof, that is adapted 
to the conditions of rural life, and that farmers and 
dwellers in small towns can be urged to provide with 
some chance of success? These conditions are all 
essential, but they are by no means easily complied 
with. That existing methods or lack of methods of 

1. ilunchcn. med. Wchnsclir., 1914, Ko. 39, p. 2024. 


waste disposal in rural districts constitute a real and 
serious danger has been demouMrated beyond ques¬ 
tion. Hookworm, typhoid, dysentery, tuberculosis, as 
well as many forms of intestinal parasites are all 
spread largely through defective methods of disposing 
of human waste. Any real or lasting improvement 
in rural sanitary conditions must be preceded by a 
radical and permanent reform on this subject. This 
problem, always urgent, is becoming and will con¬ 
tinue to become more important as our rural districts 
become more densely populated. Bearing on the 
problem is the United States Public Health Service 
bulletin, recently issued, on “Safe Disposal of Human 
Excreta” by Lumsden, Stiles and Freeman. After 
a general discussion of the problem and its importance, 
the various types of sanitary privies so far devised 
are discussed, the manner of construction, advantages 
and disadvantages, cost, etc., being considered in each 
case, with illustrations and working plans for. their 
construction. Directions are also given for convert¬ 
ing an ordinary insanitary privy into a safe one, as 
well as directions for cleaning and. for final disposition 
of the contents. This pamphlet should be widely 
circulated among rural homes. The problem is the 
same in all parts of the country. It can be solved 
only by the substitution of intelligent methods for 
the ones still too commonly in vogue. The question 
is a vital one to our rural population'. 


Medical News 


(Physicians will coneer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society ACTIVITIES, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


FLORIDA 

Dispensary Opened.—The Jacksonville city dispensary was 
opened for the first time, May 28. The institution will he 
opened daily from 10 a. m. to noon, and from 3 to 6 p. m.; 
and on Sundays, from 10 a. ra. to noon. 

New City Hospital.—The proposed hospital for Miami is 
to consist of five units: an administration unit, a war'd unit, 
a surgical unit, a maternity unit and a private ward unit.' 
About $30,000 is at present available for the construction of 
this hospital, but it is estimated that $10,000 more will be 
required. 

Bill for Inspection of Schoolchildren Passed.—The Florida 
Legislature has passed an act to protect and conserve the 
health and lives of schoolchildren and promote their efficiency 
by providing medical inspection and subsequent medical 
treatment. The act was signed by the governor and became 
a law June 4. This law was drawn up by Df. Oliver J.' 
Miller, health officer of Sanford, .and its.passage was due in 
great measure to his efforts. The bill provides for a thorough 
examination of all schoolchildren of the state, including 
rural schools, under the direction of the State Board of 
Health. An inspector is appointed for each county and no 
physician is to have more than 2,500 children under his care. 
The bill also provides for a sanitary survey of all school 
buildings and their environments. This action shows that 
Florida is keeping well abreast of the times on the subject 
of public health. 

Bill for State Institution for Feebleminded.-^Both the 
senate and house have passed the house bill 249, infroduced 
by Hon, Henry H. McKenzie. This act provides for the 
appointment of a commission to investigate the need of state 
institutions for the care of the feebleminded and epileptics 
and directs the governor to appoint a commission of five 
persons, one of whom shall be a licensed physician of the 
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slate, to investigate tliis matter. The commission is author¬ 
ized to call on the physicians of the state and on the authori¬ 
ties of city, county, state and private institutions for statistics 
to enable them intelligently to report to the next legislature. 
The act appropriates $500, to be used for the payment of 
traveling c.xpcnscs of the commissioners. The bill passed 
had the endorsement of the state medical association. 
Among those who have been most active in this propaganda 
arc Dr. Daniel C. Main, Wclaka, of the Sisco Fruit Com¬ 
pany, a farm colony for epileptics, and Dr. William P. Spart- 
iing, Welaka, who has given lectures before various societies 
showing films of epileptic seizures. 

IDAHO 

Personal.—Capt. Hubert W. Wilson, Twin Falls, and 
Lieut. J. Elmer Crouch, Payette, M. C. Idaho N. G., have 
been detailed to attend the camp of instruction for medical 
officers at Fort D. A. Russell, Wyo.-Dr. James J. Her¬ 

rington, Gifford, has been appointed a member of the state 
board of medical examiners to succeed Dr. Russell Truitt, 
Cottonwood. 

South Idaho Physicians Organize.—The Southern Idaho 
Medical Association was organized at Twin Falls, June 5, 
and adopted the constitution and by-laws of the Idaho Stale 
Medical Association. The following officers were elected: 
president. Dr. Joseph N. Davis, Kimberly; vice president, 
Dr. John F. Schmcrshall, Jerome; secretary-treasurer, Dr. 
A. Henry Dunn, Twin Falls, and councilors, Drs. John F. 
Coughlin, Twin Falls; John M. Mintcr, Burley, and Edgar 
L. Simonton, Wendell. The first regular meeting of the 
association will be held July 13 at Shoshone. 

ILLINOIS 

Hospital Addition Opened.—In honor of the opening of the 
addition to St. Anthony’s Hospital, Rockford, a dinner was 
given to the medical staff, June 3. Addresses were made by 
Bishop Muldoon and Drs. Clifford U. Collins, Peoria, and 
George P. Gill, Rockford, the first intern at the hospital, and 
others. 

Personal.—Dr. Darwin Kirby, Champaign, was elected 
president and Dr. Horatio W. Miller, Urbana, secretary of 
the Twin City Clinical Society, at its meeting in Champaign, 
June 1.-Dr. Melvin L. Hole has been appointed local sur¬ 
geon for the Illinois Traction System at Danville.-Dr. 

Herman P. Harder has been elected president, and Dr. Albert 
H. Roler, secretary of the Evanston Tuberculosis Institute. 

-Dr. William F. Bowman, Fishhook, had a narrow escape 

from drowning while attempting to ford a flooded creek in 
Brown County. His buggy was overturned and he was swept 
down stream, but managed to grasp some willow boughs and 

so remained until assistance arrived.-Dr. Horace B. Dunn, 

Rockford, has recovered from his recent illness and resumed 

practice.-Dr. David S. Ray, Cuba, has started on a trip 

to the Panama Canal and California. 

Chicago 

Institute of Medicine Started.—The Institute of Medicine 
of Chicago, a professional society with scientific purposes, 
was incorporated, June 9, by Drs. Frank Billings, Ludvig 
Hektoen and William Allen Pusey. 

Personal.—Dr. Caroline Hedger returned to Chicago, June 
11, after seven months spent in caring for war-stricken 
Belgians in Europe.-Dr. Joseph Zeisler was elected presi¬ 

dent, and Dr. Charles P. Caldwell, treasurer, of the Physi¬ 
cians Club of Chicago, at a meeting of the directors held 

June 10.-Dr. Willoughby Walling was run over by a 

wagon and seriously injured, June 8. 

Local Red Cross Chapter Reinstalled.—^The Chicago chap¬ 
ter of the American Red Cross, which was active in Chicago 
several years ago, was reinstalled June 18, after a reception 
given to Miss Mabel T. Boardman, Washington, D. C, chair¬ 
man of the executive committee, and Major-General William 
C. Gorgas, Surgeon-General, U. S. Army, and chairman of 
the Red Cross relief board. The reception, which was held 
at the Blackstone Theater, was given under the auspices of 
the municipality, the Chicago Association of Commerce, the 
Chicago Woman's Club, Chicago Medical Society and other 
civic and commercial organizations. 

INDIANA 

National Guard Changes.—Major Edson K. Westhafer, 

Newcastle, has been placed on the retired list.-Major 

Larue D. Carter, Indianapolis, has been appointed chief 


surgeon of the state.-Captain Frank W. Foxworthy, Indi¬ 

anapolis, has been placed in charge of Field Hospital No. 1, 

and ordered up for examination for his majority.-Dr. 

Edward G. Kyte, Seymour, has applied for examination to 
the ■ Medical Corps and has been commissioned as first 
lieutenant. 

Personal.—Dr. William F. Willien, Terre Haute, has been 
appointed secretary of the local board of health in place 
of Dr. Frank A. Tabor.-Dr. Francis 0. Dorsey, Indian¬ 

apolis, who has been seriously ill at the Methodist Hos¬ 
pital in that city, is reported to be improving.-Dr. George 

F. Keiper, Lafayette, has been appointed a school trustee 

of Lafayette,-Dr. James P. Orr, Lebanon, is reported to 

be seriously ill. 

Tribute to Old Physician.—A commemorative dinner was 
git'cn at the Arlington Hotel, Richmond, June 4, by the 
medical profession of the Sixth District and other friends 
to Dr. T. Henry Davis, president and for twenty years a 
member of the State Board of Health, who for nearly half 
a century has been a practitioner of Richmond. Dr. Louis 
F. Ross officiated as toastmaster. Dr. John N. Hurty spoke 
on “Dr. Davis and the State Board of Health”; Mr. William 
Dudley Foulke on "The Past and Future of Medicine”; Mr. 
George H. Knollenberg on “Doctor and Patient”; Hon. D. 
W. Comstock on “Dr. Davis as a Friend and Citizen”; Dr. 
D. W. Stevenson on “Dr. Davis and the Profession,” and 
Dr. D. H. Dougan on “The Old Days.” Dr. Davis responded, 
taking for his subject, “Yesterday, To-day and To-morrow,” 
Dr. Davis was presented with a sketch of himself by Henry 
Mosler and the suggestion was made that the sketch be 
hung in the high school art gallery or in the city building. 

MARYLAND 

Flint Club Meeting.—The Flint Club of Baltimore held its 
three hundred and forty-eighth meeting, June 3. The club 
was organized twenty-nine years ago and was named in 
honor of Dr, Austin Flint. The club is a close corporation 
with a membership of twenty-five and only one elective 
officer, the secretary and treasurer, who is now Dr. Williani 
Caspari. The presiding officer is selected at each meeting. 

Alumni Election.—The annual meeting of the Alumni 
Association of the University of Maryland Medical School, 
was held May 31, Dr. G. Lane Taneyhill, presiding. The 
following officers were elected: president. Dr. Albert H. 
Carroll; vice presidents, Drs. William E. Wiegand, J. C. 
Clark and George C. Lockard; recording secretary. Dr. 
Henry O. Reik; assistant recording secretary. Dr. Howard 
W. Jones; and corresponding secretary. Dr. John I. Pen¬ 
nington. 

State Aid for Maryland State University.—At a meeting 
of the regents of the Maryland State University, June 10, 
the merger of the Maryland University School of Medicine 
and the College of Physicians and Surgeons was discussed. 
The principal business of the meeting was to authorize the 
treasurer of the university to accept the appropriation made 
by the legislature for the advancement of medical education. 
This appropriation is for $15,000 for 1914 and also 1915, 
together with $5,000 for each year for administrative pur¬ 
poses. The bulk of the total appropriation of $40,000 will be 
available in October. One half of it is available now. 

Personal.—Dr. William S. Thayer, professor of clinical 
medicine at the Johns Hopkins Medical School, who was 
operated on recently for appendicitis, has left the hospital. Dr. 
Thayer has been nominated for one of the five vacancies of 
the board of overseers of Harvard University. He is one of 
the ten men nominated by a postcard ballot and stands 

fourth on the list.-Dr. William Lee Smith, Riderwood, 

who has been under treatment at the Johns Hopkins Hospital, 
is much improved and is expected to leave the hospital early 

in the week.-Dr. Joseph C, Bloodgood, Baltimore, has left 

for a ten-day trip to Minneapolis and other points in the 

West.-Dr. Thomas S. Cullen, who was operated on’ at 

Johns Hopkins Hospital, May 29, for the removal of gall¬ 
stones, is reported to be making satisfactory progress toward 
recovery. 

Psychopathic Building Opened.-The John Hubner Psycho¬ 
pathic Building of the Springfield State Hospital, Sykes- 
ville, was dedicated June 9. It is a three-story and basement 
brick structure in the form of a Maltese cross, equipped with 
laboratories, operating rooms, hydraulic department con¬ 
tinuous baths and many other necessary departments’ One 
wing of the building will be devoted to administratibn offices 
The building was erected at a cost of about $125 000 and is 
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{or the care of acute cases of mental disease. The speakers 
on this occasion were: Dr. Elmer E. Southard, Cambridge, 
director of the Boston Psychopathic Hospital; Dr. Hugh H. 
Young. Baltimore, president of the Maryland State Lunacy 
Commission; Dr. Henry M. Hurd, Baltimore; Dr. Lewellj's 
F. Barker, Baltimore, and Dr. Edward N. Brush, Towson, 
president of the American Medico-Psychological Association. 
In appreciation of his twenty years continuous service as a 
member of the board of managers, Mr. John Hubner, for 
whom the building is named, was presented with a loving 
cup. 

MASSACHUSETTS 

Creel Declines Health Commissionership.—P. A. Surg. 
Richard H. Creel, U. S. P. H. S., has been obliged to decline 
the position offered him as health commissioner of Boston 
on account of his health which has been impaired by long' 
and trying years of service in the tropics. 

Amendment to Practice Act.—A letter from Dr. Walter P. 
Bowers, secretary of the Massachusetts Board of Registra¬ 
tion in Medicine, states that the Massachusetts Legislature, 
in the session just closed, passed an amendment to the medi¬ 
cal practice act, which requires that all applicants for regis¬ 
tration as physicians in the state must furnish to the licensing 
board satisfactory proof that they have received the degree 
of doctor of medicine, or its equivalent, from a legally 
chartered medical school. 

Changes in State Hospitals.—^Drs. Willis W. Gleason and 
Mark Afeisner have resigned from the Westboro State 

Hospital.-Dr. John M. Thompson, Boston, has resigned 

from the staff of the Foxboro State Hospital.-Dr. James F. 

McFadden, Foxboro, has resigned from the Psychopathic 
State Hospital to accept a position in the Foxboro State 
Hospital.--—Dr. Geneva Tryon, Cambridge, Mass., has been 
appointed assistapt physician at the Boston State Hospital 

for six months.-Dr. Egbert W. Fell, Boston, has . been 

appointed first assistant physician in the psychopathic 
department of the Boston State Hospital for one month. 

Testimonial to Dr. Theobald - Smith.—A complimentary 
dinner was given at the Harvard Club June_2 by about 200 
friends and associates to Dr. Theobald Smith, Boston, for 
twenty years Fabyan professor in Harvard Medical School, 
who is soon to take charge of the department of animal 
pathology in the Rockefeller Institute. President A. 
Lawrence Lowell of Harvard University presided and 
addresses were made by Drs. Frederick C. Shattuck, Boston; 
William S. Thayer, Baltimore; Simon Flexner, New York 
City; former president C. W. Eliot, Drs. William H. Welch, 
Baltimore; Edward H. Bradford, Boston and Dr. Theobald 
Smith, Boston. 

Neurosyphilis Discussed.—Under the auspices of the trus¬ 
tees of the Boston State Hospital, a symposium on “Neuro¬ 
syphilis, Medical and Social Progress,” was held at the 
Psychopathic Hospital, Fenwood Road, May 27. The sub- 
.ject was divided into social service methods and results, 
including methods of investigation, the question of enlighten¬ 
ment of members of the family and patients, family path- 
ographies in respect to syphilis and the economic aspect of 
the problem. Under the head of clinical diagnosis were 
considered the question of latent neurosyphilis and paresis 
sine paresi, types of neurosyphilis and cerebrospinal fluid 
studies. The third portion of the program devoted to post¬ 
mortem studies took up the convolutional type in paretics and 
histologic studies. 

Boston Quarantine Transferred.—Surg. Samuel B. Grubbs, 
U. S. P. H. S., arrived in Boston Alay 28 and reported to 
the mayor on the following day. In accordance with an 
agreement between the city and the federal governments. 
Surgeon Grubbs assumed charge of the quarantine station 
at Gallup’s Island, June 1. The agreement provides that 
the federal government shall hold the lease of the station 
for one year at an annual rental of $I pending the agree¬ 
ment as to the price for which the station shall be sold 
by the city; providing also that the federal government shall 
take over the cit}' employees now in the quarantine service. 
This will result in Dr. Francis X. Crawford, the present 
port physician, continuing in service under the new quaran¬ 
tine officer. Dr. Grubbs will reside in Boston and will have 
his office at the Immigration Station, Long Wharf. 

Alumni Meetings.—At the triennial meeting of the Harvard 
Alumni Association held Alay 20 Dr. Samuel B. Woodward, 
Worcester, presided and addresses were made by Gen. 
Leonard Wood, U. S. Army and others.-The annual meet¬ 

ing and banquet of Tuft’s Medical School Alumni Asso¬ 


ciation, Boston, rvas held May 20 under the presidency of 
Dr. Herbert A. Donnell, Medford. After- the dinner Presi¬ 
dent Herman C, Bumpus, Dr. Charles F. Painter, Boston, 
dean of the medical school and Prof. Charles D. Knowiton, 
Boston, delivered addresses and the following officers were 
elected; president. Dr. James F. Coupal; vice presidents, 
Drs. Isador H. Coriat, Emma J. Wagner, West Somerville, 
Sarah E. Coppinger and William H. Greene; secretary. 
Dr. Andrew P. Cornwall; assistant secretary. Dr. Edith M. 
Brooks; and treasurer, Dr. Russell B. Sprague, all of Boston. 

Personal.—Dr. J. Herbert Young, Newton, has been 
appointed medical director of the Boston Milk and Baby 
Hygiene Association, succeeding Dr. Arthur A. Howard, 

Boston.-Dr. Ernest O. Weinert, Boston, has been recalled 

to Italy for war duty and sailed June 6.—:—Dr. William C. 
Hanson, Boston, has been removed from the position of 
director of records and publicity for the State Health Com¬ 
mission by Health Commissioner Allan J. McLaughlin and 
the division has been abolished.'-;-^—Dr. Thomas F. Harring¬ 
ton, Boston, has been elected deputy state health commissioner 

by the State Board of Labor and Industry.-Dr. Richard 

Pierson Strong, Boston, has been elected professor of trop¬ 
ical medicine in the Harvard Medical School, a position for 
which he had previously received the nomination of the 

corporation.-Drs. David L. Edsall, Boston and Milton, 

and Joseph E. Lamoureux, Lowell, have been reappointed 

members of the Public Health Council of the state.-Dr. 

Franklin Dexter, Boston, has been appointed director of 
scholarships in the Harvard medical and dental schools. 

.MISSOURI 

Personal.—Arthur M. Alden, instructor in bacteriology in 
the St. Louis University, has been appointed pathologist to 
the Santo Tomas Hospital, Panama City, Panama, and sails 

from New York, next week.-Dr. Fabian L. Pratt, Kansas 

City, sailed from New York May 29, to enter the French 

Medical Service.-Dr. Joseph M. Yater, Nevada, has been 

appointed a member of the board of regents of the State 

Normal School, Springfield.-Dr. James Stewart, St. Louis, 

is making a good recovery after an operation performed 
May 3, at the Jewish Hospital., 

State Health Board Upheld.—The Supreme Court of Mis¬ 
souri rendered a decision June 1 upholding the right of the 
State Board of Health to revoke licenses of jjhysicians who 
write prescriptions for liquor in “dry” counties. The case 
before the court was that of Dr. A. M. Conway, Columbus, 
who is reported to have written 778 prescriptions for liquor 
during February and March, 1910, and is said to have 
received twenty-five cents each for these prescriptions, which 
contain no ingredients except whisky. This case was tried 
in the Boone County Court and resulted in conviction and a 
short time later the State Board of Health revoked the 
license of Dr. Conway and an appeal was taken to the 
Supreme Court with the result as stated above. 

Estate Goes to Hospital.—^The late Mr. George D. Barnard, 
donor and beneficiary of the Barnard Free Skin and Cancer 
Hospital of St. Louis, left an estate of $2,000,000 well 
invested in first-class business securities. After annuities 
to his widow and various institutions amounting to about 
$50,000 are paid, the residue of the income goes to the 
Barnard Free Skin and Cancer Hospital. After the expira¬ 
tion of the_ annuities, through the death of the various 
legatees, this institution will receive the income from the 
whole estate. About $16,000 a year, consisting of small 
sums to various local institutions, will be a perpetual charge 
against the estate. The Barnard Free SMn and Cancer 
Hospital has had up to this time an income of over $30,000. 
This, together with that from the Barnard estate, will enable 
the institution to extend its investigations along much 
broader lines than it has been possible to pursue in the past. 

Health Tests for Waiters and Cooks.—The Medical Society 
of the City Hospital Alumni of St. Louis, has adopted reso¬ 
lutions setting forth that on account of the prevalence of 
communicable diseases among employees in kitchen and 
dining room service in St. Louis, every employee found to 
be diseased should be excluded from service; that the 
Division of Health should ascertain the presence of any 
disease of any employee in eating places; that the director 
of the Department of Public Health should consider the 
public needs in this direction and secure the enactment of 
the appropriate legislation to give authority to the Division 
of Health to initiate inquiries and conduct examinations; 
that all kitchen and dining room help, before employment 
therein, shall be required to undergo a physical examina- 
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tioii under the direetion of file Department of Hcaltli and that 
no one failing to secure a clean hill of health, shall be 
eligible to employment. These resolutions were placed in 
the hands of the committee on municipal affairs and public 
health, with instructions to arrange for a conference with 
city officials touching the details of the proposed resolutions. 

NEW YORK 

Hospital Celebrates Anniversary.—St. John’s Hospital, 
Long Island City, recently celebrated its twenty-fourth anni¬ 
versary, on which occasion Dr. James J. Walsh, New York 
City, delivered the address. 

Child Welfare Day.—The State Department of Health has 
designated Sunday, June 20, as Child Welfare Day. Pastors 
of all denominations have been asked to cooperate by preach¬ 
ing or giving short talks on child welfare and the prevention 
of infant mortalit}'. 

Personal.—Syracuse University conferred the degree of 
LL.D. on Dr. Henry L. Eisner, Syracuse, June 9.-;—Dr. C. 
Floyd Haviland, first assistant physician at the Kings Park 
State Hospital, Long Island, has been appointed superin¬ 
tendent of the Connecticut State Hospital, Middletown, 
vice Dr. Henry S. Noble, deeeased. 

Tuberculosis Camp Opened. — The eighth season of the 
open-air camp of the Buffalo Association for the Relief and 
Control of Tuberculosis opened June 1. Only ambulant cases 
are accepted at this camp. The camp will accommodate 
about sixty full-time patients and many additional day 
patients. Dr. Francis J. Lennon continues as medical direc¬ 
tor and is assisted by Dr. John G. Stowe. 

Features of Alumni Meeting.—At the annual banquet of 
the Alumni Association of the medical departrnent of the 
University of Buffalo, June 3, recognition was given to Dr. 
Peter W. Van Peyma, Buffalo, of the class of '72, teacher 
and clinical professor of obstetrics in the university for 
thirty years and the representative of the Medical Alumni 
on the University Council, who retires this year. The gradu¬ 
ating class presented a portrait of Dr. Van Peyma to the 
university to be hung in the college library. At the meet¬ 
ing steps were taken for the establishment of an alumni 
fund to be used for the advancement of teaching and research 
work in the institution. Among the rnany interesting features 
of the meeting were the surgical diagnostic clinic held by 
Dr. George W. Crile, Cleveland, and the alumni oration 
on “Cerebral Localization with Especial Reference to the 
General Practitioner,” by Dr. William House, Portland, Ore. 

New York City 

Health Department Investigating Wall Street.—Dr. Sigis- 
mund S. Goldwater, Commissioner of Health, has issued an 
order to the sanitary bureau and the division of occupational 
diseases to investigate sanitary conditions in the office build¬ 
ings below Fulton Street. The inspection will be similar 
to that undertaken in factories and sweatshops throughout 
the city. 

Drug Victims Fill City Prisons.—At a recent conference 
on crime and environment. Dr. Katherine B. Davis, Commis¬ 
sioner of Corrections, slated that on March 1, 1914, there 
were 4,647 persons in the correctional institutions of New 
York City, while on March 1, 1915, there were approximately 
7,500, an increase of almost SO per cent. Dr, Davis attributes 
this increase to the drug crusades of the past fifteen months 
which have increased the number of commitments of users 
of habit-forming drugs as well as of persons convicted of 
trafficking in narcotics. 

Patients to Pay If Able.—The city has decided to operate 
the Municipal Tuberculosis Sanatorium at Otisvillc on 
Shawangunk Mountain, on a new plan. Heretofore, it has 
been the practice to receive all regularly admitted persons 
as free patients, but from this time on, patients admitted to 
the institution will be put on the same basis as those who 
seek to receive treatment in other city hospitals. Inquiry 
will be made as to their financial ability to make payment 
and those who are found to be able to pay, will be given 
the opportunity. Three uniform rates have been decided 
on, $3.50, $7.00 and $10.50 a week. Patients unable to pay 
and otherwise suitable as cases for admittance, will be 
admitted and treated as before, free of charge. 

To War Against Strong Drink.—Dr. Sigismund S. Gold- 
water has declared officially that he is about to initiate a 
campaign against the use of spirituous liquors in New York 
City. He has sent a mandatory letter to the Advisory Coun¬ 
cil of the Department of Health asking for the immediate 
organization of a committee to put such a campaign in force. 


Dr. Goldwater acknowledges that he has undertaken a "big 
job" but contends that the regulation of the liquor traffic 
is a duty of the Health Department since such a large pro¬ 
portion of the poverty, crime and sickness of the city can 
be traced directly to the influence of alcohol. It is stated 
that the campaign will be one_ that will appeal to popular 
fancy and will have as its slogan "Get on the water wagon.” 

NORTH CAROLINA 

Dinner to Chicago Physician.—Dr. Noble S. Heaney, 
Chicago, was given a complimentary dinner by the Bun¬ 
combe County Medical Society at Asheville, May 21. 

Correction.—Dr. John A. Williams, Greensboro, announces 
that the report in The Journal that he had a stroke of 
paralysis in New York City, is incorrect. Dr. Williams 
reports that he is in good health. 

State Hospital Report.—The State Hospital for the Insane, 
Morgantown, reports a residence population of 1,404. The 
opening of the new colony Building last month gave addi¬ 
tional room and sixty-two patients have already been 
admitted to the building. 

Institution for Sick Babies.—A donor who does not desire 
his name to be made public, has tendered $20,000 to the city 
of Wilmington, to* provide an institution for the care of 
infants whose home conditions arc not sufficient for their 
care when ill. The donor announces that the fund will be 
available as soon as a sufficient amount to guarantee main¬ 
tenance eharges is secured. 

Dean Confers Degrees in Virginia.—Dr. John C. Mont¬ 
gomery, dean of the North Carolina Medical College, Char¬ 
lotte, attended the recent commencement of the Medical 
College of Virginia, Richmond, to confer the degrees on the 
students of the North Carolina Medical College who matri¬ 
culated before the amalgamation of the institution with the 
Medical College of Virginia. 

Canvass of Derelict Counties.—Dr. J. R. Gordon, chief of 
the Bureau of Vital Statistics of the State Board of Health,- 
has made a special canvass of certain derelict counties of the 
state in order to secure more efficient and complete reports 
of births and deaths. The health department is not assured 
that all births are being reported while the death records are 
believed to be fairly correct. 

Personal.—Dr. Lewis B. McBrayer, superintendent of the 
State Sanatorium for Tuberculosis, has been appointed post¬ 
master of Sanitarium.-Dr. Claude 0. Abernethy, Raleigh, 

has returned after a period of postgraduate study in New 

York Gty.-Dr, William K. Reid has been elected city 

physician of Charlotte, and Dr. Eugene P. Gray, city physi¬ 
cian of Winston-Salem.-Dr. Carl V. Reynolds has been 

reelected health officer of Asheville. 


PENNSYLVANIA 

Optometry Bill Vetoed.—On June 3, Governor Brumbaugh 
vetoed the House bill to create a separate bureau for 
licensing optometrists, to practice in Pennsylvania. A similar 
bill was vetoed earlier in the session and with certain 
amendments it was again passed by the assembly. 

State Health Bureau Wins Medal.—On June 10, recorder 
of deeds Ernest L. Tustin, a member of the Pennsylvania 
commission to the Panama-Pacific Exposition, announced 
that the grand prize for the best health department had been 
awarded to Pennsylvania with personal praise for Dr. Samuel 
D. Dixon, state commissioner of health. 


Philadelphia 


Resignation of Assistant Director.—Alexander M. Wilson, 
assistant director of the Department of Health and Charities] 
has resigned, as he has been appointed director of investiga¬ 
tions of the department of charities in New York City a* 
position paying $4,000 a year, the same salary he has been 
receiving here. 

Donation of Surgical Instruments Requested.—The French 
Relief Committee of Philadelphia announces that surgical 
mstruments are urgently needed in the smaller hospitals in 
France. An appeal is made to surgeons throughout' the 
United States to donate for this purpose such instruments as 
they can spare, to be forwarded to France. Such instruments 
may be sent to the French Relief Committee, 708 Sansom 
Street, Philadelphia. 


i-ersonai.-yr. bamuel McCIary, III, has been elected 
assistant professor of surgery in the Medico-Chirurgical 



2078 


MEDICAL NEWS 


JoUK. A. M. A. 
June 19, 1915 


College of Philadelphia.--Dr. R. Tail McKenzie, director 

of physical education at the University of Pennsylvania, 
sailed for London. May 29, where he will take charge of a 
new physical examination department, established by the 

P>ritish government.-^The board of city trusts, on June 9, 

appointed Dr. Paul B. Cassidy and Dr. Oscar G. Flegley, 
respectively, as first and second clinical assistants and Dr. 

Harry Judge as resident to tbe Wills' E 5 ’e Hospital.--Dr. 

Ella B. Everitt has been elected president of Wilson College 
for Women at Chambersburg. 

To Reduce Infant Mortality.—Greater efforts than ever are 
being made this summer to reduce infant mortality. June 5, 
Dr. Ziegler, director of public health and charities, 
announced the appointment of fifteen nurses to the division 
of child hygiene. The full number of nurses for the work 
among children will be increased to forty for the work dur¬ 
ing July. Last summer there were about eight nurses 
engaged in this work. The nurses are to be paid out of an 
appropriation of $7,500. They will make a house to house 
visit which will bring home to patients by actual contact the 
teaching and necessitj' for scientifically safeguarding the 
health of the children. 

Surgical Unit Sails.—Dr. J. William JVhite and the Uni¬ 
versity of Pennsylvania medical unit, which is to take charge 
of an entire floor of the American Ambulance Hospital at 
Ncuilly-sur-Seine, during July, August and September, sailed 
from New York, June 12, on the American liner, St. Louis. 
Dr. James B. Hutchison will be the chief surgeon, and the 
party numbers fourteen, including four nurses. Dr. Thomas 
G. Aller is the dental surgeon and Dr. David M. Davis of 
Johns Hopkins University will have charge of the bactcrio- 
logic research. At least $10,000 will be required to maintain 
the university unit, $7,000 of which has already been col¬ 
lected. No member of the party will receive a salary and 
most of the physicians are paying their expenses. Six 
dental surgeons who' were unable to secure passage on the 
St. Louis will sail for France on Saturday, June 19, and will 
join the contingent at the American Ambulance Hospital. 

TENNESSEE 

Appropriation for Tuberculosis Hospital.—^The house of 
representatives on May 7 passed the bill appropriating $50,000 
for a state hospital for tuberculosis. 

Free Dispensary for Chattanooga.—^At a meeting held in 
Chattanooga, May 10, final plans for the establishment of a 
free clinic or dispensary were developed. The amount 
required for the establishment of the clinic will be about 
$2,500. The work is expected to be affiliated with that of 
the Associated Charities and Erlanger Hospital. 

Witherspoon Club Banquet.—^The annual banquet of the 
Witherspoon Club Society composed of the leading members 
of the senior class of the medical department of Vanderbilt 
University, Nashville, was held May' 8. Dr. John A. Wither¬ 
spoon, Nashville, in rvhose honor the club was named, was 
present and delivered an address. 

Board of Preliminary Examiners.—Legislation recently 
obtained provides for a board of preliminary examiners to 
examine all applicants for license to practice the healing 
art as to their literary qualifications. IMless’ candidates are 
found to be duly qualified, they will not be permitted to take 
the examination for license to practice. The board consists 
of three members, and those appointed, respectively, for six, 
four and two years, are Profs. I. S. Hudson, Nashville; 
C. C. English, Bristol, and J. W. S. Rhea, Memphis. All 
members thereafter will be appointed to serve for a term 
of six years. 

PersonaL—Dr. Leonard W. Edwards, Nashville, has been 

appointed physician to the Nashville Penitentiary.-Dr. J. 

A. B. Ward, Clarksville, was seriously injured by the over¬ 
turning of his automobile, recently.-Dr. Isadore Lewinthal 

has been reelected president of the State Board of Charities. 

■-As the result of a competitive examination. Dr. Lucius 

P, Brown, state food and drug commissioner of Tennessee, 
has been appointed director of the bureau of inspection of 

the Department of Health of New York.-Dr.’ James K. 

Goodloe has been appointed city prcscriptionist of Nashville, 

succeeding the late Dr. Peter Hager.-Dr. T. P. Holman, 

Fayetteville, is reported to be critically ill as the result of 

a cerebral hemorrhage.-Dr. John D. Brewer, Newbern; 

Reese W. Patterson, Knoxville, and Young W. Haley, Nash¬ 
ville, have been appointed members of the State Board of 
Examiners for Nurses. There are also two nurses on the 
board. 


TEXAS 

Medical College Closed.—It is reported that the Southern 
Methodist University of Dallas will not reopen its rhedical 
department next fall owing to the lack of adequate finances. 

Medical Building.— A building |s to be erected in Dallas 
especially for the use of physicians by Drs. Raleigh W. 
Baird, Harold M. Doolittle, Alfred I. Folsom and Robert B. 
‘McBride, all of Dallas. 

New Hospital.—The new hospital for the Masonic frater¬ 
nity near Arlington is completed and will be ready for 
occupancy this month. The institution will accommodate 
about thirty patients and will cost, when completed, about 
$ 20 , 000 . 

Personal.—Dr. Byron F. Kingsley, San Antonio, has been 
reelected president and Dr. George W. Sims, San Antonio, 
has been elected vice president of the Bexar County Humane 
Society.—Dr. Man-iu P. Stone, Dallas, has been appointed 
surgeon-in-chief of the Masonic Hospital at the Home for 
Aged Masons, Arlington. 

Quarantine Station Moved.—The office of Surg. Robert L. 
Wilson, surgeon in charge of the United States Quarantine 
Station at Galveston, has been moved from the old postoffice 
building to tin ■' ’ '^elican Spit. 'Tne new 

buildings are . ■■ ' and will be formally 

opened about July 1. 

Appropriation for State Board.—The House. of Repre¬ 
sentatives has passed an appropriation for the State Board 
of Health carrying a total of $141,840.00 for the biennium. 
An amendment was also adopted adding $4,000 a year to this 
appropriation for the establishment of a course in hygiene, 
sanitation and improvement of public health in public schools 
of the state, under the direction of the State Board of 
Health. 

Federal Control of Quarantine.—Colonel Walter Gresham 
of the Deep Water Committee of the Galveson Commercial 
Association laid before the governor and the finance com¬ 
mittees of the legislature a proposition to vest the authority 
of port quarantine^ in the federal government instead of 
the state. This, it is alleged, will mean a saving to Galves¬ 
ton shipping of from $15,000 to $20,000 a year and ‘a more 
thorough and efficient service in quarantine administration. 

Addition to Teaching Hospital.—An official report states 
that a woman’s addition to the John Sealy Hospital has 
been erected at a cost of $125,000, the money being donated 
by Mrs, R. Waverly Smith and her brother, Sir. John 
Sealy of Galveston and that a new nurses’ home, costing 
$90,000 and accommodating fifty-five nurses has been erected 
by the University of Texas at Galveston, in close proximity 
to the John Scaly Hospital. This is the teaching hospital 
of the Department of Medicine of the University of Texas. 

Embargo Lifted.—A proclamation was issued by the 
governor May 28 raising the embargo on cattle from all 
except the states of Connecticut, Delaware, Illinois, Indiana, 
Iowa, Kentucky, Maryland. Massachusetts, Michigan, New 
Hampshire, New Jersey, New York, Ohio, Pennsylvania, 
Rhode Island, Virginia, West Virginia, Wisconsin and the 
counties of Butler, Cowley, Sedgwick and Sumner in Kansas. 
The proclamation also provides twenty-two points of entry 
at which cattle may be shipped from the border of Mexico 
into the United States, under stated restrictions. 

WASHINGTON 

New Hospital.—At Walla Walla and Waitsburg, April 21, 
$12,702 was subscribed for the new St. Mary’s Hospital, 
Walla Walla. The Sisters of Providence have already 
$62,000 available and only a little more than $10,000 is 
now required before the work on the buildings can be 
commenced. 

CANADA 

Ambulance Donated.—Messrs. A. Davis and Son, Kingston, 
Out., have donated a motor ambulance to Queen’s Stationary 
Hospital. 

Nurses for Convalescent Homes.—^The Convalescent Homes 
being established throughout Canada to attend to wounded 
and invalid soldiers are to have the services of the Victorian 
Order of Nurses. 

For Overseas Service.—The following names are men¬ 
tioned in connection with the Base Hospital for overseas ser; 
vice, donated by the Ontario government: Drs. Herbert J. 
Hamilton, Rowland B. Orr, Herbert A. Bruce and Harry B. 
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Anderson. TIicsc arc all well-known piactitioners in 
Toronto, and )( finally appointed will be given the rank of 
lieutenant-colonel. 

Reciprocity for Druggists.—The Ontario Pharmaceutical 
Association have almost completed negotiations for reci¬ 
procity with the Pharmaceutical Association of Australia. 
A deputation of druggists representing the whole Dominion 
is to wait on the government of Ottawa in recognition of the 
pharmacists who are at the front in the military training 
camps. The druggists want commissions for their members 
the same as for dentists and veterinary surgeons. 

Medical Roster for Overseas Duty.—The Canadian Relief 
Committee in Toronto have endorsed the proposition to form 
a roster of medical men for overseas duty. The suggestion 
is to accept in turn, as required, a limited number of mem¬ 
bers of the medical profession for six months’ duty. As 
hundreds are anxious to take part in this particular work, 
it is felt that some arrangement could be made whereby 
engagements for indefinite periods would be done away with. 

Will Protect Practices of Physicians at Front.—^At the 
thirty-fifth annual meeting of the Ontario Medical Associa¬ 
tion a resolution was adopted expressing the appreciation 
of the association that so many of its members have 
responded to the call of the Empire or have entered on 
active service, and expressing the intention of the associa¬ 
tion to look after the work of these physicians during their 
absence and to sec that their practices are retained and 
restored to them on their return. 

Personal.—Dr. Hibbert W. Hill, who has been on duty 
with the State Board of Health of Minnesota for some time, 
has been renamed as director of the Institute of Public 

Health of London, Ont.-Dr. David H. Dowsley, formerly 

of Ottawa, is believed to have been lost on the Lusitania. - 

Dr. Angus W. McPherson, Peterboro, who was recently 
elected president of the Ontario Association of Health Offi¬ 
cers, is at present in England on overseas duty.-Dr. 

James D. MacDonald, Huntsville, Ont., has been chosen 
liberal candidate for the constituency of Muskoka, Ont. 

GENERAL 

Louisiana Health Car Goes to San Francisco.—The educa¬ 
tional hygiene e.xhibit cars of the Louisiana State Board of 
Health will be taken to San Francisco. The cars leave New 
Orleans on the morning of June 16, and are scheduled to 
arrive at San Francisco some time on the 20th. .An oppor¬ 
tunity is, therefore, afforded to those who attend the meeting 
to see this widely known exhibit. 

Army Medical School Graduation.—^At the annual com¬ 
mencement of the United States Army Medical School, 
Washington, held in the auditorium of the school, May 31, 
thirteen graduates received their diplomas from Assistant 
Secretory of War Breckenridge. The Hoff memorial medal 
was awarded to Lieut. Harry D. Offut, M. R. C, U. S. .A., 
Maryland, by Col. John Van R. Hoff, M. C, U. S. A., 
Washington (retired), and the Sternberg medal was awarded 
Lieut. Raymond E. Scott of Washington. The principal 
address was made by Lieut. Reynold Webb Wilcox, M. R. C, 
U. S. A., New York. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Sibley Memorial Hospital, Washington, Pa.; Benjamin A. Haywood 
Memorial Dispensary and Pathological Laboratories, donation by Mrs, 
Elizabeth E. Haywood, Sheran. 

Jefferson Medical College, Philadelphia, for the endowment fund, 
$100,000, subject to the raising of an equal amount by the alumni of 
the institution; Home of the Merciful Saviour for Crippled Children, 
Philadelphia, $1,000, and a contingent bequest of one-half of the residue 
of the estate, the principal to revert in equal parts to the University 
and Episcopal hospitals, by the will of Josephine Lewis. 

Episcopal and St. Timothy's hospitals, Philadelphia, each $1,000, by 
the will of Dr. John L. Brumley. 

Methodist Hospital, Philadelphia, $1,000 by the will of Martha Moore. 
St. Timothy’s Hospital, Philadelphia, a contingent bequest by the will 
of Charlotte M, King. 

Conference on Race Betterment.—The Second National 
Conference on Race Betterment will be held at San Fran¬ 
cisco from August 5 to 8. During the first week in August 
the American Genetic Association, American Association for 
the Advancement of Science, American Anthropological 
Association, American Association for the Study of Feeble 
Minded and the American Social Hygiene Association will 
hold congress in and near San Francisco. It is the intention 
of the Conference on Race Betterment to cooperate as far 
as possible with the above-named organizations. The head¬ 
quarters of this conference will be on the exposition grounds. 


and the sessions for the greater part will be held at the 
exposition. 

Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession, for the week ending June 12, 1915, lists 
the following contributions: 


New England Hospital Medical Society, Boston, Mass.30.00 
Aux Plaines Branch of Chicago Medical Society, Maywood Ill. 44.00 

Vigo County Medical Society, Terre Haute, Ind.. 25.00 

Dr. Jacob Schwinn, Wheeling, W. Va. 10.00 

Dr. John Bryant, Boston, Mass... 10.00 

Drs. Robert J. and John L. Sagerson, Johnstown, Pa......... 10.00 

Dr. Catherine H. Travis, New Britiyn, Conn. 2.00 

Dr. George B. Lake* Manila* F. I.. 2.00 

Dr. M. J. Kcncfick* Algona, la. 10.00 

Dr. E. W. Link, Palestine, Tex. (Second contribution). 10.00 


Receipts for the week ending June 12.$ 153.00 

Previously reported receipts... 7,159.00 


Total receipts .....$7,312.00 

Disbursements for the week ending June 12: 


Previously reported disbursements: 


1,274 standard bo.\es of food at 2.30. 2,930.20 

213 standard boxes of food at 2.28. 485.64 


Total disburssments . 7,310.04 


Balance ....$ 1.96 

F. F. Simpson, M.D., Treasurer, 

5 Jenkins Arcade Bldg., Pittsburgh, Pa. 

Subscription Faker Arrested.—The Periodical Publishers’ 
Association has succeeded in arresting one Floyd Maxwell, 
who, it is said, has for some time been soliciting from physi¬ 
cians subscriptions to such magazines as the Literary Digest, 
and the Current Opinion, offering medical books as premiums. 
The Journal has on several occasions published warnings 
against a scheme of this nature, especially as several physi¬ 
cians have notified The Journal that they had been victim¬ 
ized. Those who have been caught by this man should send 
the evidence to the Chief of Police. (3shkosh, Wis., in whicit 
city Maxwell was arrested, to aid in prosecuting the case. 
The fact that this particular individual has been arrested 
should not, however, encourage physicians to relax their 
watchfulness. Such schemes are continually being foisted 
on physicians by various subscription fakers, and it is well 
to be very cautious of too bountiful offers. 

Recent Regulations Under the Harrison Narcotic Law.— 
The following are recent regulations under the Harrison 
Narcotic Law considered editorially in this issue of The 
Journal, page 2070. 

MEANtHG OF SeCIIOK 6 

. . . The question arises whether or not "prescriptions” come 
within the definition of "preparations” or "remedies,” as given in the 
act. The word "preparations,” a.s generally used and understood, means 
ready-made or prepared medicines and the word "remedies” means 
that which cures or is efficacious in a specific disease or diseases under 
all conditions, while the term "prescription” is the written directions 
or recipe of a physician for the compounding or preparing of a medicine 
and directions for its use to meet the existing conditions in the case 
of a particular patient. 

It IS, therefore, apMrent that the exemptions in Section 6 of the 
Act as interpreted in Treasury Decision No. 2172, relating to “prepara¬ 
tions and remedies” containing not more than the specified quantities 
of the drugs enumerated, do not apply to “prescriptions” written by 
registered physicians calling for any quantity of the narcotic drug, 
unless such "prescription” is written for a "preparation or remedy” 
prepared in accordance with the U. S, Pharmacopeia, National For¬ 
mulary, or other formula, or for a "remedy or preparation” prepare<l 
under private or proprietary formula, carried in stock by a dealer, 
which may be dispensed without a "prescription.” 

Every "prescription” therefore, containing a narcotic drug in any 
quantity, with the exemptions noted, must have indicated thereon the 
name and address of the patient, the dat^ the name and address of 
the physician, and his registry number. Such "prescriptions” cannot 
be refilled and must be filed for a period of two years. 


. , . The fact that registration is limited to certain named 
persons indicates that there must be a power of discrimination vested in 
collectors of internal revenue as to who shall be registered and from 
whom special tax may be received. Therefore, persons not legitimately 
engaged in the exercise of their trade or profession cannot legally 
register under the terms of this Act, For example, a party must be 
a legitimate producer, importer, manufacturer, seller, or distributor 
of the aforesaid drugs, and likewise a physician, dentist, or veterinary 
surgeon can register under this act and dispense these drugs "in the 
course of his professional practice only.” It also follows from the 
express language of the act that such physician, dentist, or veterinary 
surgeon can prescribe such drugs when he "has been employed to 
prescribe for the particular patient receiving such drugs ” and on 
whom he “shall personally attend in the course of his professional 
practice only,” and such prescriptions must be made “in the legitimate 
practice of his profession, ’ and then only when "employed to prescribe 
for the particular person receiving such drugs.” 

The above quotations from the law indicate the correct limitation 
on the professional prescription or distribution of said drusts bv oersnn. 
whether registered or not, ® ^ persons 

It is apparent from the foregoing that the duties of collectors and 
other internal revenue officers do not end, under the provisions of 
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thi? act, \nth simple registration. If parties^ secure registration through 
misrepresentation or fraud, such registration is null and void and 
docs not protect them from prosecution for the illefjal use of these 
drugs, and it is the duty oi collectors and other internal revenue 
ofneers when such cases are discovered to investigate the same, and 
where the law has been violated in line with the foregoing, to seize 
and proceed to forfeit the prohibited drugs illegally^ in^ possession 
of such parties, and recommend such persons to the district attorney 
for indictment and prosecution. 

The jorcQQxug has special a/’/’/icafioii to those persons who, rcgistcrinp 
as physiciajxs, prescribe or distribute narcotic drugs or preparations on 
receipt of mail orders received from so-called patients, or who, tinder 
the lows of the state or under municipal regulations, arc not pertnitted 
to practice medicine. 

Issuing Numbers 

. , . In issuing registry numbers and special tax stamps under 

. . . Harrison Narcotic Law^ collectors of interneal revenue will 

require pefsons making applications to^ state, under oath, in the blank 
space on Form 678, or if not sufficient space on the line for that 
purpose it should be in the form of an affidavit attached to the applica* 
tion on this form, that they will engage in administering, dispensing, 
or prescribing narcotic drugs only in the legitimate practice of medi¬ 
cine, dentistry, or veterinary surgery; or will engage in the business 
of producing, importing, manufacturing, compounding, dealing in, dis¬ 
pensing, seljing, or distributing, as the c.tsc may be, only those n.ar- 
cotic drugs for which they are duly qualified by law, that is, “The 

undersigned is now engaged or^ on and after -will engage in 

the legitimate practice of medicine (dentistry, or veterinary surgery), 
and is, or are, duly authorized by law to administer, dispense, or 
prescribe narcotic drugs,” or “The undersigned* is now engaged, or 

on and after - will engage in the lawful business of producing 

(importing, manufacturing, compounding, dealing in, dispensing, selling, 
or distributing) narcotic drugs.” 

FOREIGN 

Plague Declining in Dutch East Indies.—According to the 
Ncderlandsch Tijdschrift, the number ot recorded cases of 
plague in Java during a recent eleven-day period was 119, 
with 103 deaths. During the corresponding period last year 
tliere were 694 cases, with 624 deaths. 

Lectures on Medicolegal Aspects of Industrial Accidents.— 
The Policlinico mentions that Professor Bernacchi, con¬ 
sultant to the Cassa Nazionale infortuni sul lavoro, has been 
appointed lecturer at the University of Rome on industrial 
accidents. The official title of the course is "Unfortunistica 
medicolegale." 

Antifi:? Campaign in Holland.—The Amsterdam Board of 
Health is busily distributing small illustrated pamphlets to 
educate the public in the dangers from the presence of flics 
and in means to exterminate them. The motto for the antifly 
campaign is repeated again and again; "No filth, no flics," 
IFaar geen vuil is, sijit geen vlicgcn. 

_ Italian Society for Experimental Phonetics.—An organiza¬ 
tion has recently been founded for this purpose, and one 
meeting has already been held at Rome. The membership 
includes physicians and scientists especially interested in the 
throat, and teachers of singing. Ferreri and Bilancioni 
reported the results of much research on fatigue of the 
larynx, and Gradenigo the results of study of phoriation 
and respiration in a young woman with an entirely healthy 
throat who had been tracheotomized by mistake. Ponzo of 
Turin exhibited a modification of the Marcy drum which 
records the tempo as well. 

Metchnikofi’s Seventieth Birthday.—Our foreign exchanges 
now contain an occasional article with the subheading, “Dedi¬ 
cated to Elias Metchnikoff on the Occasion of his Seventieth 
Birthdaj', May 16, 1915.” These articles had been prepared for 
an international Festschrift, wliich was to have been presented 
to him on that date, but the war broke up the plans for the 
volume and the contributions are being published separately 
in various neutral journals. He is a native of southern 
Russia but has had a laboratory at the Paris Pasteur Insti¬ 
tute since its erection, over twenty-seven years ago. His 
discoveries in phagocytosis were made previously in Italy. 
Altliough he studied under German physicians, he never took 
a degree in medicine. 

Deaths in the Profession Abroad.—J. Englisch, professor 
emeritus of surgery, especially surgery of the urinary 
apparatus, at the University of Vienna, aged 80. The list 

of his works on urologic subjects is a long one.- 

M. Landau, assistant at the Freiburg Institute of Pathology, 
hut lately in charge of a military hospital at Vienna, aged 29. 

-J. Dc Bary, of Frankfort-on-the-Main, aged 75.- 

Among those who have fallen on the battle field are A. Zahn, 
assistant at the university medical clinic at Greifswald, aged 
29, son of the Geneva patlioiogist, F, W. Zahn; H. Dectjen, 
co-worker in the Institute for Cancer Research at Heidel¬ 
berg since 1908, aged 48. It is to him we owe most of 
our knowledge of the blood platelets, as he worked out 
methods for isolating and keeping alive the platelets and 
studying their connection with coagulation. 


WAR NOTES 

Insane Among Crews of Interned Vessels.—Among the 
5,000 sailors on the interned German vessels in New York 
harbor twelve cases of insanity have been' reported to the 
county medical authorities in Hoboken. Health Officer'Dr. 
Joseph Stack says that 90 per cent, of the interned crews 
sufJer from anemia and are undernourished. 

From Vienna.—A letter from Vienna in the Mcdizinischc 
Ktiiiik states that the limelight of public attention is now 
focused on the louse. The lay press teems with articles and 
advertisements on extermination of vermin. ,The newly 
organized society for prophylaxis of epidemic diseases is 
conducting a vigorous campaign for compulsory vaccination, 
which the medical profession has been urging for years. The 
authorities are now being besieged on all hands to order that 
the populace must be vaccinated. The medical faculty of 
the university bases its- urgent plea mainly on the analogy 
between conditions in Austria now and those in Prussia 
after the war of 1870. In the army in both countries vaccina¬ 
tion was compulsory, but the populace in general was not 
vaccinated, and Prussia then had an epidemic of smallpox, 
with over 240,000 cases. Compulsory vaccination was then 
enforced and by 1874 smallpox had been banished from the 
land. Recent Vienna statistics show that 98 per cent, of the 
mortality from smallpox is among the unvaccinated or never 
revaccinated. 

LONDON LETTER 

London, May 28, 1915. 

The War 

THE CONDITION OF SERBIA 

From Valievo, in Serbia, typhus spread, being carried by 
soldiers returning to their homes and by travelers on the 
railway. In a few weeks the country had become a sedthing 
mass of misery and pestilence. The number of patients far 
exceeded the hospital accommodation. In the Nish hospital 
they lay three and four in a bed, while others lay on the 
floor and even wider the beds. No medical service adequate 
to the conditions existed. Physicians and nurses and others 
bravely volunteered from Britain. France and America, and 
many of them succumbed to typhus. The work done by 
these devoted helpers is beyond all praise. One English 
woman, Mrs. Hardy, who came alone, took charge single- 
handed of a surgical hospital of about 500 patients, and with 
the help of one woman, a Serbian physician, turned it into a 
marvel of order and cleanliness. In February the British 
Army Medical Service sent out a sanitary department under 
Colonel Hunter. When they arrived they found that apart 
from the wounded there were 37,000 sick in the army, includ¬ 
ing 15.000 cases of fever, of which more than 8,000 were 
typhus and nearly 1,500 typhoid. It was difficult to ascertain 
precisely the condition of the civil population, but in Kraguie- 
vatz alone, a town of 20,000 inhabitants, there were 1,400 
cases of typhus, and the number of deaths in three months 
had been 3,400, or thirty-four times the normal. By all 
indications, t 3 'phus and relapsing fever were increasing 
rapidly; there were rumors of plague, and an obvious danger 
of cholera, unless effective measures could be taken before 
the warm weather set in. To bring order and cleanliness 
into this chaos seemed beyond human powers. Colonel Hunter 
quickly grasped the fact that the first need was to break 
the lines of infection between the troops and the rest of the 
countrj'. To effect this, three principal steps were taken. 
First, quarantine stations were established behind the lines; 
second, notice was given that all railway communication 
would he suspended for fifteen da 3 ';s; and third, all leave 
from the army was stopped, and all soldiers on leave were 
immediately recalled, so that there might he no danger of 
reinfecting the railway after the disinfection, which was to 
be carried out during the stoppage. The problem of typhus 
was comparatively simple, as that disease is spread by lice. 
Wholesale disinfection and cleansing were carried out. Wine 
barrels were fitted up as disinfectors and sent broadcast 
through the towns and villages. All the hospitals were 
thoroughl}' disinfected, and more beds and accommodation 
were provided as soon as possible. Notification of disease 
was enforced, and infectious patients were removed 
their homes to hospitals, their houses being thoroughly 
cleansed, and their other inhabitants kept in isolation for 
fourteen days. Finally, it was laid down that no infectious 
patients should he discharged from hospital in less than four 
weeks. The sanitar 3 ’ staff went from place to place in a tram 
specially fitted up with all necessary appliances, and contain¬ 
ing sleeping accommodation for all on board. Inoculation 



VoLUMr. LX1\^ 
Number 2S 


MEDICAL NEWS 


2081 


was largely resorted to, especially against cliolera, which 
always loomed ahead as the last and w'orst possibility when 
the other plagues were exhausted. As tlic British mission 
foresaw, the conditions became worse before they began to 
improve, but when they did, the change was rapid beyond 
expectation. April 5 there were 8,198 cases of typhus in 
hospital; April 18, only 948. In the same period relapsing 
fever had declined, from 7,693 to 4,861, and typhoid from 
1,443 to 1,126. 

A Physician’s Fear of Premature Cremation 
The fear of premature burial, tlioiigh not widespread, is 
well know'll, and a society for the prevention of this con¬ 
tingency exists. The will of a physician, Dr. A. W. Orwin, 
at one time physician to the Central London Throat, Nose 
and Ear Hospital, displays a similar fear with regard to 
cremation, and the precautions which he directed to be taken 
are most elaborate: that "until it was ascertained that he 
was in fact dead, his nose and mouth were not to be covered 
nor his body confined in any shell or coffin; that on his 
apparent death his body should be kept in a well-warmed 
bed for thirty-six hours and then placed in a warm room, 
with the windows partially opened, and watched for twelve 
days and nights or until definite signs of decomposition have 
set in. During this period, the tests given in a pamphlet 
by Sir Benjamin Ward Riebardson, ‘The Signs and Proof of 
Death,' were to be applied, and a bell was to be attached to 
his w'rist. When decomposition should have set in, a 
surgeon was to sever completely the spinal cord high up in 
the body, which was then to be cremated." 

BERLIN LETTER 

Berlin, May 18, 191S. 

Personal 

Prof. Heinrich Fritsch died. May 14, at Hamburg, aged 71. 
He studied under Olshausen, took his medical degree at 
Halle, was called to Breslau in 1882 as director of the mater¬ 
nity, and in 1893 became professor of obstetrics at the Uni¬ 
versity of Bonn and director of the university clinic for 
women. Among his various important contributions to 
obstetrics and gynecology are his studies of the displace¬ 
ments of the uterus and of the pathology of puerperal fever. 
His larger works include “Diseases of Women,” “Obstetric 
Operations” and "Obstetrics from the Forensic Standpoint," 
some of which have passed through many editions. His last 
work was on “Therapeutic Technic in Gynecology” in the 
“Manual of Therapeutic Technic" published by Professor 
Schwalbe. 

The medical faculty of the University of Heidelberg has 
awarded this year the Kussmaul medal and the money prize 
from the Kussmaul endowment to the surgeon. Professor 
Braun of Zwickau. 

The War 

VENEREAL DISEASES 

As history has shown, there has always been a great 
increase in venereal diseases along with all wars, and it was 
evident to all that in the present war, also, the combating of 
venereal diseases would be one of the most important 
hygienic problems presented. Soon after the opening of the 
war, there was a lively discussion on the subject in medical 
literature. The national preventive organizations—in Ger¬ 
many the Deutsche Gesellschaft zur Bekampfung der 
Geschlechtskrankheiten—were among the first to call atten¬ 
tion to the immense import of the whole matter and to insist 
on enlightenment and warning and to urge energetic measures 
for protection and prophylaxis. When nine months of the 
war had passed, April 18, the board of the German Prophy¬ 
lactic Society held a meeting in which was discussed what 
has been accomplished to date and what is still to be done 
in the future. It was the general conclusion that the mea¬ 
sures for enlightenment now in vogue on different sides must 
be vigorously continued. The distribution of enlightening 
circulars must be continued, especially the one issued by this 
society in an edition of two millions, and its other warning 
publications must be widely distributed. In addition to 
these, the short warning circular which has been published 
in an edition of 5,000,000 copies by the organized trade 
unions and other organizations of working men should be 
distributed. The latter circular was prepared at the instiga¬ 
tion of the national insurance societies, and warns against 
the dangers of venereal diseases. 

Of all measures, however, emphatic warning by word of 
mouth of the dangers of illicit intercourse was extolled as 


the most effectual. Particularly valuable for this is an 
outline prepared by Professor Uhlenhuth, consulting hj'gicn- 
ist for the seventh army corps, to be used with a small atlas, 
for instructing the men when they arc undergoing medical 
inspection. In the home zone, every new body of recruits 
should be instructed in the same way. In the barracks and 
hospitals, warning placards should be hung up: placards of 
this kind arc supplied free of charge by the society. It tvas 
further emphasized as urgently necessary to enlighten the 
women in the home zone who would be exposed to danger, 
and to impress on them the necessity for seeking medical 
care at the first suspicion of infection. The proposal was 
also made to publish suitable articles from time to time in 
the trade and insurance journals, and that the Krankcn- 
kassen themselves should arrange for enlightening lectures 
and gatherings for talks on this subject for their insured 
members. It was further urged that the treatment of sol¬ 
diers with venereal disease should be carried on in special 
wards. Each army corps should have a consulting venereol¬ 
ogist—at least as an expert adviser for the consulting 
hygienist. 

The most difficult phase of the problem is, of course, pros¬ 
titution. As it is impossible to realize anything like complete 
.sanitation of prostitution, an attempt should be made to 
detain under lock and key (fcsthalten), until peace is 
declared, the numerous Belgian and French prostitutes, if 
they cannot all be deported (wciin man sic nicht absebieben 
banit). Where this is not practicable, every measure for 
supervision should be applied under the control of German 
specialist physicians. The most important protecting means 
in the fight against prostitution are undoubtedly personal 
prophylactics. No prudery should be allowed to prevail here. 
Provision must be made to facilitate in every way the fur¬ 
nishing to the troops of prevention means; under all circum¬ 
stances it must be required that after illicit intercourse a 
prophylactic protecting treatment must be applied. No 
solTicr should be given a furlough without a previous medi¬ 
cal examination, and furloughs should be refused to those 
with venereal disease. All these measures—so far as military 
conditions permit—must apply to the younger officers as 
well as to the men. 

Of course these prophylactic and therapeutic measures 
should not be regarded as sufficient in themselves. Every¬ 
thing should be eliminated that increases the lure to extra- 
matrimonial sexual intercourse. The German society pro¬ 
poses the following additional measures: (a) economic and 
social provision for the unemployed girls and women in the 
home zone and in the regions where the army is stationed; 
(b) the closest supervision of private quarters and their 
restriction to the utmost; (c) restriction of evening leave 
of absence; (d) restriction of alcohol, and an ample supply 
of nonalcoholic beverages; (c) exclusion of women from 
employment as waitresses in saloons or from admittance to 
them and similar places; (/) shortening of the hours saloons 
are allowed to be open; (g) provision of reading rooms, 
writing rooms and gathering places for the soldiers, and 
finally, (/i) the prevention of quacks treating venereal dis¬ 
eases or advertising their services in any way. 

A long discussion was devoted to ways and means to 
avert extensive spread of venereal diseases through the 
families after peace is declared. As experience has shown, 
toward the end of a war, when truce is declared, the venereal 
diseases become much more prevalent. All the authorities 
are convinced that when this time arrives all the prophylactic 
measures will have to be enforced with especial strictness. 
When peace is declared, all who have been treated for 
venereal disease during the war must be examined anew, 
and those still capable of infecting others should be retained 
in the region occupied by the army, in the reserve garrison, 
or at work otherwise, until they are cured. These measures 
should apply not only to the active soldiers but also to all 
other men connected with the army, railroad employees, 
postmen, bands of workmen, etc. 

A number of the officials of the society declared it prac¬ 
tically impossible to carry out still another measure sug¬ 
gested—although in itself extremely desirable—namely, that 
all those who have taken part in the war should be examined 
for gonorrhea and syphilis (including an examination of the 
blood) before they are dismissed to return home. Those 
who are not quite cured but no longer capable of infecting 
others should have opportunity for treatment offered them 
at once after their return home. The officials of the state 
insurance organizations have announced that they will pro¬ 
vide means for the latter purpose on a large scale. The plan 
is to have dispensaries like those which have been doing 
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good service at Hamburg since January, 1914, also organized 
by insurance ofiicials. 

The question was raised by the legal members of the board 
whether it would not conflict with professional secrecy to 
have the names of those still requiring treatment handed over 
to the insurance companies. This objection was met, how¬ 
ever, b}’ the provision in the German law on the subject, that 
it docs not conflict with professional secrecy to pass the 
name from one official brganization to another. 

PARIS LETTER 

Paris, May 27, 1915. 

The War 

FROZEN MEATS FOR THE ARMY 

The provisioning of the army has considerably increased 
the consumption of butchers’ meat. This increase amounts 
to about 400,000 tons per year or about 1,200,000 head of 
cattle. Our supplies of animals for slaughter are consequently 
being rapidly reduced and there is reason to fear that there 
will be insufficient production of meat animals for four or 
five years after the hostilities. As it is easy to see that the 
purchase of frozen meats is going to be continually more 
and more difficult, the Chamber of Deputies has just voted 
to authorize the minister of war to obtain for the use of the 
army annually 120,000 tons of refrigerated meat from our 
colonies or from foreign countries. The minister of war will 
be able to apply to the uses of the civil population all the 
meat which is not used for the troops. It is intended to buy 
frozen meats, which can better stand the delays and other 
hazards of transportation without risk of deterioration and 
which are better suited for the use of the army than meats 
which are simply refrigerated. There are facilities for cold 
storage in certain of our ports, amounting to 5,000 tons at 
klarseilles, 1,500 tons at Bordeaux, 4,000 at Havre; such 
facilities also exist in some of our other cities, as 5,000 ton.s 
at Paris, 2,000 at Dijon, 300 at Lyons and 250 at Nice. There 
are 800 refrigerating cars for use in transportation into the 
interior. 

During the discussion of the bill, a deputy, M. Laurent 
Bougere, drew attention to the fact that, in the opinion of 
many physicians who have been at the front, the daily ration 
of 500 gm. of meat per man is excessive during the summer 
and ought to be partially replaced by vegetables. The min¬ 
isters of agriculture replied that the meat ration has been 
reduced to 400 gm. for the troops of the second line but 
maintained at 500 gm. for those of the first line so that the 
average ration of the army is about 450 gm. Endeavors are 
being made to supply as large a quantity as possible of fresh 
vegetables at the front. 

So far as refrigerated meats are concerned, it has some¬ 
times happened that the cold storage houses have offered 
for consumption meats which were not all they should be. It 
is therefore of interest to know the precautions which the 
government has taken against this contingency. The director 
of the commissaiw' at the war department has informed the 
budget commission that there are already and will be more 
facilities for the inspection of the sanitary condition of these 
meats, not only at the ports where they are landed and where 
they may be rejected if they are not altogether satisfactory, 
hut also in the factories, ivhere veterinaries are to have the 
right of examining the animals at the slaughter houses and 
also of inspecting the processes of manufacturing. 

PREVENTION OF DECUBITUS IN TRAUMATISMS OF THE SPINAE 
CORD CAUSED BY WOUNDS OF WAR 

At a recent session of the Academic de medecine. Dr. 
Pierre Marie, professor of pathologic anatomy at the 
Faculte de medecine de Paris, and Dr. Gustav Roussy, 
agrege in the same subject at the same school, read an 
interesting paper on this topic. They believe that the long 
admitted theory that bedsores are the result of a trophic 
cutaneous trouble directly produced by the lesion of the 
nervous center is false. In reality the causes of decubitus 
consist of the following: (1) compression, indefinitely pro-' 
longed, of the projecting parts of the body, as the sacrum, 
heels or elbows, against the surfaces of the bed; (2) infection 
produced in the skin thus altered by prolonged and repeated 
contact with urine and feces. To prevent these lesions, these 
two causes must be eliminated. The position of these patients 
should therefore be changed every hour during the day and 
every two hours during the night. Also as soon as such 
wounded patients are soiled by their dejecta they, should be 
immediately washed, powdered and placed on dry linen. 


INDIRECT INTRA-OCULAR LESIONS BY FIREARMS 
At the last session of the Academic de medecine, Dr. 
Lagrange, professor of clinical ophthalmology at the Faculte 
de medecine de Bordeaux, called attention to the fact that 
firearms may cause serious ocular lesions without touching 
the eyes. Bullets traversing the face or fragments of shell 
injuring the skull sometimes cause serious conditions in an 
eye apparently intact. Similar results may follow the dis¬ 
placement of the air caused by the explosion of a large 
projectile. In such cases there is a more or less accentuated 
laceration of the uveal tract. Such intra-ocular lesions 
resulting from concussion of the tissues or from simple dis¬ 
placement of the air make it possible to upderstand the 
existence of lesions of the nervous centers (spinal cord or 
brain) and of the peripheral nerves by projectiles which do 
not come into immediate contact with them or by the vibra¬ 
tion of the air caused by the explosion of a large shell.. The 
ophthalmoscope makes it possible to see in the ocular mem¬ 
branes lesions which are invisible in the nervous centers and 
trunks. 

TREATMENT FOE TUBERCULOUS SOLDIERS 
The Conseil general du departement de la Seine-Inferieurc 
has decided to found a departmental sanatorium for the 
treatment of soldiers who have contracted tuberculosis while 
serving under the flag. 

Measures Against Alcoholism 
The minister of justice has just addressed to the public 
prosecutors a circular with regard to the recent law for¬ 
bidding the manufacture, the sale and the circulation of 
absinthe and similar liquors. He requests them to aid by all 
measures in their power in the campaign undertaken by the 
government against alcoholism by prosecuting all infractions 
of the law of Jan. 23, 187.3, against drunkenness. This law 
provides punishment, not only for individuals found drunken 
in public places, but also for tliose who sell drinks to mani¬ 
festly drunken customers or who serve alcoholic liquors to 
cliildren under 16. The penalties are moderate for the first 
offense, but increase proportionately with repetition, reaching 
imprisonment for two months, prohibition of the consumption 
of drinks on the premises or even closing up the establish¬ 
ment. These penalties are so rarely applied that they have 
almost been forgotten. It is necessary that repeated offenders 
should be carefully distinguished and that all penalties called 
for by the nature of the case should be rigorously applied. 

Jubilee of Professor Metchnikoff 
A celebration which, owing to present circumstances, has 
taken on a personal character, was recently held at the 
Pasteur Institute; the occasion was the seventieth birthday 
anniversary of Prof. Elie Metchnikoff. Prof. Gaston Darboux 
and Dr. Roux reviewed the career and the works of the 
Russian scientist, the first on behalf of the Academie_ des 
sciences and the second on behalf of the Pasteur Institute. 
Professor Metchnikoff gave the audience an interesting talk 
on the prolongation of life. 


Marriages 


Fairfax Hall, M.D., New Rochelle, N. Y., to Miss Eleanor 
Reyburn Remy of Evanston, Ill., at Port Chester, N. Y., 
May 29. 

Hartcy Ward Van Allen, M-.D., Springfield. Mass., to 
Miss Anna Marion Dostal, at Schenectady, N. Y., June 7. 

Max J. Colton, health officer of Cumberland, Md., to Miss 
Florence E. Gibbs of East Orange, N. J., June 7. 

Karl Miller Wilson, M.D., Baltimore, to Miss Mildred 
Hallowell Bentley of Sandy Springs, Md., June 1. 

John A. Ascher, M.D., Sparks, Nev., to Miss Agnes C. 
McKinnon of Spokane, Wash., at Reno, June 2. 

Cranford Haywood Douthirt, M.D., Roaring River, N. C., 
to Miss Lydia I. Reid of Towson, Md., June 2. 

Walter M. Droll, M.D., Alta Vista, Kan., to Miss Hannah 
Amelia Netzig of Manhattan, Kan., May 26. 

Todd J. Wilson, M.D., Negaunee, Mich., to Miss Lorena 
May Lockhart of Barrington, Ill., May 31. 

Robert Marshall White, M.D., to Miss Mary Tivnan, 
both of Dorchester, Boston, June 1. 

Maurice R. Perlstein, M.D., to Miss Rose Tratner, both 
of Chicago, June 2. 
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Peaths 


Samuel Baldwin Ward, M.D. Georgetown University, 
Waslu'ngton, D. C, 1864; assistant surgeon, United Stales 
Volunteers, during tlie Civil War; a Fellow of the American 
Medical Association; formerly president of the Medical 
Society of tlie State of New York and Albany County Medi¬ 
cal Society; a member of the Association of American 
Pliysicians; once professor of anatomy and surgery in the 
Woman’s lifedical College of the New York Infirniar)'; for 
many years dean and professor of the theory and practice of 
medicine in Albany Medical College; attending • physician 
to the Albany Hospital and consulting physician to the South 
End Dispensary; secretary and treasurer of the executive 
committee of the state normal college, Albany, and president 
of the board of trustees of the Dudley Observatory; died at 
his home in Albany, June 3. aged 73. 

Frank Ncall Robinson, M.D. University of Pennsylvania, 
Philadelphia, 1895; a Fellow of the American Medical Asso¬ 
ciation; a member of the American Climatological Associa¬ 
tion and the National Association for the Study and 
Prevention of Tuberculosis; formerly of Camden, N. J., and 
a member of the city council for two terms; who went to 
California ten years ago on account of ill health and was for 
two years assistant superintendent of the Pottengcr Sana¬ 
torium for 'Tuberculosis in Monrovia; died at his home in 
that place, May 25, aged 40. 

John S. Mack, M.D. University of Pennsylvania, Phila¬ 
delphia, 1892; a practitioner and druggist of Slatington, Pa.; 
assistant surgeon of the Fourth Pennsylvania Infantry, 
United States Volunteers, during the Spanish-American War, 
with service in Cuba; half owner of the Crescent Slate Com¬ 
pany and its secretary and treasurer; committeeman, school 
director and treasurer of the school board for two years; a 
member of the borough council and in 1909, burgess; died 
in the Hotel McClodes, Buffalo, May 30, from heart disease, 
aged 45. 

Spiro F. Sargentich, M.D. College of Physicians and 
Surgeons, San Francisco. 1902; formerly a Fellow of the 
American Medical Association, and a practitioner of Port¬ 
land, Ore., and Tacoma, Wash.; but more recently a resident 
of Seattle; who went to Serbia a few months ago to assist 
in the fight against typhus fever in his native country; died 
recently from that disease, aged 41. 

Gustavus Freedom Walker, M.D. Vermont Medical Col¬ 
lege, Rutland. 1888; of Boston; a veteran of the Civil War 
and surgeon-lieutenant of the Ancient and Honorable Artil¬ 
lery Company of Boston and medical director for the Massa¬ 
chusetts Department of the Grand Army of the Republic; 
died at his home in Boston, June 1, from cerebral hemor¬ 
rhage, aged 71. 

Walter J. Mitchell, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1884; a member of the Indiana State Medical Asso¬ 
ciation; formerly of North Vernon, Ind.. and clerk of the 
Jennings County Circuit Court; died in Indianapolis, May 
31. from the effects of poison self-administered, it is believed, 
with suicidal intent, while of unsound mind, aged 52. 

Daniel R. McCormick, M.D. Jefferson Medical College, 
1882; a Fellow of the American Medical Association; medi¬ 
cal director of the Lancaster (Pa.) General Hospital; a 
member of the Lancaster school hoard "and of the Board of 
Health of Lancaster County; died at his home in Lancaster, 
May 31, from cerebral hemorrhage, aged 58. 

James Fulton McCutchan, M.D, College of Physicians 
and Surgeons, Keokuk, Iowa, 1868: a member of the lUinoi.s 
State Medical Society and president of the Warren County 
Medical Society; a veteran of the Civil War, and one of the 
oldest practitioners of V'arren County; died suddenly at his 
home in Alexis, Ill., May 28. aged 81. 

Robert Clement French, M.D. Tulane University, New 
Orleans, 1906; of Natchez, Miss.; aged 35; a Fellow of the 
American Medical Association; a specialist on diseases of 
the eye, ear, nose and_ throat; oculist and aurist to the 
Natchez Hospital; died in the Touro Infirmary, New Orleans, 
May 30, after a surgical operation. 

Harry H. Sherk, M.D. Jefferson Medical College, 1886; 
a Fellow of the American Medical Association; a member 
of the Camden (N. J.) Board of Health, and a practitioner 
and ophthalmologist of Camden for thirty-five years; died 
June 1, in a private hospital at Chestnut Hill, Pa., from 
cerebral hemorrhage, aged 55. 


Herbert Lucian Grant, M.D. Tulane University, New 
Orleans, 1901; of E! Campo, Texas; a member of the Stale 
Medical Association of Texas; died in the De George Hotel, 
Houston, Texas, June 2, from the effects of a gunshot wound 
of the head, sclf-inflictcd, it is believed, with suicidal intent, 
aged 38. 

James William Washington Culpepper, M.D. Chatta¬ 
nooga (Tenn.) Medicai College, 1904; of Cullman, Ala.; a 
member of the Medical Association of the State of Alabama; 
aged 38; died in a hospital in Birmingham, Ala., May 27. 
from injuries sustained in an automobile accident two days 
before. 

Morris Kush, M.D, Cornell University, New York City, 
1913; an intern in Mount Sinai Hospital, New York City: 
aged 27; a member of the medical scholarship society of 
Alpha Omega Alpha; was accidentally drowned during a 
heavy windstorm. May 26, while canoeing on Lake George. 

John Milton Shields, M.D, Albany (N. Y.) Medical Col¬ 
lege, 1868; formerly a Fellow of the American Medical 
Association; for many years a medical missionary of the 
Presbyterian Church in New Mexico; died at his home in 
jemez Springs, N. M., May 23, aged 73. 

Frank Eugene Baker, M.D. Long Island College Hospital. 
Brooklyn. 1891; formerly a practitioner of Florida, but more 
recently a resident of Woodford, Vt.; died at the home of his 
mother in North Adams, Mass., May 8, from acute pros¬ 
tatitis, aged 45. 

Gustav Hahn, M.D. John A. Creighton Medical College, 
Omaha. 19Ci3; a Fellow of the American Medical Association; 
a well-known practitioner of Omaha; died at his home in 
that city five weeks after an operation for cholelithiasis, 
aged 52, 

Samuel Miner Glenn, M.D. Western Reserve University, 
Cleveland. 1910; formerly a Fellow of the American Medi¬ 
cal Association; a member of the Ohio State Medical Asso- 
cation; died at his home in Warren, Ohio, May 30, aged 36. 

Walter Carl Smiley, M.D. University of Southern Cali¬ 
fornia, Los Angeles, 1906; of Banning, Calif.; a Fellow of 
the American Medical Association: died at the home of his 
parents in Pasadena, Calif,, May 30, from nephritis, aged 35. 

T. Edwin Marlin. M.D. Northwestern University Medicaf 
School, Chicago. 1904; a practitioner and druggist of Home- 
dale, Ida.; formerly editor of the Homedale Press; died 
May 29, it is believed from an overdose of morphin, aged 32. 

James M. Guess, M.D, Medical College of Georgia, 
Augusta, 1878; formerly of Centerville, Ga., but for several 
years a resident of Stone Mountain, Ga.; died in a hospital 
near Atlanta, May 26, from cerebral hemorrhage, aged 61. 

Frederick Arthur Ruickoldt, M.D, University of Jen.a, 
Germany. 1865; a Fellow of the American Medical Associa¬ 
tion and founder of the New Haven Medical Association; 
died at his home in New Haven, Conn., June 2, aged 75. 

John D. Miller, M.D. Louisville (Ky.) Medical College, 
1903; of Batesville, Miss.; a member of the Mississippi State 
Medical Society; was instantly killed on Belmont levee by 
the overturning of bis automobile, June 1, aged 36, 

John A. Gale, M.D. Medical College of Indiana. Indian¬ 
apolis. IS7S; formerly of' Denver, and local surgeon to 
the Colorado and Southern Railway; a resident of Los 
Angeles; died in Whittier, Calif., May 1. 

William Wakeham, M.D. McGill University, Montreal, 
1866; for thirty-six years fishery inspector for the lower St. 
Lawrence and gulf, and local justice of the peace; died at his 
home in Gaspe, Quo., May 20, aged 70. 

Samuel Cole, M.D. Rush Medical College, 1865; New 
Y'ork University, New York City, 1866; a Fellow of the 
American Medical Association; died at his home in Chicago.. 
June S, from heart disease, aged 70, 

William Carey Allen, M.D. Hahnemann Medical College, 
Philadelphia, 1883; for twenty-seven years a practitioner of 
Colorado Springs, Colo.; died at his home in that city, 
June 2, from heart disease, aged 61. 


Clayton M. Stewart, M.D. Missouri Medical College S* 
Louis, 1857; Jefferson Medical College, 1860; for many years 
a practitioner of Scott County, Ill.; died at his home in 
Jacksonville, III., April 30, aged 83. 


Edward Richard Johnstone, M.D. College of Plij-sicians 
and Surgeons, Keokuk, Iowa. 1892; for several years a nrac 
titioner of San Luis Obispo County, Calif.; died at his borne 
m Morro, Calif., May 20, aged 51. 
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Eliza J. Zimmerman Bi'.rnsifle, M D. Woman’s Arcdtcal 
College of Pennsylvania, Philadclpliia, 1860; for many years 
a practitioner of Philadelphia; died at the home of her sister 
in Tiffon, Ohio, May 28, aged 83. 

Theodore F. Meisenheimer, M.D. New York University, 
New York City, 1880; a member of the Medical Society of 
the State of North Carolina; died at his home in Morven, 
May 27, aged about 63. 

William Himmelsbach, M.D. Cooper Medical College, San 
Francisco, 1898; a member of the Medical Society of the 
State of California; of Watsonville, Calif.; died at Oakland, 
Calif., May 23, aged 52. 

James Francis Hackett, M.D. State University of Iowa, 
College of Homeopathic Medicine, Iowa City, 1889; of Kel¬ 
logg, Iowa; died at the home of his daughter in Maxwell, 
Iowa, May 9, aged 56. 

Benjamin Frank Zerbe, M.D. Jefferson Medical College, 
1878; formerly prothonotary of Lebanon County, Pa.; died 
at his home in Schaefferstown, Pa., about May 31, from acute 
meningitis, aged 61. 

Addison Henry Dey, M.D. University of Pennsylvania, 
Philadelphia, 1881; for many years a practitioner of Trenton, 
N. J.; died at his home in that city. May 16, from cerebral 
hemorrhage, aged 58. 

William Thomas Bogie, M.D. Bellevue Hospital Medical 
College, 1878; formerly a member of the Oklahoma State 
Medical Association; died at his home in Ardmore, Okla., 
May 29, aged 59. 

George V. Hale, M.D. Jefferson Medical College, 1883; 
also a druggist; formerly local surgeon of the Southern 
Pacific System at Burbank, Calif.; died in Los Angeles, 
April 24, aged 61. 

Louis Frederick Bischof, M.D. New York University, New 
York City, 1885; also a graduate of the New York College 
of Pharmacy; died at his home in New York City, May 23, 
aged 51. 

Joseph S. Stanley (license, Mississippi), a Confederate 
veteran and a practitioner of Macon, Miss., for forty years; 
died suddenly in Valdosta, Ga., May 20, from heart disease, 
aged 68. 

Robert Newton Fryer, M.D. University of Nashville, 
Tenn., 1870; for about sixty years a practitioner; died at 
his home in Newbern, Tenn., April 7, from senile debility, 
aged 85. 

Charles Hiram Colegrove, M.D. Detroit Homeopathic 
Medical College, 1873; a veteran of the Civil War; died at 
his home in Willimantic, Conn., May 29, aged 73. 

Daniel Joseph Mehegan, M.D. Harvard Medical School, 
1894; a member of the Massachusetts Medical Society; died 
at his home in Taunton, Mass., April 21, aged 46. 

J. Elizabeth Tompkins, M.D. Harvey Medical College, 
Chicago, 1896; for twenty-five years a practitioner; died at 
her home in Chicago, May 26, aged 70. 

Francis Joseph Bicker, M.D. Jefferson Medical College, 
1890; a practitioner and druggist of South Camden, N. J.; 
died at his home, May 24, aged 58. 

William Ernest De La Perriere, M.D. Atlanta, Ga., Col¬ 
lege of Physicians and Surgeons, 1907; died at his home in 
Hoschton, Ga., May 22, aged 30. 

John Franklin Marshall, M.D. New York University, 
New York City, 1890; died at his home in Brooklyn, May 31, 
from pneumonia, aged 50. 

Henry Howard Townes, M.D. Medical College of Georgia, 
Augusta, 1896; of Poverty Hill, S, C.; died in Highlands, 
N. C., May 24, aged 45. 

William Johnston DeWitt Sproule, M.D. University of 
Toronto, Ont, 1906; died at his home in Harlem, Mont., about 
klay 20, aged 32. 

Directus DeForest Cole, M.D. Hahnemann Medical Col¬ 
lege, Chicago, 1881; died at his home in Newark, N. Y., 
May 24, aged 60. 

Eddie Wise Jenkins, M.D. Bellevue Hospital Medical Col¬ 
lege, 1883; of Farradale, Fla.; died in Columbus, Ga., about 
May 21. 

James A. Clementson, M.D. Hahnemann Medical College, 
Chicago, 1895; died at his home in Lancaster, Wis., May 19, 
aged 42. 

Rufus N. Younger, M.D. University of Louisville, Ky., 
1888; died at his home in Whitesboro, Tex., May 19, aged 61. 

William A. T. Keeler, M.D. Jefferson Medical College, 
1873; died at his home in Stroudsburg, Pa., May 24, aged 81. 


The Propaganda for Reform 


In This Department Appear Reports of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


LOUISIANA GOES ON RECORD 

What One Southern State Thinks of Fraudulent “Patent 
Medicines” 

Readers of The Journal will remember that Dr. Oscar 
Dowling, president of the State Board of Health of Louisiana, 
and one of the Trustees of the American Medical Association, 
has been sued by the Chattanooga Medicine Company. The 
suit was based on the fact that Dr. Dowling, in his official 
capacity as State Health Officer, exhibited in the Louisiana 
“State Health Train,” among other educational placards, one 
exposing Wine of Cardui. After the suit was brought, the 
State Board of Health of Louisiana officially upheld Dr. 
Dowling and also declared Wine of Cardui a fraud. 

On June 14, the Louisiana General Assembly, in special 
session at Baton Rouge, passed the following, known as 
Senate Concurrent Resolution Number Six; 

“Whereas, Dr. Oscar Dowling, President of the Louisiana State 
Board of Health and, ex-officio, Commissioner of Food and Drugs, in 
his administration of these departments, has demonstrated the highest 
regard for his oath of office and courage in the case of public health 
against merccrnary interests which have attacked the work of the 
Louisiana State Board of Health and discredited its efforts to protect 
the public; therefore be it 

'*Resolv€d„ By the Senate of the State of Louisiana, the House con. 
curring, we approve the campaign of the Louisiana State Board of Health 
as conducted by Dr. Oscar Dowling, President, to rid the State of 
Louisiana of the pernicious patent nostrums so widely advertised and 
sold under misleading and fraudulent pretences as to curative properties. 

“Resolved, further. That we commend the action of the Louisiana 
Press Association* for its endorsement of the Louisiana State Board of 
Health in its effort to control the patent medicine evil, and Dr. Oscar 
Dowling, President, for his defense of the medical profession, the 
American Medical Association and the Louisiana State Board of Health 
at the Twenty-Sixth Annual Session of the Louisiana Press Association 
in Monroe, June 10, 1915, against the attack made by one of the speakers 
from a neighboring state who appeared on the program. 

“Thomas C. Barret, Lieutenant-Governor and President of the Senate; 

“L. E. Thomas, Speaker of the House of Representatives; 

“L. E. Hall, Governor of the State of Louisiana.** 

It should be said that the Louisiana Press Association, 
which was recently in session at Monroe, La., had already 
gone on record against questionable advertising, especially 
as it refers to “patent medicines” and quackery. At its 
annual convention held last week this association reaffirmed 
its position on the question of fraudulent advertising and 
requested the president of the State Board of Health to fur¬ 
nish its members with a list of concerns that bad been placed 
under ban by the board. 

At the Louisiana Press Association’s convention at Mon¬ 
roe a paper was read by one James A. Metcalf. This 
individual championed the cause of “patent medicines,” by 
the usual method: vilifying the medical profession in gen¬ 
eral and the American Medical Association and the Editor 
of The Journal in particular. 

This attempt on the part of the “patent medicine” interests 
to influence the press of Louisiana acted as a boomerang 
which was thus described by the Monroe (La.) News-Star 
in reporting the incident: 

“. . . the speaker failed utterly to help the cause 
of the patent medicine manufacturer with the Louisiana 
newspaper men who showed their feelings later by 
unanimously and loudly adopting a resolution endorsing 
the fight of the State Board on patent medicine frauds 
and requesting Dr. Dowling to furnish the press of the 
state a list of these nostrums so they may be banished 
from the advertising columns.” 
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ARTICLE REFUSED RECOGNITION 
Report of the Council on Pharmacy and Chemistry 

Below appears an abstract of the Coimcil’s action on 
an article refused recognition which was not deemed of 
suflicicnt importance to require a lengthy report, 

lodex 

lodex is manufactured by Menley and James, Ltd., New 
York. It is advertised as 

. » an embodiment of vaporized iodin in an organic base, 
rcdfccd and standardized at 5 per cent, by incorporation with a refined 
petroleum product.” 

The advertising conveys the impression that the effeets of 
free iodin arc to be obtained from the preparation; it is said 
to contain “S per cent. Therapeutically Free Iodine," and to do 

", . . everything the doctor c.vpecls of FREE iodin employed by 
inunction, without one physical or therapeutic drawback.*’ 

The statements are also made that the preparation “neither 
stains, irritates, blisters or cracks the skin,” and that "thirty 
minutes after inunction iodin can he found in the urine.'' 

The following report of an examination made by the Chem¬ 
ical Laboratory of the American Medical Association has 
been submitted to the Council: 

“lodex is dark green, practically black. The green color 
is apparent when the ointment is, rubbed on tlie-skin, but 
disappears on continued rubbing. This noirstaining property 
is explained by the results of a test for free iodin, made on 
five specimens, four of which yielded only minute traces of 
free iodin, while the fifth yielded none. Of course, the state¬ 
ments that lode.x is an ‘Effective Free Iodin Application 
Without Drawbacks’ and also a means of ‘Really Efficient 
External Iodine Therapy Without Stain or Irritation’ con¬ 
tradict each other. Free iodin cannot be present in a suffi¬ 
cient quantity to be therapeutically efficient in any applica¬ 
tion which does not stain or irritate the skin. 

“The total iodin content of the five specimens was found to 
be 2.63 per cent.—a little over one-half of the content claimed. 

“Absorption and excretion e.xperiments were performed to 
test the claim that ‘thirty minutes after inunction iodin can 
be found in the urine.’ In several subjects, from I to 2 gm. 
of lodex was rubbed on the skin of the forearms, and the 
urine, for periods varying from seven to seventy-two hours, 
- was collected and tested for iodin. In all of the tests the 
results were negative.’’ 

lodex js advertised as beneficial in muscular soreness, 
sprains, sciatica, neuritis, chronic rheumatism, enlarged 
glands, orchitis, epididymitis, gout, burns and dermatomycoses. 
It is also said to be "Indicated in Glandular Enlargements, 
Inflammatory Conditions, Various Joint Diseases, Rheuma¬ 
tism, Skin Diseases, Chilblains, etc., etc.” 

To sum up: 

1. As shown in the foregoing laboratory report, the corn- 
position is incorrectly stated, for the actual iodin content is 
only about half of that claimed. 

2. It is not true that the action of lodex is essentially that 
of free iodin, which is the impression conveyed by the 
advertising. 

3. The assertion made in the advertising, that iodin may be 
found in the urine shortly after lodex has been rubbed on the 
skin, has been experimentally disproved. 

In view of these findings, the Council voted that lodex be 
refused recognition for conflict with Rules 1, 4 and 6. 


Modes of Infection in Tuberculosis.—Infection in tuber¬ 
culosis results from close and perhaps prolonged associa¬ 
tion with some individual suffering from the disease. The 
nearness to the individual is not important, although droplet 
infection from forceful coughing is more apt to occur if 
contact is close; but the mere occupancy of a room previ¬ 
ously used by a consumptive who has been careless in the 
disposal of his sputum is sufficient. Heat, poor ventilation 
and lack of sunlight increase the liability of infection, dust 
also acting deleteriously. Under ordinary conditions dishes 
are probably not responsible for the spread of the disease, 
but blankets and soiled or imperfectly cleaned linen may be 
an important source of infection.—Ernest A. Sweet, Public 
Health Reports, April 9, 1915. 


Correspondence 


Ben Franklin’s Views 

To the Editor :—The extract from the “Autobiography of 
Benjamin Franklin” (Miscellany, The Journal, June 5, 1915, 
p. 1933) gives a mistaken idea of tlie habits of our first 
American philosopher as regards his use of alcohol. Early 
in life as an impecunious printer’s devil he may have been 
as abstemious as is asserted, but with the access of fortune 
and fame he certainly indulged more freely in “that muddling 
liquor” which he condemns. This is only an example of the 
not uncommon failing which he shared with less famous 
mortals in not always squaring his practice with his 
preaching. 

Sir George Trevelyan, in his “American Revolution,” says: 

“But Franklin was not long left without a colleague worthy 
of himself, and of the nation which he represented. The 
French treaty liad been signed in February, 1778; and by the 
second week of April, John Adams was already supping with 
him ‘on cheese and beer' in his suburban residence at Passy.” 

Fortunately the grow'ing habit of abstinence from alcohol 
in the teachings of pathology and modern physiology rests 
on a surer foundation than is afforded in the precepts or 
practice of Poor Richard, whose homely and parsimonious 
ma.xims are today as archaic as the author’s lightning rods 
or his old fur cap. Franklin’s early objection to alcoholic 
beverages was chiefly on the ground of their expensiveness, 
and in an age of high cost of living and reckless expenditure 
this is a poor argument, which would apply with equal or 
greater force to the use of bottled spring water. 

We are sufficiently grown up as a nation to hear with 
composure the truth about our early history, and it cannot 
harm the secure fame of Franklin to know’ that he was fond 
of both wine and women, a fact which he himself took no 
pains to conceal during his long and industrious lifetime. It 
is not recorded that his convivial habits or mulierosity ever 
impaired to the slightest degree his popularity or efficiency 
as a special ambassador to the gay court of Louis XVI 
during a dark and critical period of our country's history. 
In these stirring days of history in the making it is well to 
remember that not all of our Revolutionary heroes and 
patriots were impeccable saints, our school histories to the 
contrary notwithstanding. One of Franklin's bastard sons 
bore his name and was appointed a royal governor of New 
Jersey when that state was a crown colony. He was 
knighted by George III and remained a Tory partisan all 
his life, 

Benjamin Franklin was a notorious sufferer from gout, and 
in his humorous dialogue under date of midnight, Oct. 22, 
1780, occurs the following frank admission that he was far 
from being a total abstainer: 

"Franklin. Eh! oh! eh! What have I done to merit these 
cruel sufferings? 

"Gout. Many things: you have ate and drunk too freely 
and too much indulged those legs of yours in their indolence.” 

For physicians interested in the treatment of tuberculosis, 
it is of interest to recall that Franklin had know'ledge of the 
value of fresh air methods equal to the most advanced views 
current today. He says: 

“It is recorded of Methuselah, who, being the longest liver, 
may be supposed to have best preserved his heaith, that he 
slept always in the open air; for when he had lived five 
hundred years an angel said to him: ‘Arise, Metliusaieh. 
and build thee an house, for thou shalt live yet five hundred' 
years longer.’ But Methuselah answered and said: ‘If I am 
to live but five hundred years longer, it is not worth while 
to build me an bouse; 1 will sleep in the air, as I have been 
used to do.’ Physicians, after having for ages contended that 
the sick should not be indulged W’itb fresh air, have at 
length discovered that it may do them good. It is therefore 
to be hoped that they may in time discover likewise that it 
is not harmful to those who are in health, and that we may 
then be cured of the aerophobia that at present distresses 
weak minds, and makes them choose to be stifled and 
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poisoned ratlier than leave open the window of a bedchamber 
or put down the glass of a coach.” 

John Adams, who attained the venerable age of 91, was 
never converted by the doctrine of his eminent colleague 
whom he long survived, and he was always convinced that 
Franklin, who died at the age of 84, was prematurely cut off 
by his foolish habit of exposing himself to drafts of air. 

Henry L. Shively, M.D., New York. 


Polydactylism as a Hereditary Character 
To the Editor: —I have been vastly amused but not con¬ 
vinced by the easy grace with which Dr. W. R. Tymms (The 
Journal, June 5, 1915, p. 1931) surmounts the difficulties 
which I imagined I encountered in proving polydactylism a 
recessive hereditary character. 

In the first place, as regards the question of an imper¬ 
fect dominance of either the normal or the polydactyl 
condition, allow me to point out that such a conclusion was 
reached some time since by Bateson and Castle, whose names 
are most intimately connected with experimentation to deter¬ 
mine the facts of mendelian heredity, although they seem to 
feel that the polydactyl condition is the imperfect dominant. 

It will be recalled that as an instance which might tend 
to prove polydactylism a recessive character, I suggested that 
4 and 3, being offspring of polydactylous progenitors, could 
each very well be considered DR in composition and they, 
each contributing an R to S and 6, cause this pair to be RR 
and thus to present the recessive polydactyl character (refer¬ 
ring to my chart as edited by Dr. Tymms), all other poly¬ 
dactylous members of the tree exhibiting the character 


to as good treatment as can be obtained anywhere. If we 
cannot give it, we should call in the man who can, no matter 
where he lives. 

Henry C. Caldwell, M.D., St. Croix Falls, Wis. 


The Tendency to Write Long Sentences 

To the Editor: —I desire to call attention to what seems to 
be a growing evil in the matter of literary productions by 
physicians and others, although not a new one. It is a ten¬ 
dency to make long sentences which often require to be read 
two or three times before the meaning can be ascertained, 
consuming needlessly the time of the reader. In the last 
number of one American medical journal, for example, is an 
otherwise admirable paper in which this is the case. I 
experienced this in reading the paper, so that it took me 
twice as long to read it as it should have done. 

An editorial reference to this tendency I think would be 
helpful to the reader, and do the author no harm. As I 
have said, this practice is not limited to the medical writer, 
but it is with him that we doctors arc for the most part 
concerned. James Tyson, M.D., Philadelphia. 


Queries mid Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 
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hccause of the imperfect dominance of the normal five- 
fingered state. Now Dr. Tymms labels 8 as RR, which means 
that both of his parents must have borne this factor. Then 
8 marries a woman 9 labeled, by him, as DR, meaning that 
she too bears the same polydactylous factor. .‘\nd, as if 
there were some controlling destiny operative, 2, 11, 14 and 
15 all meet and mate with a DR each. 

If polydactylism is carried as a potential factor so gen¬ 
erally, I submit that we must soon become a polydactylous 
race. Otherwise, it would appear that when a hurdle is 
encountered, the easiest way of getting by is simply to 
remove it. Julian W. Brandeis, M.D., New York. 


*The Country Doctor 

To the Editor: —It seems to me that both Dr. Flancher and 
Dr. Ames (The Journal, March 27, 1915, p. 1095; June 5, 
1915, p. 1931) have missed the mark. The first requisite of 
either a country or a city physician is character; then comes 
ability. I will take off my hat to the physician who says he 
docs not know, but who at the same time will w'ork to find 
out. There is no question that the city physician who realizes 
his responsibilities can do better work with less effort than 
the country physician. Every man should realize his limi¬ 
tations. We all have them. Then he should not hesitate to 
call a better man, even if he is a city man. Thwarted 
ambitions act like poison in human nature, and a normal and 
temperate satisfaction of ambition is what keeps it sweet 
and sane. The clinics and hospitals in the city give' an 
opportunity which we country fellows hunger for. We can¬ 
not all live in the city. Patients in the country arc entitled 


THE KRISTELLER TECHNIC 

To the Editor :—In Dr. Boer’s i.rticle on "Scopolainin-llorphin Treat¬ 
ment in Labor” (The Journal, May 22, 1915, p. 1723), under Case 9, 
he s.iys; "P.itient was delivered by Kristellcr.” What is Kristellcr? I 
hare searcited all my obstetric literature and can find nothing. 

J. M. Heyde, M.D., Loudonville, Ohio. 

Answer. —The Kristellcr technic is a method of expression 
of the fetus suitable for those cases in which labor is not 
progressing satisfactorily and in which an outlet forceps or 
more recently a dose of pituitary extract is usually'employed. 

The head should be in the vulva, and the abdomen must 
be thin and relaxed enough to permit the obstetrician’s assis¬ 
tant to grasp the fundus efficiently. A light anesthesia may 
be used to facilitate this hold. The grip is on the fundus, 
the fingers of the two hands parallel behind and the thumbs 
in front. The expression should be carried out in one or two 
sustained efforts, preferably during a uterine contraction. 
The line of force should be exerted in the direction of the 
axis of the inlet, if necessary shifting the uterus to meet 
this requirement. 

This method should not be undertaken unless the obstet¬ 
rician feels assured of success. Such force, if applied at the 
placental site and unsuccessful, might result in premature 
detachment and death of the fetus. The uterus might like¬ 
wise be seriously injured. If there is reason to suspect 
inflammatory involvement of the adnexa, the procedure 
should not be considered. The following is a reference to 
the original article of Kristellcr: “Die Expressio Foetus; 
Ncucs Entbindungsverfahren untcr Anwendimg ausserer 
Handgriffc,” ilonatsclir. f. Gcbnrtsh. u. Frauenkr., 1867, xxi.x, 
337. 


OUR NEUTRALITY QUESTIONED 

To the Editor :—I was much amvised at your neutrality being ques-* 
tioned becavise the letter "G" follows "F,” when Dr. Heisen queried 
why the letter from your correspondent in Germany is placed to follow 
the letter from your correspondent in France, and he accused you of 
favoritism. (Tjje Journal published Dr. Heisen’s letter May 29, in 
Knocks and Boosts Department, page 22.) 

I have noticed the tendency in The Journal to arrange all sequences 
alphabetically. In the Current Literature Department, in particular, I 
can always find, in their respective alphabetical positions, the domestic 
journals and the journals from England, from France, from Germany 
and Italy, with the Scandinavian journals always last. The alphabetical 
arrangement saves much time and labor in looking up tilings, but one 
discrepancy I have always wondered at, namely, that the Brazil and 
Argentine journals follow Italy. A. M. J. 

Answer. —In case of the journals in foreign tongues, it has 
been found more convenient for both readers and translators 
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to arrange them by the languages—grouping the allied ones 
—rather than by the names of the countries. Tiiis makes no 
difference in the sccincncc English, French, German and 
Italian, hnt Brazil journals are in Portuguese and the 
Argentine in Spanish. With tlie Swedish are grouped the 
Danish and Norwegian. Persons who can read one of the 
languages in these groups usually can read all the others in 
the group. 


THE II.>\RRISO.V NARCOTIC LAW 

To the Editor :—A hnlntuo uses, on an a^’crngc, 3 ounces of Kitidanum 
a week I write a prescription for this amount each week for him. Is 
it iUegal for me to write “Sig.: Laudanum—Poison” as directions for 
tlic druggist to write on bottle, or should the directions be for a rctUic* 
tion of the dose on each prescription written for a habitue, regardless 
of the quantity the prescription calls for to comply with the Harrison 

j. s. G. 

Answer.—T reasur}^ decision 2200, issued May 11, directs 
that where a physician, dentist or veterinarian prescribes any 
of the drugs covered by the law, in a quantity more than is 
apparently necessary to meet the immediate needs of a patient 
in the ordinary ease, or where it is for the treatment of an 
addict or habitue to effect a cure, or for a patient suffering 
from an incurable or chronic disease, such physician, dentist 
or veterinary surgeon should indicate on the prescription the 
purpose for which the unusual quantity of drugs so prescribed 
is to be used. In cases of treatment of addicts, these pre¬ 
scriptions should show the good faith of the physician in the 
legitimate practice of his profession by a decreasing dosage 
or reduction of the quantity prescribed from time to time, 
while, on the other hand, in cases of chronic or incurable 
diseases, such prescriptions might show an increasing dosage 
or increasing quantity. In accordance with this ruling, 
prescriptions given to addicts should show a definite dosage 
decreasing from time to time. 


LITERATURE OX PROSTATITIS 

To the Editor :—Please publish a list of literature on acute and 
chronic prostatitis. C. \V. Davidso.v, M.D., Madisonville, La. 

Answer. —^The following is a list of articles on this subject* 

Smith, E. O.: Pathology of the Prostate, The Journal, Dee, 6, 1913, 
p. 2035. 

Young, H. H.: Role of Prostate and Seminal Vesicles in General 
Toxemias, The Journal, Sept. 13, 1913, p. 822. 

McCrae, Thomas: Remote Effects of Lesions of Prostate and Deep 
Urethra, The Journal, Aug. 16, 1913, p. 477. 

Hitchens, A. P., and Brown, C. A: Bactcriologj' of Chronic Prosta* 
titis, Ain. Jour. Pub, health, September, 1913. 

Krcinble, A.; Chronic Prostatitis, Med. Pec., New York, May 16, 
1914. 

McKenna, C, M.; Device for Treatment of Prostatitis, Illinois Med. 
Jour., April, 1914; abstr.. The Journal, May 2, 1914, p. 1434. 

SmitlK Lucian, \V.: Suprapubic Prostatectomy, with Special Reference 
to Drainage, The Journal, Nov. 7, 1914, p. 1667. 

Potter, C.: New Perineal Board for Use in Perineal Prostatectomies 
and Genito-Urinary and Rectal Surgery, The Journal, Oct. 24, 
1914, p. 1476 

Thom.is; Role of Functional Kidney Tests and Preoperalive and 
Postoperative Prostatectomy Mortality, The Journal, Nov. 28. 
1914, p. 1909. 

Barnett, C. E.: Suprapubic Prostatectomy, TiiE Journal, Nov. 26, 
1914, p. 2273. 


USE OF LIGHT IN THERAPY 

To the Editor :—Wliere may I find some recent articles on the use 
of light in therapy, especially in reference to tuberculosis? 

H. Con.v, M.D., Oak Forest, Ill. 

Answer. —^The following is a list of references to articles 
on this subject: 

Kime, J. W.: Heliotherapy in Treatment of Tuberculosis, lovfa State 
Med. See. Jour., April, 1915. 

Hinsdale, G.: Surgical Tuberculosis and Its Treatment by Heliother¬ 
apy, Brit. Jour. Tubcrc., April, 1915, 

Johansson, S.: Heliotherapy of Surgical Tuberculosis, ffypteo, 1915, 
Ixxvi, No. 24; abstr., The Journal, March 6, 1915, p. 868. 

Twitbell, D. C.: Effect of Direct Ra>s of Sun on Experimental Tuber¬ 
culosis, New Mc.rico Med. Jour., January, 1915. 

Kiscb, E., and Gratz, H.: Tuberculous Fistula Cured by Exposure to 
Direct Sunlight, Arch. f. hlin. Chir,, 1914, civ. No. 2; abstr.. The 
Journal, June 6, 1914, p. 1850 

Hussy, A.: Sunlight Plus ilountain Climate in Treatment of Tubercu¬ 
losis of Hand, Bcitr. z. kliu. Chir., May, 1914; abstr.. The Journal, 
Sept. 12, 1914, p. 977. 

Von Schrotter, H.: Heliotherapy of Tuberculosis, Med. Klin., Dec. 21, 

1913. 

Brinch, T,: Treatment of Internal Tuberculosis with Stored Light 
Ravs, Ugesk. f. L<rgcT, Nov. 27, 1913; abstr.. The Journal, Jan. 10, 

1914, p. 174. 

KolHcr, A.: La Cure de Soleil, Lausanne, Constant Tarin, 1914, cloth, 
pp. 217, with 147 illustrations, price, 20 francs. 


MedlcM Education mid State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, July 6. Chairman, Dr. W. H. Sanders, 
Montgomery. 

Alaska: Juneau, July 6. Sec., Dr. Harry C. DeVighne, Juneau. 

Arizona; Phoenix, July 6-7. See., Dr. John Wix Thomas, Phoenix. 

Colorado: Denver, July 6, Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

Connecticut; New Haven, July 13. Sec., Dr. Charles A. Tuttle, 
196 York St., New Haven; Eclectic: New' Haven, July 13. Sec., Dr. 
T. S. Hodge, 19 Main St., Torrington; Homeopatliic: New Haven, 
July 13. Sec., Dr. Edwin C. M. Hall, 82 Grand Avc., New* Haven. 

District of Columbia: Wa'shington, July 13. Sec., Dr. Edgar P. 
Copeland, The Rockingham, Washington. 

Illinois: Chicago, June 24-26. Sec., Dr. C. St. Clair Drake, 
Springfield. 

Indiana: Indianapolis, July 13-15, See., Dr, W. T. Gott, 120 State 
House, Indianapolis. 

Maine; Augusta, July 6-7. Sec., Dr, Frank W. Searlc, 776 Congress 
St., Portland. 

MAR\LANDr Baltimore, June 21. Sec., Dr. J. McP. Scott, Hagerstown. 

Massachusetts: Boston, July 13-15. Sec., Dr. Walter P. Bowers, 
Room 501, No. 1 Beacon St., Boston. 

Missouri: St. Louis, June 21-23, See., Dr. J. A. B, Adcock, State 
House, Jefferson City. 

New Hampshire: Concord, July 6-7. Regent, Mr. H. C. Morrison, 
Concord. 

New Jersey: Trenton, June 22-23, Sec., Dr. H. G. Norton, 429 E. 
State St., Trenton. 

New Mexico: Santa Fe, July 12. Sec., Dr, W. E. Kaser, East 
Las Vegas. 

New York: Albany, Buffalo, New York and Syracuse, June 29- 
July 2. Mr. H.irlan H. Horner, Chief, Examination Division, State 
Education Bldg., Albany. 

North Dakota: Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Oklahoma: Oklahoma City, July 13. Sec., Dr. Ralph B. Smith, 
502 Daniel Bldg., Tulsa. 

Oregon: Portland, July 5. Sec., Dr. L, H, Hamilton, Medical Bldg., 
Portland. 

Rhode Island: Providence, July 1. Sec., Dr. Gardner T, Swarts, 
State House, Providence. 

South Dakota: Pierre, July 12. See., Dr. Park B. Jenkins, Waubay, 

Tennessee: Memphis and Nashville, Juqe 25, 26. See., Dr. A, B. 
De Loach, 426 Scimitar Bldg., Memphis, 

Texas: Austin, June 22-24. See., Dr. M. P. McEIhannon, Belton. 

Utah: Salt Lake City, July S, Sec., Dr. G. F. Harding, 407 Temple¬ 
ton Bldg., Sait Lake City. . ‘ . 

Vermont: Burlington, July 1-3. Sec., Dr. W. Scott Nay, Underhill. 

Virginia; Richmond, June 22-25. Sec., Dr. J. N. Barney, Fred¬ 
ericksburg. 

Washington: Seattle, July 6. Sec., Dr. G. N. Suttner, Baker Bldg., 
Walla Walla. 

Wisconsin: Milwaukee, June 29-30—^July I. Sec., Dr. J. M. Beffel. 
3200 Clybourn St., Milwaukee. 

WvoariNc: Laramie, June 28-30. Sec., Dr. H. E. McCollum, Laramie. 


Important Changes in the New Jersey Medical Practice Act 

The following abstract from the New Jersey state medical 
law, as recently amended, has been received from Dr. H. G. 
Norton, secretary of the New Jersey State Board of Medical 
Examiners: 

A. From and after the first day of July, 1919, no person 
shall be admitted to examination for license to practice 
medicine or surgery, unless he shall present to said board 
a certificate from the Commissioner of Education of this 
state, showing that in addition to, and subsequent to, obtain¬ 
ing the preliminary and academic education above mentioned, 
i. e., an academic education consisting of a four year’s course 
of study in an approved public or private high school, or the 
equivalent thereof, and prior to commencing his or her study 
in a medical college, he or she has completed a satisfactory 
course of one year in a college or school of art and science 
approved by the Commissioner of Education of this state, 
during Avhich year he or she has studied either French or 
German, and also chemistry, physics and biology. 

B. From and after the first day of July, 1920, no person 
shall be admitted to examination for license to practice 
medicine or surgerj^ unless he shall present to said board a 
certificate from the Commissioner of Education of this state, 
showing that in addition to, and subsequent to, obtaining the 
preliminary and academic education mentioned in the first 
paragraph of this section and prior to commencing his or her 
study in a medical college he or she has completed a satis¬ 
factory course of two years in a college or school of art and 
science approved by the Commissioner of Education of this 
state, during which two years he or she has studied either 
French or German; and also chemisto'. physics and biology. 

C. Every applicant for admission to examination for a 
license to practice medicine or surgery shall, in addition to 
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the above requirements, prove to said board that he has 
received a diploma conferring the degree of doctor of medi¬ 
cine from some legally incorporated medical college of the 
United States, which college, in the opinion of said board, 
was in good standing at the time of the issuance of said 
diploma. 

After the first day of July, 1916, such applicant shall, in 
addition to the above requirements, further prove to said 
board that after receiving such degree, diploma or license; 
he has served as an intern for at least one year jn a hospital 
approved by said board. 

This board will not consider a course of lectures in which 
the applicant has been conditioned in more than one subject 
satisfactory, unless these conditions shall have been passed 
off before entering a subsequent course. If the student be 
conditioned in a number of subjects sufficient to prevent him 
advancing to a higher grade in the same college, that year 
will not be considered as one of the four courses required by 
this board, even though at another college he be allowed to 
enter an advanced class; but he must take that entire year 
over, whether at the college where he failed or at another one. 


Connecticut March Report 

Dr. Charles A. Tuttle, secretary of the Connecticut Medical 
Examining Board, reports the practical and written examina¬ 
tion held at New Haven, March 8-9, 1915. The total number 
of subjects examined in rvas 7; total number of questions 
asked, 70; percentage required to pass, 7S. The total num¬ 
ber of candidates examined was 12, of whom 8 passed and 4 
failed. The following colleges were represented: 


Vear Per 

College rASSEU Grad. Cent. 

ytusb Medical College... (1906) 82.4 

Harvard University .(1903) 75.3 

Dartmouth Medical School. ....(1911) 80.1 

Albany Medical College....,.(1914) 77.3 

Coll. Phys. and Surge, in City of N. ¥..,(1887) 76.4; (1903) 81.6 

Columbia University .(1912) 83.5; U9H) 79.4 

FAIEEO 

College of Phys. and Surgs., Boston.(1908) 61.3 

College of Phys. and Surgs., in the City of N. Y.(1907) 66.7 

Medico-Chirnrgical College of Philadelphia.(1914) 71.2 

Royal University of Naples.(1912) 45.2 


Utah April Report 

Dr. G. F. Harding, secretary of the Utah State Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, April 5-6, 1915. The total number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass. 75. The total number of candi¬ 
dates examined was 7, of whom 6 passed and 1 failed. The 
following colleges were represented: 

Year Per 

College PASSED Grad. Cent. 

Pacific Medical College*.(1914) 78.3, 79 

John A. Creighton Medical College...(1914) 81.5, 82.1 

Western Reserve University.(1912) 84.7; (1913) 80.4 

FAILED 

Michigan College of Med. and Surg. ..(1904)t 

* This institution is loc.itcd at Los Angeles, and grants as much as 
three years of advanced standing for work done in osteopathic colleges, 
and is, therefore, classified among such institutions, 
t No grade given. 


Iowa May Report 

Dr. Guilford H. Sumner, secretary of the Iowa State Board 
of Medical Examiners, reports that 2 candidates were licensed 
on examination and 8 through reciprocity. May 6, 1915. The 


following colleges were represented: ^ 

College passed Grad. Cent. 

Hahnemann hledical College and Hospital, Chicago.... (1909) 83 

Rush Medical College.(1S85) 75.9 

Year Reciprocity 

College LICENSED through reciprocity 

Northwestern University.... ......(1911) Missouri 

Rush Medical College.(1906) Missouri 

Barnes iledical College...."....(1902) Missouri 

St. Louis College of Physicians and Surgeons.(1895) Missouri 

Washington University.(1912) Missouri 

John A. Creighton Medical College.. (1913) Nebraska 

University of Nebraska...-.(1909) Nebraska 

Wisconsin College of Physicians and Surgeons.(1912) Missouri 


Book Notices 


Die Chirurcischen Indikatiohen ik der Nervenheilkunde, Em 
Kurzer Wegweiser fiir Nervcniirzte und Chirurgen. Von Dr. Siegmiind 
Auerbach, Vorstand der PolikUnik fur Nervenkranke in Frankfurt 
Pajver. 6.40 marks. Pp. 204, with 20 illustrations. Berlin: Julius 
Springer, 1914. 

The author believes that every neurologist should be able 
to determine and should determine the cases involving the 
nervous system in which operation should be performed 'by 
the surgeon, but he does not approve of the neurologist 
as a rule being at the same time the operator. The two 
fields he holds to be quite separate and distinct. The sub¬ 
jects first discussed are exophthalmic goiter and tetany. Three 
forms of exophthalmic goiter are described, one in which 
the thyroid is chiefly at fault, one in which both the thyroid 
and thymus are involved, and a third in which the thymus 
is the chief organ at fault. In the latter variety the thyroid 
is only quantitatively involved, but as it is at times difficult 
to recognize these different forms, he considers it one’s duty 
to remove the thymus as well as to operate on the thyroid 
in all severe cases of exophthalmic goiter. In severe cases 
of tetany, transplantation of parathyroids should be tried 
after the method of von Eiselsberg. The question of the 
operative treatment of epilepsy is discussed pro and con 
al considerable length without much headway being made, 
although the author is inclined to believe that operations 
should be done more frequently to relieve the slight lepto¬ 
meningitis with serous effusion, which he thinks is often 
the cause of epilepsy. In hydrocephalus, lumbar puncture 
repeated at regular intervals is strongly recommended when 
the canals are not dosed above, and tapping the ventricles 
and puncturing through the corpus callosum in other cases. 
The operative treatment of head injuries, tumors of the brain, 
and the various forms of neuralgia is thoroughly covered. 
The work closes with quite an extensive bibliography. 

A Nursing Manual tor Nurses and Nursing Orderlies. By Duncan 
C. L, FitzwilHaius, M.D., Ch.M., F.R.C.S., Surgeon in Charge of Out¬ 
patients, St, JIary's Hospital. Cloth. Price, 82. Pp. 466, with illustra¬ 
tions, New York: O.tford University Press, 1914. 

This book, the author hopes, will “increase medical knowl¬ 
edge among nurses, orderlies and Red Cross workers." As 
much of the first aid work falls to the share of the mate 
nurses and orderlies, first aid in the field has been very fully 
dealt with, especially the various form of bandages, moving 
and lifting the injured singlehanded and with help, carrying 
by stretcher, improvising stretchers, loading and unloading 
the wounded, and artificial respiration. Except for these 
special subjects, the work differs little from other books on 
nursing. 

Care and Feeding of the Infant. Practical Advice for Mothers and 
Nurses. By George D. Lyman, A.B., M.D., with an Introduction hy 
Ray Lyman Wilbur, M.D., Dean of College of Medicine,' Leland 
Stanford Jr. University. Cloth. Price, $1 net. Pp. 132, San Fran¬ 
cisco; Paul Elder & Co,, 1915, 

This book is sound in principle, and the suggestions and 
advice are sensible and practical. The subjects concern rules 
for mothers during the prenatal period, the examination of 
the new-born infant, physical and mental development, the 
care of the new-born infant, infant feeding, the most frequent 
diseases of infancy, the training of the child, special direc¬ 
tions for enemas, poultices, packs, etc., and a final chapter 
of modern formulas for the infant. The book is one which 
may be recommended to prospective mothers. 

^lOTHERcRAFT. By Sarah Comstock. Cloth. Price, $1. Pp* 214. 
New York: Hearst’s International Library Company, 1915, 

The articles making up this book appeared as a serial in 
Good Housekecl>i»g Magazine. The author prefaces her 
work with an acknowledgment to numerous authorities whose 
names are listed. The book is one which can be recommended 
to a prospective mother. It is entertainingly written and well 
illustrated, and the scientific statements are shouldered by 
the authorities from whom the author has so casually 
borrowed. 
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tiaWlity of Carrier Wrongfully Taking Away Injured 
Passenger 

lEaslfr t‘j. Columbia Kailicay, Gas 5* Electric Co* (S. C.), S4 
S. E. R. ■Iir) 

Tlic Supreme Court of South Carolina affirms a judgment 
for SI,000 damages in favor of the plaintiff, a boy who, while 
a passenger on one of the defendant's cars and preparing to 
aliglit, U'as thrown to the ground and had Iiis shoulder hones 
injured. The court says tliat the boy’s mollier, living hard 
by, came out to the scene, and, it was alleged, desired to 
take the hoy into her house, hut the conductor carried the 
hoy to the end of the line and hack into the city to the com¬ 
pany’s surgeon for treatment, as he was hound to do by the 
company’s rules. He was treated by the surgeon and dis¬ 
charged for well. The defendant asked that the jury he 
instructed that there was no evidence in the ease that would 
warrant them in giving any verdict on account of alleged 
negligent treatment on the part of the physicians cmploj'cd 
by the defendant. It is true that if a carrier shall (1) employ 
a surgeon to treat a patient, (2) and if the surgeon be rea¬ 
sonably competent, (3) and if the service to the patient he 
gratuitous, and (4) if the surgeon neglect the patient, tlien 
the master is not liable for the ill consequences to the patient. 
In that case, if the carrier owed any duty, he performed it 
when he selected a reasonably competent surgeon. In that 
case the carrier, as the alleged master of the surgeon, is not 
held liable for maltreatment, and on the theorj' that he has 
no power to direct the surgeon about his work. But in this 
case there was testimonj'—denied by the defendant, it was 
true—that the boy was taken away from the mother against 
her consent. If that was true, and of it the jury judged, then 
there was evidence which warranted the jury in giving a 
verdict on account of the treatment of the phj-sicians, using 
the language of the requested instruction. It may be the 
duty of the carrier to call a surgeon to serve an injured pas¬ 
senger in a sudden emergency; but it is not the duty of the 
carrier to do so when the natural guardian of the injured 
passenger is present and dissents. It is manifest that the 
defendant had no right to the custody of the boy against the 
mother’s consent; the forcible taking of custody was in itself 
a tvrong; the relation of carrier and passenger was not 
immediately terminated; and, if the boy was injured while 
thus in the defendant’s custody, no matter if by a surgeon, 
then the company was liable for such -injury. The carrier 
would not be allowed to deny that it inflicted the injury. 

Insured Having Tumor of the Pituitary Body 

{Van Woert et al. vs. Modern IVoodmen of America (.N. D,}, 251 
N. fi'. H. 221) 

The Supreme Court of North Dakota affirms a judgment 
for the defendant, which was sued on a benefit certificate or 
policy of fraternal life insurance issued to the plaintiff’s 
husband on an application made May 8, 1909. The court 
says that- the undisputed testimony showed that in the year 
1907 the insured's left eye became inflamed, presumably from 
flax chaff. On bandaging the eye, he discovered that he could 
not see well with his right eye. His condition growing 
no better, in the spring of 1908 he consulted a physician rela¬ 
tive to his eyes, and the physician found that there existed 
a partial atrophy of the optic nerve, slight as to the left eye, 
and more pronounced as to the right eye. Later, the insured 
consulted specialists, and in the early summer of 1910 he was 
operated on for tumor of the pituitary body. He died about 
Aug. 31, 1911, the direct cause of his death being the tumor 
of the pituitary body. The expert on neural surgery who 
performed the operation mentioned testified that in his opin- 
. ion the insured had been suffering from the tumor of the 
pituitary body for many years, and that it was in existence 
as early as 1907. The principal defense was that the policy 
was void because the answers made by the insured in his 
application, to the effect that he never had a tumor, and that 


he had not within the last seven years been treated by or 
consulted any person, physician or physicians in regard to 
his personal ailments were untrue, and that his untrue 
answers to such questions were breaches of the warranties 
contained in the application and beneficiary certificate. The 
court is of the opinion that, even though the applicant 
believed that the trouble with his eyes was only local, still 
the defendant had a right to a complete, truthful answer 
in order that it might make such further investigation as it 
deemed necessary. The applicant warranted that he had 
not consulted a physician within the last seven years, and 
that he was not suffering with a tumor. The undisputed 
evidence showed that both of these warranties were untrue. 
They were both material facts which increased the risk. The 
truth of tlie conditions warranted was a condition precedent 
to a recovery on the policy. Whether or not the applicant 
acted in good faith was immaterial. 

Liability for Wrongful Detention of Patient in Hospital 
(*Cook vs. Highland Hospital et al. (H. C.), Sf S. E. K. 352) 

The Supreme Court of North Carolina affirms a judgment, 
amount not stated, in favor of the plaintiff, who sued the 
hospital and its medical director for damages for alleged 
unlawful detention, etc. The court says that the defendants 
denied that any wrongful acts were committed by them, and 
contended that they had a right to do what was done because 
the plaintiff signed an agreement on her entrance that she 
would be subject to the rules and regulations of the insti¬ 
tution, and that she could not be set at liberty without danger 
to herself. But the trial judge properly told the jury that the 
plaintiff could not thus surrender control of herself to another 
by signing a paper at her entrance into the institution. “Good 
faith" is not a defense to the recovery of compensatory 
damages when the jury finds that there was illegal restraint 
of liberty and compulsory massage and hypodermic injections 
and other physical treatment on a defenseless woman, who 
was in the absolute power of the defendants and kept 
immured under lock and key and with barred windows, with¬ 
out information given by them to her family of her condition, 
and she denied all communication with them. 

The plaintiff was not committed as insane, and, if she had 
been, the defendants did not account for the fact that they 
accepted her as sane by signing the agreement with her on 
her entrance into the institution. If she subsequently became 
insane, it was the duty of the institution to have at once 
notified her mother and sister. The testimony of the defen¬ 
dants, however, was that she was not insane. Evidently the 
medical director believed that he had absolute control of 
the plaintiff and the right to imprison her if she opposed his 
orders or will, and the right to' impose on her whatever treat¬ 
ment he thought best, and that the family need not be con¬ 
sulted any more than the plaintiff herself. The effect of 
being at the head of such an institution is very often—too 
often—to render the person in charge callous and autocratic, 
and in his own opinion irresponsible to any one. 

In this land, the law guarantees liberty to every one, sub¬ 
ject to restraint only in the modes provided by the law'; and 
even then there is the right to review the conduct of those 
in charge of those deprived of their liberty. The plaintiff 
was not committed to the care of the defendants by any 
legal proceedings adjudging her insane, and her signing the 
paper agreeing to the rules and regulations of the institution 
was not irrevocable. It did not subject her to the irrespon¬ 
sible power and control of the defendants. If the plaintiff 
did not abide by her agreement to obey the rules and regula¬ 
tions of the institution, the remedy of the defendants was to 
discharge her or, if her condition forbade this,.to notify her 
relatives, and not to imprison her and force her to do their 
will. 

Instructions are approved, which told the jury-, among other 
things, that, even though she went in under the paper above 
referred to, if she was found perfectly rational, and knew 
what she was doing—what she wanted and did not want— 
and she wanted to leave the institution, and expressed it to 
the hospital authorities, and they knew of that fact, and then 
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after that restrained her of her liberty, then it would' be' in 
law a wrongful detention, unless they were justified in 
restraining her under those rules of humanity and regard for 
her welfare which would permit her to be detained and 
restrained until reasonable apprehension of doing herself 
bodily harm had passed, if she was so nervous from any 
ailment or disease and so irrational that there was reasonable 
probability that, if released at the tirhe, she would do herself 
some bodily harm. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, San Francisco, June 21*25. 

American Assn, of Med. Milk Commissions, San Francisco, June 17*19. 
American Academy of Medicine, San Francisco, June 25-28. 

American Association of Anesthetists, San Francisco, June 21. 
American Climatological and Clin. Association, San Francisco, June 18*19. 
American Ophtbalmological Society, New London, Conn., July 6*7. 
Montana State Medical Association, Bozeman, July 14*15. 

Nevada State Medical Association, Reno, June 17*19. 

New Jersey Medical Society, Spring Lake, June 22*24. 

Washington State Medical Association, Tacoma, July 20-22. 


ASSOCIATION OF AMERICAN PHYSICIANS 

Thirlicth Annual Meeting, held at Washington, D. C., May 11-13, 1915 
iContinued from page 1939) 

Chronic Duodenal Dicer 

Dr. William J. Mayo, Rochester, Minn.: Published in 
The Journal, this issue, p. 2036. 

Medical Cure of Gastric and Duodenal Dicer by Means of 
Efficient Removal of Gastric Juice Corrosion - 

Dr. B. W. Sippy, Chicago: Published in The Journal, 
May IS, 1915, p. 1625. 

DISCUSSION 

Dr. L. F. Barker, Baltimore: Differences still remain 
between physicians and surgeons both as to diagnosis and 
to therapy. The diagnosis of duodenal ulcer is easy in 
typical cases and no one need mistake them. But medical 
men see so many cases of so-called hyperchlorhydria of a 
different type, that although Moynihan says these cases are 
all cases of ulcer, medical men are and will continue to be 
skeptical about it. In the doubtful cases we do find a real 
help in roentgenography and particularly in serial ro.ent- 
genography. From chronic cholecystitis, chronic pancrea¬ 
titis and chronic appendicitis the differentiation of duodenal 
ulcer is very difficult at times, and the findings at opera¬ 
tion are often very disappointing. As to therapy, the ques¬ 
tion still is open. When there is hemorrhage, obstruction 
or perforation, surgery is, of course, our only proper recourse. 
But in milder cases we are in doubt; the gastrologists tell 
us that they see many recoveries under medical manage¬ 
ment. There may be some significance in the fact that more 
recent graduates in medicine suffering with this condition 
tend to be operated on, while the older men tend to prefer 
the medical treatment. Medical men and surgeons must 
continue to work together on this problem until the inter¬ 
change of opinion and experience shall bring us at length 
to a conclusion. 

Dr. William H. Welch, Baltimore; As to the preponder¬ 
ance of duodenal over gastric ulcer. Dr. Mayo has made out 
his case — at least for those cases coming tinder observation. 
But these observations do not determine the percentage of 
incidence in all classes of cases. This is not the last word 
on this question of comparative incidence. 

Dr. Frank Billings, Chicago; Rosenow’s work on the 
relation between infectious foci and ulcer, both of stomach 
and duodenum, will certainly receive more consideration in 
the etiology of these conditions than heretofore, and will 
be found to have a bearing on the nonhealing of ulcers. 
Moreover, it will be accepted that failure to treat infectious 


foci will invite recurrences of ulcer. Spasm and hypertrophy 
of muscle, together with infiltration of tissues as a con¬ 
tributing cause, may produce obstruction; this must he 
admitted; because from ulcers so situated that these factors 
cannot cause obstruction no such severe symptoms arise and 
thus no diagnosis is made except of hyperacidity. In watch¬ 
ing Dr. Sippy’s work, I have too often seen obstructive 
symptoms disappear to doubt that they can both originate 
in the way indicated and that they can be' dissipated with 
the healing of the ulcer under medical management. 

Dr. a. McPhedran, Toronto: I would like to ask Dr. 
Mayo if it is not true that after gastro-enterostomy the 
gastric peristalsis is still toward the pylorus, and are not 
the duodenal tissues still bathed with gastric juice? I 
have observed on the fluoroscopic screen in several cases 
that this does take place; the bismuth stream could be 
observed to flow through the, pylorus with an immediate 
reflux into the stomach and through the gastro-enterostomy 
opening. I believe the greatest benefit of the surgical short- 
circuiting is due to the prompt discharge of the stomach 
contents; and if this prompt discharge can be established 
by medical means in a given case, then surgery has’no 
place for that case. 

Dr. E. Libman, New York: Our experience at Mount- 
Sinai Hospital with respect to the relative frequency of 
duodenal and gastric ulcer coincides with Dr. Mayo’s. In 
the cases of chronic gallbladder and appendix disease with 
symptoms simulating duodenal ulcer, we find that remissions 
often occur; in true ulcer the symptoms are a continuous 
performance as a rule. Moreover, in the appendix cases, 
there may be pain in the left lower quadrant, which never 
occurs in ulcer. 

Dr. Julius Friedenwald, Baltimore; We have found the, 
relative percentage of duodenal and gastric ulcer to be from 
52 to 48 per cent, in cases in' which • Dr. Finney operated. 
In duodenal ulcer, by roentgenography w: find a hyper¬ 
motility and a filling defect not present in gastric ulcer. 
Dr. Finney prefers pyloroplasty for the surgical treatment' 
of this condition. 

Dr. C. F. Hoover, Cleveland: There may be a difference 
between the ease of locating ulcers on the distal side,of 
the pylorus and the proximal side. Dr. Mayo’s results were ■ 
arrived at by the direct evidence of inspection of the serosa, 
inferentially concluding that the appearance of the serosa 
is a dependable index of the condition on the inside of the 
intestine. I recently saw a case of suspected duodenal ulcer 
in which no ulcer was found at operation, but in which' after¬ 
ward an enormous ulcer was found on the proximal- side 
of the pylorus not indicated by any appearance on the,serous 
surface. Thus gastric ulcers may be missed even after 
surgical inspection of the organ. 

Dr. S. Sohs-Cohen, Philadelphia: I wish to protest 
against laying too much stress on hyperchlorhydria as a 
positive sign of ulcer either of the stomach or of the duode; 
uum. Also, against accepting hypochlorhydria as conclusive 
evidence against ulcer. The work of Dreyfuss and Hawk 
shows that our methods of diagnosis must undergo revision, 
especially as regards our conceptions of the time of maximal 
secretion. Their study of the curve of secretion shows very 
great variations in the time of maximal secretion. The 
demonstration of hypermotilitj' is a great aid in the diag¬ 
nosis of duodenal ulcer, and' I would strongly urge the 
personal observation by the physician of the gastric and 
duodenal movements • on the fluoroscopic screen. 

Dr. Louis B. Wilson, Rochester, Minn.: I beg to call 
attention to two types of lesions of the gastroduodenal tract 
which evidently present unusual diagnostic difficulties. They 
may be illustrated by two cases: 1. A patient was operated 
on by a competent surgeon who explored the gastric and 
duodenal regions without finding ulcer. Later the patient 
was examined with negative findings by an eminent clinician. 
He came into the hospital at Rochester moribund. An ulcer 
of the duodenum was found 3 inches below the pylorus-and 
almost occluding the lumen. 2. A. second patient came-to- 
the hospital almost moribund and with practically the same 
history as in the first case. This patient died, and necropsy 
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revealed cancer of the cardia. Thus it would seem that 
lesions involving the extreme limits of the ulcer-hearing 
area may readily escape ohservation even at operation. 

Dr. H. G. Wells, Chicago; Dr. Ma 3 'o spoke of the recur¬ 
rence of' ulcer at the site of operation, especially after 
occlusion of the pylorus. Rosenow has studied experimental 
ulcer formation in Pawlow dogs, and has found that they 
tend to form at the point of operation. May it not he 
that the surgeon makes such a favorable site for uleer for¬ 
mation if infectious foci arc not attended to as part of the 
treatment? 

Dr. M. G. Fussell, Philadelphia: As has been said, phy¬ 
sicians arc constantly treating cases of so-called hj-per- 
chlorhydria. When such cases arc thoroughly studied under 
careful dietetic management and with the aid of roent¬ 
genoscopy, they separate themselves into their proper classes: 
those that do not improve under medical treatment are 
regarded as surgical eases and by the competent physician 
arc referred to the surgeon. 

Dr. William J. Mayo,' Rochester, Minn.: I wish to 
emphasize one settled conviction: If the surgeon cannot 
demonstrate the presence of an ulcer to the satisfaction of 
the clinician standing 10 feet away, such a stomach or 
duodenum should not be operated on. My practice is to 
excise gastric ulcers whenever possible; duodenal ulcers 
do not lend themselves so readily to excision. I have never 
known scar tissue in the duodenal or gastric mucosa to 
stretch any more than such tissue docs elsewhere, but it 
is perfectly true that if obstructive symptoms arc due to 
edema and muscle spasm alone, relief of the obstruction will 
follow any measure which will abate the edema and spasm. 
I have found, as have others, that in cases, of acute per¬ 
foration, when the opening is clcancut and recent, the 
patients recover with simple repair, of the perforation, and 
some get well spontaneously; these ulcers have definite 
acute appearances and are probably of the type produced 
by Rosenow. They arc unlike chronic ulcers. Those patients 
who recover under medical treatment should be given a 
chance to do so. 

^To be conlinued) 
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A Precise Method of Choosing a Time for Operation in 
Pelvic Inflammation of Tubal Origin 

Dr. Frank F. Simpson, Pittsburgh: The questions of 
mortality, or postoperative morbidity, and the smoothness 
of convalescence depend almost entirely on a strict adher¬ 
ence to the following postulates: 1. The patient shall have 
recovered from her acute illness and shall have regained a 
satisfactory margin of reserve strength. 2. The temperature 
shall not have risen above normal a single time for a 
minimum period of three weeks. 3. There shall have been 
no marked or persistent rise of temperature following a 
careful bimanual examination. 4. The inflammatory exudate 
surrounding the focus of infection shall have been com¬ 
pletely absorbed. 

DISCUSSION 

Dr. Joseph Brettauer, New York; Not only do we 
minimize the death rate by conservative measures, but we 
decrease the number of patients for whom we find an 
operation necessary. Many of these patients do not need 
an operation in the case of purulent collection in the tubes 
or in abscess formation. The pathologic and anatomic end- 
results are a tubo-ovarian cyst, a closure of the tube with 
adherence of the ovary, and breaking through of the fol¬ 
licle into the tube with a resulting tubo-ovarian cyst, which, 
in many instances, never requires an operation as there are 
no symptoms, and it is detected often by mere accident. 

Dr. John O. Polak, Brookljm: I applied the plan that 
has been outlined by the essayist eight or nine 3 'ears ago 
and followed it to the degree of overconservatism, but I 


think I have saved hundreds of organs. I have been sur¬ 
prised to find later how perfectly the pelvis has regenerated, 
not only as regards functional ability, but also as to the 
actual possibilities. For instance, I have seen cases after 
three or four years absolutely clear up, and pregnancy has 
occurred after mixed infection. 

Dr. Thomas J. Watkins, Chicago: Sometimes it seems 
of value to operate very soon after these patients have 
acquired a complete immunity to the infection, taking the 
temperature and the white count with the idea tfiat there 
will be some advantage in operating before the adhesion.s 
become thoroughly organized. The increased amount of 
raw surface resulting from operating as soon as immunity 
has occurred is much greater than the raw surface which 
remains after operating, if the adhesions have become some¬ 
what organized so as to make the advantage in favor of 
the later operation. The number of adhesions encountered 
in operating at an earlier period are undoubtedly greater, 
many of them being absorbed more readily than they are 
during a later period. 

Dr. j. Wesley Bovee, Washington, D. C. : As soon as 
Dr. Simpson told me of his method of treatment, I adopted 
it, and in conjunction with the leukocj’te count, I have fol¬ 
lowed it very thoroughly except in two classes of cases. In the 
tubercular cases I would operate at once. In the other class 
I have markedly gone afield, and that is in the acute gonor¬ 
rheal cases. I am not yet ready to report on my work in 
this regard. I have not seen the abdominal conditions after 
this procedure, but I have sterilized the vagina and vulva 
with iodin and the interior of the mterus by injecting it, 
the vagina and fallopian tubes, opening the abdomen, sepa¬ 
rating adhesions, painting all raw surfaces, except normal 
peritoneum, thoroughly with iodin, putting in drains down 
to the culdesac before I opened the abdomen, and then drain¬ 
ing through the culdesac of Douglas, and I have been pleased 
with the results. I have done this in the acute cases with 
a temperature of 103.6 F. For the cases that are more 
subacute and with lower temperature, I do not think the 
plan is feasible. 

Dr. H. S. Crossen, St. Louis; One has more or less 
difficulty to determine when to operate on a mass that has 
passed the acute stage and is in the subacute or chronic 
stage. It may be two months or two }’ears since the acute 
infection took place, and it is a question whether or not 
to do an abdominal operation. We can often determine a 
gonorrheal infection, and it is safe to operate within three 
months afterward or two months after sterilization. If it 
is a streptococcus infection, it is never safe. Streptococci 
masses are in many instances found self-sterilized. On the 
other hand, there have been other cases reported in which 
the infection has lasted as long as six or even twelve years. 

Diagnosis of Ectopic Gestation 

Dr. George Tucker Harrison, Charlottesville, Va.: One 
error of di&gnosis must be guarded against carefully, and 
that is to assume that the case is one of hematocele. Such 
a case I reported some years ago. The deep situation of 
the fetal sac in Douglas’ culdesac and the rough, uneven 
surface above simulated the characteristic phenomena of 
an accumulation of blood in the posterior pelvic cavity. 
Before I saw the woman she had suffered from a chill, 
followed by fever. When she came under my observation 
the temperature was . 105 F. My diagnosis was infected 
hematocele. A posterior colpotomy was performed, and on 
the finger entering the cavity, a 4-months fetus was dis¬ 
covered. Through fear of a fatal hemorrhage, the placenta 
was not removed, but treated by continuous irrigation. The 
patient ultimately made a good recovery. 

discussion 

Dr. Arthur H. Curtis, Chicago: In the diagnosis of 
tubal pregnancy, I want to mention enlargement of one 
ovary due to the presence of a corpus luteum. This enlarge¬ 
ment m the pse of tubal pregnancy is often no greater 
than IS that in association with normal menstruation but 
the ovary is noticeably enlarged and feels about double 
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Dr. Phil.jiKder A. Harris, Paterson, N. J.: One should 
not place too much reliance on the ph 5 ’sical examination of 
the pelvis in any stage of pelvic congestion. Ectopic gesta¬ 
tion is likely to present varied conditions and symptoms in 
different patients. The important thing in order to make 
a diagnosis of the condition, is to get the primary history 
as well as the initial symptoms of ectopic gestation. 

Dr. Herman J. Boldt, New York: A condition which 
makes the diagnosis difficult is a virulent inflammation of 
the adnexa. No condition, so far as the history and the 
objective symptoms go, is so likely to lead to error in 
diagnosis as that. 

Types of Carcinoma of the Uterus 

Dr. Lawrence W. Strong, New York: It is customary 
to call a carcinoma which adheres to the glandular form 
an adenoma destruens and to speak of the secondarily solid 
one as adenocarcinoma. This leads to the idea that an 
adenoma destruens is not a carcinoma in the true sense, while 
in reality it is a carcinoma from the start. Adenocarcinoma 
is a rather poor term because it suggests a combination of 
adenoma and carcinoma. Carcinoma glandulare is the best 
designation for this type. Benign adenomas of the uterus 
do not exist, except in the form of adenoma polyposum. 
Glandular tumors not on the surface are carcinomas from 
the start. A wedge-shaped excision including normal tis¬ 
sue is to be preferred for a diagnostic specimen in sus¬ 
picious cases of carcinoma colli. A frozen se'etion is not 
desirable in collum carcinoma, since a suitable piece mav 
be removed without anesthesia a few days prior to the 
operation, allowing careful embedding. No likelihood of 
implantation metastasis will result in the few days inter¬ 
vening. The objections to frozen sections at operation in 
. suspected collum carcinom.a are those of frozen sections in 
general. In the case of curettings from the corpus, a 
frozen section should never be attempted. The tissue is 
.too frail for manipulation, and gross inspection is a reli- . 
able factor in interpretation. 


DISCUSSION 

Dr. John G. Clark, Philadelphia; As one realizes the 
enormous changes which the endometrium undergoes dur¬ 
ing the twenty-eight cyclic days, the variations are so 
extreme and so closely simulate in many instances patho¬ 
logic processes, that the mere question of a hasty diagnosis 
by frozen section while the patient is on the table is a 
hazardous one, and will do as much harm as good. 

Dr. Frederick J. Taussig, St. Louis: At the Barnard Can¬ 
cer Hospital we have had 150 cases of cancers of the 
female genital tract in ten years. Fully three fourths or 
four fifths of the cases were invariably late cancers. We 
did not find more than two or three cases in which the 
tumor lay primarily in the corpus or body of the uterus. 
We have had cancers of the cervix which have gradually 
extended up into the fundus, but of cases that started in 
the fundus and made a large tumor and broke into the 
peritoneal cavity, we have not had more than two or 
three cases. 

Dr. Herman J. Boldt, New York; The unreliability of 
frozen sections was brought home to me three or four years 
ago in a case in which 1 suspected the presence of car¬ 
cinoma. I sent a piece of the tissue to the laboratory and 
waited for the report. This was to the effect that we 
had a benign condition and I did not do anything, except 
the plastic work which was necessary. A week or ten 
days later the laboratory sent a report with an apology 
for having made an error in diagnosis, based on the frozen 
section. The condition was malignant, and T had to do 
a more difficult operation than I would have done at the 
start. 

Bladder Function After Confinement After 
Gynecologic Operations 

Dr. Frederick J. Taussig, St. Louis: While there are 
gradations of deficiency in bladder function after confine¬ 
ment and operation, we can for practical purposes divide 
patients into four groups: 1. '.Those who show at such 
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times no appreciable' difference from normal micturition. 

2. Those who, while able to void urine spontaneously, do 
not for a day or. two empty their bladder completely. 

3. Those who require catheterization one or more times in 
the first few days, but are then able to void urine without 
further trouble. 4. Those with prolonged .interference of 
bladder function, who, even when finally able to void urine 
after several days of catheterization, are able to expel only 
a part of the bladder contents. The character of the opera¬ 
tion, the form and amount of the anesthetic, the age of the 
patient, the nervousness of the individual, and the degree 
of sensitiveness of her bladder mucosa are all factors that 
to a greater or less extent come into play in producing 
urine retention, and the object of the gynecologist should 
be to regulate his therapy as far as possible in accordance 
with the probable factors in his case. 

Laboratory Diagnosis of Chronic Infections of the Urinary 
Tract in Women 

Dr. Arthur H. Curtis, Chicago: Qironic infections of 
the urinary tract can best be diagnosed by one who is 
actively engaged both in clinical work, including cystoscopy, 
and in laboratory study. Careful correlation of clinical 
findings and laboratory methods, with extensive modifica¬ 
tions in cultural technic to meet individual cases, is essential. 
The source of even small amounts of pus in the urine should 
be investigated; the place of its formation should be defi¬ 
nitely localized through the assistance of ureteral catheter¬ 
ization. Persistent pyuria in the absence of a gross bladder 
lesion is almost invariably due to kidney disease. In those 
frequent cases of bladder irritability which yield clear, bac- 
teria-free urine, cultures from the traumatized ureteral canal, 
or from the introduction of a probe into Skene’s ducts, may 
demonstrate the cause of infection. When bacteria are 
widely scattered or grow with difficulty, a mixture of the 
urinary sediment with blood followed by making a large 
number of ascites-blood agar tubes, of high dilution, result 
in conditions favorable for the development and isolation of 
the bacteria present. Experience teaches that the chief lesions 
in urinary tuberculosis are usually renal. In obscure cases, 
laboratory diagnosis is facilitated by the use of potassium 
iodid, tuberculin, kidney massage, limitation of liquids, 
repeated examinations of fresh specimens after high power 
centrifugation, Petroff’s cultures, and. the injection of a 
scries of medium-sized guinea-pigs. There is seemingly a 
tendency to put undue stress on functional urinary tests 
at the expense of careful routine examination. 

Use of the Galvanocautery Knife for Excision of Mammary 
Tumors for Microscopic Diagnosis 

Dr. j. Wesley Bovee, Washington, D. C.: Shortly after 
installing the Downes electrothermic angiotribe in 1903, I 
began experimenting with it in the treatment of the uterus 
and of the breast. For galvanocauterization of the advanc¬ 
ing cervical cancer, 1 devised a cooling vaginal speculum 
that has proved very efficient, and in breast tumors localized 
and only suspicious of malignancy, I apply the galvano¬ 
cautery for excision of the growths, or removal of portions 
of doubtful tumors for microscopic examination. 

In this work, carried out in many cases, I have found 
but one objection when properly used. This consists of 
the slowness of the cautery knife when the breasts have 
been large. This led me to change the technic somewhat. 
To economize in time I adopted the plan of cutting the 
tissues for a short distance with a sharp knife, and with 
the flat sides of the cautery knife, immediately seating to 
a considerable depth the sides-and bottom of the wound. 
The use of the knife is again resumed, to be followed by 
the cautery as before. This process has been continued 
until the tissue-desired is entirely removed, leaving behind 
a crater with charred boundaries. The hot oil that is fried 
from the tissues during this procedure is taken up promptly 
v.'ith small pledgets of cotton or gauze in the grasp of forceps 
and at once discarded. The wound is now covered care¬ 
fully and the report of the microscopic investigation awaited. 

If the tissue is reported to be malignant, a radical operation 
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is at once performed. If it is reported to be benign, the 
surgeon may yet decide, from a consideration of the clinical 
evidence, to perform a radical operation. If the operation 
is not to be extended, the wound margins are trimmed of 
all cooked tissue and the proximal portions of severed milk 
ducts, and the wound closed completely with sutures. The 
.1. Collins Warren operation I have performed entirely with 
the knife and cautery with satisfactory results. 

The Treatment of Pyelonephritis in Pregnancy 
Dr. Raleigh R. Huggins, Pittsburgh: Experiments lead 
to the conclusion that ascending infection reaches the kidney 
through the lymphatics more frequently than was formerly 
supposed. If this is correct, much may be learned from 
a careful search for the primary focus. This may be found 
in the bladder itself. Owing to the intimate relationship 
between the lymph system of all abdominal viscera, and that 
ot the kidney, the primary infection may lie in the fallopian 
tubes, appendix or the gallbladder. In severe cases, the 
diagnosis is usually made without difficulty. The evidence 
of toxemia, high leukocytosis, and pus in an acid urine, with 
the presence of colon bacilli in pure culture, are symptoms 
which are most suggestive. When pain is a prominent 
feature, pleurisy, infection of the gallbladder, salpingitis, or 
stone in the ureter or kidney must be excluded. There is 
usually a pronounced rise in the temperature, and chills. 
If not contraindicated, cystoscopy with catheterization of 
the ureters has the same field of usefulness here as a diag¬ 
nostic measure that it has in the nonpregnant. The impor¬ 
tant factor in the recognition of this complication of preg¬ 
nancy is to remember that in the presence of the foregoing 
symptoms it is the condition most likely to be found. The 
treatment in some instances requires careful judgment. The 
m.ild cases are usually self-limited and respond to rest, 
proper diet and urinary antiseptics. Irrigation of the pelvis 
of the kidney should be done if the infection does not yield 
to simple measures. Severe pyelitis is always a danger for 
both mother and child, and if the clinical manifestations 
do not subside promptly under this treatment, then one 
must consider nephrotomy or the interruption of pregnancy. 
When surgical measures are not employed in some man¬ 
ner, death not infrequently occurs. 

Postoperative Renal Infection 
Dr. George Gray Ward, New York: Many instances of 
obscure and apparently unaccountable elevation of tempera¬ 
ture, with concomitant symptoms of septic absorption occur¬ 
ring later in the/ course of a postoperative convalescence, 
are cases of renal infection, and they are much more fre¬ 
quent than was formerly believed. In the majority of 
cases, these renal infections are of hematogenous origin and 
are due to the colon bacillus. In studying the reports of 
cases of this disease, one is struck with the frequency with 
which they follow some operative procedures. The evi¬ 
dence and research tend to prove that the large majority 
of such renal infections are hematogenous in origin, although 
some cases may be caused by an ascending infection, either 
by way of the periureteral lymphatics or by extension up 
the lumen of the ureter. There are three tj'pes of infection, 
depending on the degree of virulence. They are: ,1. Cases 
which are mild in character. The patient is not severely 
ill and yields to the thorough flushing of the kidneys by the 
ingestion of water, formaldehyd, proper diet and rest. The 
virulence naturally varies according to the particular organ¬ 
ism, the condition of the kidney, and the general bodily 
resistance of the patient. 2. Cases in which the kidneys 
contain numerous septic infarcts, and minute or micro¬ 
scopic foci which are superficially situated in the cortex of 
the organ. Decapsulation or incision with drainage usually 
results in recovery. 3. The fulminating type which is char¬ 
acterized by a profound toxemia, and which is rapidly fatal 
unless a nephrectomy is done. Fortunately this type of the 
disease is usually unilateral. If operation is necessary, 
nephrectomy should not be done unless there are indica¬ 
tions for it, as shown by -the appearance of the kidney. A 
decapsulation or nephrectomy with drainage is sufficient in 
many cases, especially in the colon bacillus infections. 
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Cubic Air Space for Institutional Bottle-Fed Infants 
Dr. Thomas S. Southworth, New York: The majority 
of hospital and institutional wards for infants provide 1,000 
cubic feet and upward of air space for each infant, and only 
a few report 600 or less. Ventilation is deemeef as important 
as air space. No allowance of air space is made for the 
attendants. Separation of the beds plays as large a role in 
limiting the spread of infections as does air space. Bottle- 
fed babies require more air than nursing babies, and as much 
as sick babies. Infants, especially bottle-fed infants, should 
have as much air space as adults, or more. Bottle-fed infants, 
wdien retained in institutions for a considerable length of 
time, cannot be considered as well. Limited air space, involv¬ 
ing limited floor space, is an important contributing factor 
in the morality of artificially fed infants. Free ventilation 
is also of great importance to the well-being of infants. The 
mere presence of w’indow's does not constitute ventilation. 
The example of the more progressive institutions is nullified 
by state and local regulations licensing those with a minimum 
air space, in which there is a high mortality. 


DISCUSSION 

Dr. L. Emmett Holt, New York: Is it preferable to have 
large hospitals especially for the care of children, particularly 
young children, or to have children cared for in special wards 
of large general hospitals? It is hard to get the authorities 
in general hospitals to realize that children need about twice 
as many nurses as adults. 

Dr. Rowland G. Freeman, New York: Children cannot 
get well, no matter how much air space there is, if they do 
not have plenty of freely moving air. The advantages of a 
general hospital are that there are better facilities for doing 
good work, and that contact with the men working in other 
departments often leads to the adoption of methods for treat¬ 
ing children that have been found successful with adults. 

Dr. L. E. LaFetra, New York: At Bellevue Hospital, it 
has been found that the babies in the ward do better, the 
fewer there are, and I think that this is because each nurse, 
having fewer cases to attend to, can give more individual 
attention to each. There is often inadequate nursing at night 
in children’s wards connected with general hospitals. 

Dr. S. McHamill, Philadelphia: If the managers of gen¬ 
eral hospitals could be induced to provide the proper condi¬ 
tions, I see no reason why children could not be as well 
cared for in the wards; but I know of no general hospital 
that has a sufficient number of wards to provide for all 
classes of cases in children. 

Dr, Henry L. Coit, Newark, N. J.: The reason that an 
artificially fed infant needs more cubic air space than one 
that is breast-fed is that the former, often with a subnormal 
temperature, with no capacity to generate heat, radiates heat 
from its body more freely. 

Dr. Fritz B. Talbot, Boston: Artificially fed infants 
require a higher temperature because they are not makin" 
enough fuel to keep warm. 

Dr. Samuel S. Adams, Washington, D. C.: At our insti¬ 
tution, we have the mothers come each afternoon and take 
their children out for an airing. If you cannot get what yoii 
want for the babies from the men in charge of a hospital, 
e.xplain their needs to the ladies’ board, and you will usually 
get what is required. ^ 


Parapharyngeal Abscess as Distinguished from Peritonsillar 
and Retropharyngeal Abscesses 
Dr. Henry Heiman, New York: There occurs especiallv 
in children, a form of abscess occasionally mistaken for 
retropharyngeal abscess, which is really a parapharyngeal 
abscess, as its site is in the lateral column. It originates in 
the superior chain of the deep cervical glands, as distin- 
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guished from tlie retropharyngeal glands. These abscesses, 
as a rule, are cured only by external operation. 

discussion 

Dr. Wilder Tileston, New Haven, Conn.; Last winter I 
saw a case of parapharyngeal abscess in which the abscess 
perforated internally and was cured without external incision. 

De. TiioM.ts S. SouTHWORTH, Ncw York I There is a pecu¬ 
liar feeling that characterizes peritonsillar abscess. The 
impression of a vague swelling, without anS" particular out¬ 
line, always suggests abscess in the throat. 

Dr. L. E. La Fctra, New York; I have seen many abscesses 
that are not peritonsillar abscesses in ■ the ordinary sense, 
accompanied by a swelling on the outside. These could be 
opened from within. They frequently subside, if given time 
and treated with hot irrigations of the pharynx. 

Ductless Gland Therapy 

De. Royal S. Haynes, New York: In cases of cretinism 
it is wise to investigate the condition of the pituitary gland. 
The striking thing in the therapy is the fact that symptoms 
that might have been due to hypothyroidism clear up under 
the administration of pituitary gland. In a case of mine 
there was a striking change in the contour of the hands, 
ankles, hips, buttocks, thighs and shoulders that could be 
made to appear or recede by giving or taking away pituitary 
gland. The effect produced on the child’s disposition was 
also striking. Pars intermedia therapy likewise seems to 
have done something. We have come only part of the way in 
this individual case, and these conclusions are merely 
preliminary. 

DISCUSSION 

Dr. Charles Herrman, New York; Very frequently more 
than one gland is attacked. I have been using a tablet con¬ 
taining extracts of three glands, the thyroid, suprarenal and 
pituitary. I have secured better results in these cases than 
when thyroid alone was used. 

Energy Metabolism of a Two Months’ Old Child Fed 
on a Prolonged Protein-Rich Diet 

Dr. S. Raymond Hoobler, Detroit; Protein retained for 
grorvth causes no increase in metabolism. Oxidized protein 
does cause an increase in metabolism, varying with the 
amount oxidized. The cause of this increased metabolism 
of protein is the stimulation produced by the amino-acids 
and their products derived from protein decomposition. 
When large amounts of protein are fed, with insulficieut 
carbohydrate and fat, even though ample calories to cover 
the caloric need may have been given, there is a drain on the 
fat and carbohydrate stored in the body. Protein food, 
though greatly in excess, cannot be substituted for needed 
fat and carbohydrate. The proportion fed, as advised and 
taught, is mueh in excess of the need’. 

DISCUSSION 

Dr. John Howland, Baltimore; In some work which I 
did, I was able to show that protein not only produced an 
excess of heat by being itself consumed, but that, it being 
impossible to store more than a certain amount of it in the 
body, it also acted as a stimulus to general metabolism. 

Dr. Fritz B. Talbot, Boston; When the protein is increased 
in raw cow’s milk, the visible symptoms of protein indiges¬ 
tion come on much sooner than when other forms of protein 
are added. 

Total Nonprotein Nitrogen and Drea of Blood, and 
the Phenolsulphonephtbalein Excretion in 

Infancy and Childhood > 

'Drs. Wilder Tileston and Charles W. Comfort, New 
Haven, Conn,; The phcnolsulphonephthalein excretion is 
somewhat higher in children than it is in adults, and the 
nonprotein nitrogen and the urea both show less tendency to 
increase in disease. The practical importance of this lies 
in the direction of prognosis and treatment. It is an important 
guide to the diet in nephritis, such as is found in scarlet fever. 
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If the nitrogen is high, it is necessary' to restrict the diet; 
but if one finds normal nitrogen, it is possible to allow more 
latitude in the diet. From analogy to adults, it seems prob¬ 
able that rising nitrogen will indicate some danger of uremia. 

DISCUSSION 

Dr. John Lovett Morse, Boston; We have found the 
phenolsulphonephthalcin excretion higher in health in chil¬ 
dren than in adults. We have also found it little interfered 
rvith in a number of cases of nephritis. 

Dr. Rowland G. Freeman, New York; One child with 
severe nephritis passed only 3 per cent, of phenolsulphone- 
phthalein in two hours, but he has practically recovered. 
Tliat could scarcely occur in an adult. 

Dr. Henry Koplik,' New York; A low phenolsulphone¬ 
phthalcin excretion is not inconsistent with complete recovery. 
There may be severe nephritis in children with quite a good 
phcnolsulphonephthalein excretion—65 per cent, in two hours. 
On the other hand, we had an exception as low as 30 per 
cent, in a severe case of pyelitis-with complete recovery. The 
test should be made before subjecting a child with nephritis 
to a surgical operation. 

Dr. Wilder-Tileston, New Haven, Conn,; I saw a ease 
of nephritis in an adult last year. The phenolsulphone¬ 
phthalcin excretion was zero, yet the woman recovered. The 
test shows the function of the kidney only at'the time it is 
made. 

(To be continued) 
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\ ’Respiratjon Calorimeter for Study of Disease. G. Lusk, New York. 

2 *Resplration Calorimeter of Russell Sage Institute of Pathology in 

BcUcvue nospital. J. A. Riche and G. F. Soderstrom, New York. 

3 *Orguni 2 ation of Small Metabolism Ward. F, C. Gephart and E. F. 

DuBois, New York. 

4 'Determination of Basal Metabolism of Normal Men and Effect of 

Food. F. C. Gephart and E. F. DuBois, New York. 

5 'Measurement of Surface Area of Man. D. DuBois and E. F. 

DuBois, New York. 

6 'Absorption of Fat and Protein in Typhoid. W, Coleman and 

F. C. Gephart, New York. 

7 'Calorimetric Observations on Metabolism of Typhoid Patients With 

and Without Food. W. Coleman and E. F. DuBois, New York. 

8 Diabetic Respiratory Quotient. G. Lusk, New York. 

1. Respiration Calorimeter for Study of Disease.—The 
story of the • Atwater-Rosa-Bencdict calorimeter is told by 
Lusk in brief, comprehensive, perhaps one might say semi- 
popular language. The calorimeter has been successfully 
used in many experiments on dogs and babies. For the first 
time direct and indirect calorimetry were found to agree 
during hourly periods of experimentation. 

2. Respiration Calorimeter of Russell Sage Institute of 
Pathology.—^The original Atwater-Rosa respiration calori¬ 
meter with the improvements added by Benedict, Williams 
and others has been adapted for clinical study in, Bellevue 
Hospital. The form of the apparatus makes it perfectly com¬ 
fortable for patients. The accuracy is such that in observa¬ 
tions lasting three or four hours the heat production, carbon 
dioxid elimination and oxygen consumption as determined by 
alcohol and electric tests can be measured with an average 
error of 0.9 per cent., 0.6 per cent, and 1.6 per cent., respec¬ 
tively, In periods one hour long the average error for heat 
measurement was 1,2 per cent., for carbon dioxid 1.6 per cent, 
and for oxygen 3.2 per cent. The calorimeter never needs 
more than three men for its operation, and two men have 
repeatedly made all the readings and all the calculations in 
hourly periods. 

3. Organization of Small Metabolism Ward.—The method 
of collecting twenty-four-hour specimens of urine, described 
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by Gcphart and Du Bois, is a new one. A large number of 
20-ounce, round, wide-mouthed bottles with cork stoppers are 
kept in the ward. These have been etched on the side so 
that one can write on them with a pencil. At 5 a. m., the 
time at which the twenty-four-hour period ends, each patient 
is given a bottle and made to empty his bladder. The bottle 
is then marked with his name, the date, the hour and minute. 
The volume is estimated for clinical purposes by comparison 
with a calibrated bottle of the same capacity. The data are 
then recorded on a special slip of paper to go to the labora¬ 
tory and also on the diet Chart. A little toluene is added to 
the urine bottle, which is corked and stored in the ice-box 
along with the previous voidings of that twenty-four-hour 
period, each voiding being in a separate bottle. At about 9 
o’clock in the morning the laboratory man checks up the 
bottles with the records on the laboratory slip, and with the 
nurse’s notes takes all the bottles to the laboratory, measures 
the volume accurately, makes up to volume and analyzes a 
sample. 

• The collection of feces is somewhat more difficult. Patients 
who can get out of bed defecate into a weighed bucket in 
the commode. This bucket is then weighed again. A little 
formalin is added and the whole sent to the laboratory where 
the specimen is thoroughly mixed and one-tenth removed to 
be dried and added to the other aliquot portions of that 
period and analyzed. Bedridden patients use a weighed bed 
pan from which the feces are transferred to a covered bucket 
for transportation. Most of the patients with acute diseases 
are given every morning an enema of hypertonic salt solution. 
To divide the periods, powdered carmin (0.3 gm., 5 grains) 
is given with the first meal of the period and with the. first 
meal after the period is ended. Experience has shown that 
it is much easier to determine the exact point of appearance 
of the carmin in the feces than to find the point of disappear¬ 
ance. When patients are being given enemas it is easier to 
discover traces of carmin than traces of charcoal. Periods 
are made as long as possible to minimize the errors of 
division. 

4. Determination of Basal Metabolism of Normal Men and 
Effect of Pood.—Seven normal men were studied by Gephart 
and Du Bois with and without food, as controls for the 
observations on patients in the metabolism ward. Their 
average basal metabolism (at perfect rest, fourteen to eight¬ 
een hours after their last meal) was 34.8 calories per hour 
per square meter of body surface. The average basal metab¬ 
olism .of eighty-nine normal men studied by Benedict, 
Emmes, Roth and Smith was 34.7 calories. The average of 
the seven men studied in the Sage bed calorimeter in 
Bellevue and of the five men studied in Benedict’s bed 
calorimeter in Boston was 34.2 calories. As a result the 
authors have adopted the figure of 34.7 calories per square 
meter of the body surface as the average heat production of 
normal men between the ages of 20 and 50 years. 

All of the subjects studied in the bed calorimeter were 
within 11 per cent, of this average. Of the seventy-nine 
men of normal figure between the ages of 20 and SO studied 
by Benedict and collaborators, 86 per cent, were within 10 
per cent, of the average and the remainder between 11 and 
15 per cent. If therefore, the heat production of a given sub¬ 
ject suffering from some pathologic condition is more than 
10 per cent, above or below the average it may be regarded 
as abnormal, but cannot be proved abnormal unless the 
departure from the average, is at least IS per cent. 

Groups of men of weights between 45 and 85 kilograms 
show a mean heat production within 2 per cent, of the 
average according to surface area. According to calories 
per kilogram of body weight the group weighing between 
75 and 85 kg. produces 7 per cent, less than the average 
figure and the group between 45 and 55 kg. produces 9 per 
cent, more than the average. The conclusion is therefore 
drawn that among groups of men of varying weights metab¬ 
olism is proportional to surface area according to Rubner’s 
law and is not proportional to body^ weight. By using the 
surface area as a basis one can refer all individuals to a 
single average normal figure, 34.7. If one uses the body 


weight as a basis a different normal figure is required for 
each weight. 

5. Measurement of Surface Area of Man.—This discussion 
of the relationship, of metabolism to surface area has been 
based almost entirely on Meeh’s formula as determined in 
1879. Subsequent observers have found a consistent plus 
error in this formula amounting to as much as 36 per cent, 
in the case of very fat individuals. The surface area of the 
various parts of the body can be determined as follows: A 
mold of the surface is made by pasting paper over tight- 
fitting underwear. The area of the mold is then determined 
by cutting it in pieces, printing a pattern on photographic 
paper, cutting out the pieces of the pattern and weighing 
them. To determine the area of each part of the body by 
linear measurements alone a formula has been devised by 
the authors on the principle of length times the average 
breadth times a constant. The sum of these parts gives the 
total surface area of the body. Five individuals of widely 
varying shapes have been measured by the Du Boises and 
the surface area as calculated from the formulas compared 
with the surface area as actually measured. In the five 
cases the average error was 1.7 per cent. 

6. Absorption of Fat and Protein in Typhoid.—The feces 
of seven typhoid patients on the high calory diet were 
analyzed by Coleman and Gephart for fat and protein in 
seventeen periods of from three to twelve days each in 
length. The average total fat loss for all the periods was 
6.25 gm., corresponding to a percentage loss of 4.3 per cent. 
No differences were observed in the percentage absorption 
of fat in the early and later stages of the fever or up to the 
end of the first week of convalescence, when the intake was 
relatively large. The average total nitrogen loss for all the 
periods amounted to 1.57 gm., corresponding to a percentage 
loss of 11.2 per cent. The constant presence of fat and 
nitrogen in the feces, even in fasting, vitiates to some extent 
the validity of the results when expressed in percentages. 

7. Calorimetric Observations on Metabolism of Typhoid 
Patients.—The heat production of typhoid patients was 
measured by Coleman and Du Bois by the methods of direct 
and indirect calorimetry in a series of sixty-one experi¬ 
ments. The two methods agreed closely, the total divergence 
being 2.2 per cent, and the average divergence in the indi¬ 
vidual experiments being 5 per cent. This and the entire 
absence of abnormal respiratory quotients indicate that in 
typhoid protein, fat and carbohydrate are oxidized to the 
same or approximately the same end products as in health, 
and in their oxidation give off the standard amounts of heat. 
Therefore the law of the conservation of energy applies to. 
fever patients. The rectal temperature does not always give 
an accurate indication of the average change in body tem¬ 
perature, and better results are often obtained by well 
covered surface thermometers. The basal heat production 
rises and falls in a curve roughly parallel with the temper¬ 
ature. At the height of the fever it averages about 40 per 
cent, above the normal but in some cases rises to more than 
50 per cent, above the normal. The specific dynamic action 
of protein and carbohydrate is much smaller in the febrile 
period of typhoid than in health and in some cases seems to 
be absent. In convalescence it may be greater than normal. 
In a majority of cases a rise in temperature is accompanied 
by an increasing heat production and an increasing heat 
elimination. Typhoid patients can store body fat on an 
abundant diet while losing body weight and body protein. 
Loss in weight and loss of protein are usually though not 
necessarily parallel. There is a toxic destruction of protein 
in typhoid. This is shown by the fact that patients have a 
distinctly negative nitrogen balance on a diet which contains 
more than enough calories to cover the heat production. 

Journal of Biological Chemistry, Baltimore 
May, XXI, No. 1, pp. 1-390 

9 •Studies on Theory of Diabetes. Study of Nareotic Drugs in 
Phlorhizin Diabetes. W. D. Sansum and R. T. Woodyatt 
Chicago. * 

10 Cholesterol Metabolism of Hen's Egg Duiing Incubation. T. H. 
Mueller, New York. 
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11 Estimation of Lipoid and Acid-Solublc Phosphorus in Small 

Amounts of Scrum. 1. Greenwald, New York. 

12 Several I'-actors of Acid Excretion in Nephritis. L. J. Henderson 

and W. M'. Palmer, Boston. 

13 Retention of Alkali in Nephritis. \V. \V. Palmer and L. J, Hen¬ 

derson, Boston. 

14 Estimation of Non-Protein Nitrogen in Blood. 1. Greenwald, New 

York. 

15 Determination of Nitrogen bj Kjeldahl-FoHn-Farmer Method. V. 

J. Harding and F. H. S. Warneford, Montreal, Canada. 

16 Determination of Sulfofying Power of Soils. P. E. Brown and 

E. H. Kellogg, Ames, la. 

17 Doca Butter-Fat Contain Nitrogen and Phosphorus? T. B. Osborne 

and A. J. Wakenian, New Haven, Conn. 

IS *Studies on Physiology of Reproduction in Domestic Fowl. On 

Failure of Pituitary Extract Body (Anterior Lobe) to Activate 

Resting Ovary. R. Pearl and F. M. Surface, Orono, Me. 

19 Quaternary Salts of Hexamethylene-Tetramine. Monohalogenacy- 

latcd Aromatic Amines and Tlieir Hexamethylene-Tetraminium 

Salts. \V. A, Jacobs and M. Heidelbcrger, New York. 

20 Id. Monohalogenacylated Simple Amines, Ureas and Urethanes 

and Hexamethylene-Tetraminium Salts Derived Therefrom. W. 

A. Jacobs and M. Heidelberger, New York. 

21 Further E.xperinients on Relative Effect of Weak and Strong Bases 

on Rate of Oxidations in Egg of Sea Urchin. J. Loeb and 

H. Wasteneys, New York. ^ 

22 Development of Alkalinity in Glomerella Cultures. H. S. Reed 

and J. T. Grissom, Blacksburg, Va. 

23 Gasiro-Intestinal Studies. Method for Quantitative Estimation of 

Trypsin in Gastric Contents. W. H. Spencer, Philadelphia. 

24 Effect of Acid Administration on Parathyroid Tetany. D. W. 

Wilson, T. Stearns and J. H. Janney, Jr., Baltimore. 

25 Influence of Certain Vegetable Fats on Growth. E. V. McCollum 

and M. Davis, Madison, Wis. 

26 *Starvatlon and Obesity, with Special Reference to Acidosis. 0. 

Folin and W. Denis, Boston. 

27 Perea Globulin. O. Folin and W. Denis, Boston. 

28 Defense of Folin-Farmer Method for Determination of Nitrogen, 

O, Folin, Boston. 

29 Creatinin and Creatin Determinations. J. L, Morris, St. Louis 

30 / Studies of Autolysis. Accelerating Effect of Manganous Chlorid 

on Liver Autolysis. H. C. Bradley and M. Morse, bladison, Wis. 

31 *Influence of Natural Fats on Growth. T, B. Osborne and L. B. 

Mendel, New Haven, Conn. 

9. Narcotic Drugs in Phlorhizin Diabetes.—It is concluded 
by Sansum and Woodyatt that their experiments offer no 
evidence that acetaldehyd is itself convertible into glucose 
or capable of promoting any new formation of sugar, which 
is in harmony with the observations of Friedmann that in 
liver perfusion experiments acetaldehyd is an acetone former, 
and not a sugar former. It is also concluded that the 
hypothesis that acetaldehyd promotes a new formation of 
sugar from fat has no more support than that which assigns 
tff epinephrin a sinrilar power. The hypotheses of anti- 
ketogenesis and diabetes which are based on the assumption 
that acetaldehyd promotes a new formation of sugar from 
fat are wholly untenable. 

18. Physiology of Reproduction in Domestic Fowl.—From 
the evidence presented by Pearl and'Surface it appears that 
the substance of the anterior lobe of the pituitary extract 
body of the cow, when injected into the abdominal cavity 
of hens in which the ovary is in a completely resting con¬ 
dition, does not cause an activation of the ovary, in the 
sense of inducing ovulation at an earlier date than that at 
wliich it would normally occur. 

26. Starvation and Obesity.—Folin and Denis report on » 
the fasting metabolism of two extraordinarily fat women, 
both essentially normal except with reference to their obesity. 
The analyses included practically all the determinable i 
urinary constituents (except thd metals), but chief interest 1 
concerned the acetone bodies. The results obtained suggest, ( 
however, that one perfectly safe, rapid and effective method i 
of reducing the weight of very obese persons is by a series ; 
of repeated fasts of increasing duration, using the ammonia : 
or B-oxybutyric acid elimination as a guide to the length i 
of each fast. Two conclusions with reference to the nitrogen ( 
elimination suggested themselves: First, that the obese i 
destroy less body protein during moderate periods of star- 1 
vation than others; and. secondly, that with repeated fast- ■ 
ings their adaptation to the complete utilization of body fat. •; 
which was indicated by a retarded and diminished excre- i 
tion of actone bodies, is also accompanied by a sparing of i 
the body protein. < 


It is concluded that obesity is not a predisposing or'con¬ 
tributing factor in the onset or intensity of the acidosis of 
starvation. The total acetone excretion with the breath in 
starvation is quantitatively insignificant (at most 1 gm. per 
day), and the notion, current among clinicians that they can 
smell acetone “all over the room” when a case of acidosis 
is present, is erroneous. By repeated fasts of moderate 
duration the obese acquire an increased ability to starve 
without the production of acetone bodies. The obese lose 
less body protein than others in the course of moderate 
periods of starvation (four to six days) and on repeating 
the fasts the losses of body protein become still smaller. 
Successive moderate periods of starvation constitute a per¬ 
fectly safe, harmless and effective method for reducing the 
weight of those suffering from obesity. 

31. Influence of Natural Fats on Growth.—The new fea¬ 
tures of this communication are summarized as follows; 
The failure of lard to promote growth in the same manner 
as other natural fats (namely, butter-fat, egg-yolk fat, cod 
liver oil) do, is not attributable to deteriorating changes 
arising from heat or chemical agents in the commercial 
manufacture of the product. Heating butter-fat with steam 
does not destroy its growth-promoting efficiency. Beef-fat 
also renders the inefficient diets used by us more suitable for 
producing growth in rats than does lard. 'When butter fat 
and beef fat are subjected to fractional crystallization from 
alcohol, the growth-promoting factor remains in the mother 
liquor “oil” fractions. The fractions containing the fats 
with high melting points are ineffective. Some quantitative 
aspects of the growth-promoting efficiency of the natural 
fats are discussed. 

Journal of Infectious Diseases, Chicago 
May, Xl'I, No., 3, /-/>. 349-504, 

32 -Influence of O.xidizing Substance (Sodium lodoxybenzoate) on 

Immune Reactions. A. Arkin, Chicago. 

33 'Simultaneous Infection in Child with Tubercle Bacilli of Human 

and of Bovine Type. A. de Besche, Christiania, Norway. 

34 'Etiology and Experimental Production of Erythema Nodosum. 

E. C. Rosenow, Chicago. 

35 'Starch Agar Useful Culture Medium. ’ E. B. Vedder, U, S Army. 

36 'Complemcnt*Fixalion in Whooping Cough. \Y. Winholt, Chicago. 

37 Various Sporotricha Differentiated by Fermentation of Carbohy¬ 

drates. K. F. Meyer .and J. A. Aird. Berkeley, Calif. 

38 Individual and Group Variation in Guinea-Pigs in American 

Method of Testing Tetanus Antitoxin. L. B. Taber, Berkeley, 
Calif. 

39 Studies on Gonococcus (Autoivsis). C. C. Warden, Ann Arbor, 

Mich. 

40 'Natural Hemolysins in Human Serum. J. A. Kolmer and A. J. 

Casselman, Philadelphia. 

41 -Epidemic, Simulating Typhoid, Caused by Paragaertner Organism. 

G. H. Robinson, Providence, R, I. 

42 -Complement-Fix.ition in Acute Rhinitis. K. Howell, Chicago. 

s3 Conglutination in Diagnosis of Dourine (Trypanosomiasis of 
Horse). H. Wehrbein, Ames, la. 

44 -Ferment Activity of Blood Serum in Infectious Diseases, F. H. 

Falls, Chicago. 

45 Germicidal Effect of Lactic Acid in Milk. P. G. Heinemann, 

Chicago. 

46 Vacuum Method of Drawing Antihog Cholera Serum. T. P. 

Haslam, A. E. Hag.an and R. V, Cliristian, Manhattan, Kan. 

47 'Bacteriology of Rhinitis with Special Reference to Anaerobic 

Organism (Bacillus Rhinitis). R. Tunnicliff, Chicago. 

? 

32. Influence of Oxidizing Substance on Immune Reactions. 
—In order to study the influence of increased oxidation on 
other immune reactions, Arkin has used sodium iodoxy- 
benzoate, an organic peroxid, which has a marked effect on 
oxidative processes in the body. He found that sodium 
iodoxybenzoate stimulates the production of hemolysin and 
agglutinin in rabbits when injected intravenously shortly 
after immunization. The results show that there is a close 
relationship between the production of antibodies and the 
oxidative processes. The substance probably acts by accel¬ 
erating oxidations in the tissues which are the site of anti¬ 
body formation. This acceleration is produced probably by 
some catalytic effect of the sodium ■ iodoxybenzoate, for the 
•small amount of oxygen injected into the circulation could 
not have this effect. That the action of this compound is 
exerted on the tissues is shown by the fact that the sub¬ 
stance diminishes the intensity of the local allergic reaction 
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in sensitized animals. It lias a marked inhibitory action on 
the local tnherculin reaction in tuherculous animals. This 
action is due to a more active oxidation hy the tissues of the 
toxic substances which cause the inflammatory reaction. 
Whether these toxic substances acted on are the ones pres¬ 
ent in the tuberculin or arc produced at the site of the 
inflammatory reaction in the tuberculous animal has not 
been determined. However, sodium iodoxybenzoate has the 
power of oxidizing tuberculin in vitro, and this oxidation is 
accompanied by a decrease in the toxicity when injected into 
normal animals. 

All these results suggest that there is a close relationship 
between oxidation and immune processes, for a substance 
which is an organic peroxid stimulates the production of 
antibodies. It probably sets up in the tissues, which arc the 
site of antibody formation, a more active oxidation, not the 
result of the amount of oxygen which it contains but because 
of some catalytic effect. That the compound can influence 
tissue oxidation is shown by' its inhibitory action on the 
local allergic reaction, a reaction due, in part at least, to 
interference with oxidation at the site of the reaction. 

. 33. Human and Bovine Tubercle Infection.—The strain of 
tubercle bacilli isolated by de Besche from the mesenteric 
gland of a tuberculous child which on first examination had 
to be classified as “atypical,” on closer study proved to be 
a “mixed virus,” since both types of tubercle bacilli were 
isolated from the cultures. The individual from whom the 
cultures were isolated had been infected with tubercle bacilli 
both of the human and of the bovine type. 

34. Etiology and Production of Erythema Nodosum.— 
A scries of cases arc recorded by Rosenow in which a bac- 
teriologic study of the blood, of the probable infection atrium, 
and of excised nodes was made with almost uniformly posi¬ 
tive results, lesions quite like those of erythema nodosum 
developing in animals on intravenous injection of the organ¬ 
isms isolated. A diphtheroid, gram-staining, polymorphic, 
nonmotile, nonspore-forming bacillus'producing small, round 
colonies in dextrose agar, and small, gray, or yellowish, 
nonhemolysing colonics on blood agar, and having a wide 
range of fermentative power, was isolated from erythematous 
nodes removed in each of eight cases. The same organism 
was isolated at the same time in pure culture from the blood 
in two cases, and in conjunction with B. welchii in one case. 
The infection atrium would appear to have been the tonsils 
so far as the clinical history in two cases indicates; in three 
others the tonsils contained an organism which produced 
hemorrhages in the skin in animals; in another case the 
organism was found in a superficial ulcer in the throat, and 
in still another in an abscess of a tooth. In three cases the 
infection atrium was not apparent nor could it be deter¬ 
mined. In four of the cases there was a definite but mild 
arthritis; in three, myositis or flbrositis; in two endocarditis; 
in four lymphadenitis; in two pericarditis; and in three, 
mild nephritis. All of the tj'pical cases ended in recovery. 

35. Starch Agar.—The medium on which Vedder has had 
the best success in cultivating the gonococcus consists of 
beef infusion agar to which 1 per cent, of starch has been 
added. 

36. Complement Fixation in Whooping Cough.—Fifty-one 
cases were studied by Winholt, twenty-two cases with a 
history of pertussis, and twenty-nine cases without any 
symptoms or recent history of pertussis. Except for a few 
minor changes the test for complement fixation has been 
made as described by Bordet and Gengou. His results indi¬ 
cate that complement fixation in pertussis is obtainable about 
two weeks after the onset, of the disease. The fixation is 
not as strong at this time as it is eight to ten weeks after 
the onset. At eight months after the beginning of the whoop, 
the reaction may still be present but not marked. When the 
influenza bacillus is used as antigen with serum of pertussis 
patients, no complement fixation occurs. The serum of 
patients with pertussis, or convalescing from pertussis, 
agglutinates the bacillus pertussis, but the concentration of 
the agglutinin varies greatly. The influenza bacillus is not 


agglutinated by the serum of pertussis patients in dilution^ 
above 1-20. These results, as well as the results of the 
tests for complement fixation and agglutination with the 
serum of immunized rabbits, indicate no relationship between 
the bacillus of pertussis and the bacillus of influenza; the 
results with the serum of patients indicate that the bacillus 
pertussis has a specific relationship to whooping cough, but 
that the influenza bacillus has not. 

40. Natural Hemolysins in Human Serum.—Sheep and dog 
according to Kolmer and Casselman arc not the ideal hemo¬ 
lytic systems for performing complement fixation work with 
human serum, but hog, rat, chicken, horse, rabbit, or guinea- 
pig systems are preferable, depending from the practical side 
on the case with which the authors can obtain these cor¬ 
puscles and their specific amboceptors. 

41. Typhoid Epidemic Caused by Paragaertner- Organism. 
—An epidemic resembling in many ways a water-borne 
typhoid epidemic was investigated by Robinson. A careful 
bactcriologic examination of feces of patients was negative 
for typhoid, but an organism was found which seemed to 
have the cultural characteristics of the paragaertner group. 

42. Complement Fixation in Acute Rhinitis.—With the use 
of the bacillus rhinitis as antigen, fixation of complement 
was obtained by Howell with the serums of persons with 
rhinitis and of persons injected with the bacillus after it 
is killed by heat. The fixation is most marked a few days 
after the onset of the infection and lasts only a short time. 
Scrums of normal persons and of patients with various infec¬ 
tious diseases do not give complement fixation with the bacil¬ 
lus rhinitis. The serums of patients with acute rhinitis do 
not give fixation of complement, except occasionally when 
suspensions of Various bacteria (pneumococci, staphjdococci, 
streptococci, influenza bacillus, fusiform, pseudodiphtheric 
bacilli, etc.) ordinarily regarded as closely associated with 
rhinitis, if not the actual cause thereof, are used as antigens. 
These results indicate that the bacillus rhinitis bears a 
specific relationship to acute rhinitis as ordinarily observed 
in this region. 

44. Ferments in Blood in Infectious Diseases.—Falls claims 
that in the infectious diseases the ferment content of the 
blood is increased above the normal in most cases. Acute 
infections in which the reaction between the infecting organ¬ 
isms and the body defenses takes place outside the blood 
stream, cause relatively little increase in the ferment content 
of the blood serum, as measured by this method. 

47. Bacteriology of Rhinitis.—The bacillus rhinitis, in 
Tunnicliff’s opinion, has some etiologic relation to acute and 
chronic rhinitis on account of its almost constant presence in 
the nose in such cases, its general absence from the normal 
nose, its ability to produce rhinitis experimentally with 
recovery in pure culture, and on account of the production, 
in cases of acute and chronic rhinitis and in persons injected 
with the bacillus, of specific antibodies (opsonins and com¬ 
plement-binding bodies). 

Journal of Medical Research, Boston 
May, XXXII, No. ?. pp. 201-30S 

48 "Importance of Inflammation in Immunity of Mice to Implanted 

Tumor. E. E. Tyzzer, Boston. 

49 "Atypical Hemorrhajric Malignant Hepatoma. E. S. L’Esperance 

Ithaca, N. y. 

50 Enlarged Thyroid Occurring in Elasmobranch Fish (Squalus 

Suckhi). A. T. Cameron and S. Vincent. Winnipeg, Canada. 

51 "Promitosis in Tumor Cells. O. T, Schultz, Omaha. 

52 "Local Action of Lead. F. A. Mejunkin, Boston. 

53 Efiect of Phosphorus Poisoning on Peroxidase Reaction of Rabbit’s 

Liver. C. H. Bunting and P. 1C Rand, Madison, Wis. 

54 "Influence of Removal of Suprarenals and One-Sided Thyroidectomy 

on Gastric and Duodenal Mucosa; Experimental Production of 

Lesions, Erosions and Acute Ulcers. G. A. Friedman, New York. 

48. Immunity of Mice to Implanted Tumor.—Tyzzer found 
that repeated inoculations of various tumors do not pro- 
duce sufficient immunity to overcome an established tumor 
resulting from the first implant. It has been thus far impos¬ 
sible to immunize the Japanese waltzing mouse against tumor 
J. w. A, not only by repeated injections of large doses 
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of dried tumor in suspension but also by defibrinated blood 
or living tumor. The individuals of this variety of mice 
show such uniform susceptibility that the transference of 
the tumor from one individual to another appears not to 
involve any appreciable modification of the environment. 
The lack of immunity reaction is seen in the frequency of 
mctastases and in the absence of instances of retrogression. 
This tumor as propagated in the waltzing mouse reproduces 
very closely, therefore, the conditions under which spon¬ 
taneous tumors develop. 

Implants of the Japanese waltzing mouse tumor J. w. A 
grow for a time as vigorously in nonsusceptible as in sus¬ 
ceptible mice. In the former at the end of a fairly con¬ 
stant period of six or seven days inflammation together 
with degenerative changes become evident in the host tis¬ 
sue surrounding the tumor implant, while the latter is 
then secondarily affected through thus having its support of 
healthy growing tissue destroyed. In nonsusceptible mice 
which have been previously inoculated with tumor tissue, 
tumor implants are destroyed by a process in every respect 
similar to that just outlined, except that it follows soon 
after the introduction of the tumor tissue. Since this is 
accomplished more promptly, the reaction is found to be sub¬ 
siding in immunized series at the time that it is just appear¬ 
ing in control series of nonsusceptible mice. Only living 
tumor is capable of exciting this reaction and as the tumor 
becomes necrotic the cellular infiltration quickly disappears. 
A similar inflammatory reaction occurs also around second 
implants of the Ehrlich Strain II in common mice, although 
these are known to be partially immunized by the first 
implant. This reaction is evidently based on the production 
in the immune animal of material which in combination 
with material elaborated by the tumor produces local injury 
to the tissues surrounding the implant and thus indirectly 
destroys the latter. 

49. Atypical Hemorrhagic Malignant Hepatoma. — True 
liemangiosarcomas primary in the liver according to L’Esper- 
ance undoubtedly have been observed, but occur usually 
ill early life; they are extremely rare and should, not be 
confused with the atypical malignant tumors occurring in 
adult life. Endothelioma and perithelioma derived from the 
capillary structures of the liver are reported but without 
sufficient evidence, in the author’s opinion, to support the 
view that they are true endotheliomas. True chorioma 
primary in the liver has not been proved to exist. The 
resemblance to chorioma observed in certain cases proves 
on analysis to be very superficial, since these tumors do 
not show the typical Langhans cells and syncytium as do 
true choriomas even when heterotopic. Primary atypical 
carcinomas of the liver parenchyma show wide variations 
in histologic structure, but usually exhibit in certain por¬ 
tions the definite arrangement of rows of cells simulating 
liver cords, with obvious transformation of hyperplastic liver 
cells into tumor cells. 

The consideration of cirrhosis as an etiological factor in 
these cases does not appear to have sufficient justification. 
In the three cases which L’Esperance has had opportunity 
to study there was no cirrhosis, which rather favors the 
view that cirrhosis is not necessary in the development of 
this class of neoplasms and when present probably is of 
secondary importance. Reviewing these conclusions: The 
evidence appears very strongly to favor an epithelial origin 
for these at 3 'pical tumors, and it seems advisable, therefore, 
to classify them with the primary diffuse carcinoma derived 
from liver parenchj’ma. The term “atypical hemorrhagic 
malignant hepatoma” seems most suitable. 

51. Promitosis in Tumor Cells.—The assumption of very 
primitive biologic mechanisms, not ordinarily possessed by 
normal metazoan cells, is believed by Schultz to be a char¬ 
acteristic feature of the cells of rapidly growing tumors. 
Among such mechanisms are very simple forms of division, 
as well as such which have-always been termed atypical 
mitoses. Of these simpler division forms, one, which has 
been encountered in several varieties of malignant tumor, 
is characterized by the primary division of a nucleolus or, 
better, karyosome, the rest of the division simulating an 


amitosis. The participation of the karyosome in this process 
is believed to indicate the return on the part of the tumor 
cell to that condition in which the division sphere is per¬ 
manently intranuclear, both in rest and in division. Other 
division figures, studied in a rapidly growing giant-cell 
sarcoma of the esophagus, would indicate that the kinetic 
center which has taken an intranuclear position can become 
temporarily cxtranuclear during the later stages of a form 
of division which simulates mitosis. Tumor cells, in their 
return to primitive biologic mechanisms, may be expected 
to show those simpler promitoses from which the mitosis 
of metazoan cells has been developed. 

52. Local Action of Lead.—Within endothelial leukocytes 
and endothelial cells inorganic lead is changed to a compound 
that is soluble in albuminous fluids, in which form it passes 
into the !)lood producing a “stippling” of the corpuscles, 
and into liver cells producing in them a basophilic granu¬ 
lation. The basophilic hyaline change in both red corpuscles 
and liver cells, Mejunkin claims, is due to the immediate 
presence of lead as is shown by subjecting the preparations 
to prolonged treatment with an alkaline sulphid. The reason 
for the failure to produce by the administration of lead for 
a few months (in the case of one monkey, eight months) 
lesions other than local lesions at the site of application 
and the basophilic granulation of the liver cells and red 
blood corpuscles is not apparent. 

54. Influence of Removal of Suprarenal.—The result of , 
experiments presented in this communication and in a pre¬ 
vious one are summed up by Friedman as follows: 1. Supra¬ 
renal hypofunction causes lesions in the stomach in rabbits 
and in dogs. 2. An excess of thyroid gland, as produced 
bj repeated intravenous injections was probably responsible 
for the gastric lesions of two dogs and of one rabbit (of 
four animals experimented on), 3. Thyroid hypofunction 
caused the appearance of duodenal lesions in five animals 
out of six. 4. An excess of adrenalin, produced by repeated 
injections of the drug, led to the appearance of lesions in 
the duodenum of dogs. S. The simultaneous production of 
suprarenal and thyroid hypofunction did not lead to any 
lesions in the stomach, nor in the duodenum in rabbits. 

6. When after removal of one suprarenal the other became 
hypertrophied, lesions were seen in both viscera, of three 
rabbits and in the duodenum of one. From Friedman's 
experiments it seems probable that gastric lesions might be 
dependent on suprarenal insufficiency as well as on an excess 
ot thyroid gland, duodenal lesions on the contrary on thyroid 
hypofunction as well as on excess of adrenalin. Gastric and 
duodenal lesions might be dependent on the alternating 
effect of hypofunction and hyperfunction of the suprarenals. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

May. XLIl, No. 5. />/>. 257-320 

55 ^Spinal Cord in 0.156 of Isolated Atrophy of Smalt Muscles of 

Hands. M. E. Morse, Worcester, M.-’ss, 

56 *CerebcIIar Syndrome, W. F. Schnller, Son Froncisco. 

57 Angioma of Cerebellum, L. Newmark, San Franeisco. 

55. Case of Isolated Atrophy of Small Muscles of Hands. 

—A case of isolated atrophy of the small muscles of the 
hands, of uncertain etiology, occurring in a man 58 years 
old, of alcoholic habit is cited by Morse. The essentials 
of the lesion in the cord were: 1. Atrophic and degenerative 
changes in the nerve cells, widely distributed in the gray 
matter, but more prominent in the postero-lateral and post- 
posterolateral columns. 2. Cell losses in the posterolateral 
and post-posterolateral columns. 3. Vascular changes, which 
consist in a thickening and a mild perivascular lymphocytic 
infiltration, the latter being confined almost entirely to the 
sulcal arteries and their branches to the anterior horns. 4. A 
characteristic distribution, the lesion commencing in the 
middle of the seventh cervical and extending through the 
first dorsal segment. 

56. Cerebellar Syndrome.—Of the more dependable symp¬ 
toms in cerebellar disease Schaller classes ataxia of cere¬ 
bellar type, asynergia, adiadochokinesis and cerebellar cata¬ 
lepsy ; falling symptom, and variations from the normal in 
the functional labyrinth tests and the pointing reactions of 
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Barany. Less dependable symptoms are those produced by 
intracranial pressure: Nausea, vomiting, vertigo, choked 
disks and nystagmus. 

Medical Record, New York 
June 5, LXXXVJI, No. 23, pf. 925-966 

58 *Chronic Diseases of Heart, Kidneys and Arteries. I. S. Wile, 

New York. 

59 Eeonomy in Study. G. Van Ness Dearborn, Cambridge, Mass. 

60 Medicine of Old Testament. S. B. Blakely, Binghamton. 

61 Natural History of Cancer. R. Bell, London. 

62 Logical Classilication of Medical Literature. A. L. Von Der 

Osten, New York. 

03 Diabetic Type of Pyorrhea Alvcclaris. D. B. Frcundlich, New 

York. 

58. Preventive Measures in Chronic Diseases of Heart, 
Kidneys and Arteries.—The various agencies which should 
be utilized in public health education are catalogued as fol¬ 
lows by Wile; I. Jhe maintenance of a health bulletin to 
be distributed by mail, to be sent to schools, public libraries, 
to social and philanthropic agencies. 2. The development 
of moving picture scenarios so as to present health factors 
to the eyes of the public. 3. The encouragement of short 
sketches dealing with health problems for productions at 
vaudeville houses, and aid in writing them. 4. The use of 
posters on public billboards. 5. The organization of health 
exhibits in vacant stores and compact traveling exhibits for 
loan purposes to schools, shops, factories, churches and sim¬ 
ilar institutions. Such exhibits should be of two types, 
namely, a general “keep well” exhibit constructively show¬ 
ing how to live, and special e.xhibits depicting and illustrating 
such particular health problems, as the prevention of tuber¬ 
culosis and the care of the baby, and plotted curves, photo¬ 
graphs, cartoons, drawings, papier mache models and vari¬ 
ous other appealing exhibits will be required. 6. The main¬ 
tenance of frequent press notices concerning facts necessary 
for public-health education. 7. The organization of a staff 
of capable lecturers within the department and the securing 
of cooperation from the department of lectures of the Board 
of Education with a view of increasing the number of 
lectures on health topics to the adult population attending 
the lectures at public schools. Further, the organization of 
a volunteer lecture corps to be recruited from public-spirited 
physicians, nurses, etc., interested in public health. 8. The 
distribution of brief, concise and to-the-point health talks to 
parents and industrial workers through the medium of the 
children of the public schools, the agents of the Metropolitan 
Life Insurance Company, and the secretaries of organizations;, 
of churches, directors of Y. M. C. A. branches and such 
organizations as the Boy Scouts, the Campfire Girls, the 
state militia, and other organizations now existent. 9. The 
establishment of a health day to be celebrated by special 
exercises in schools, churches, etc., dealing with health 
problems. 10. Active participation in the programs of con¬ 
ferences on charities and corrections, to indicate the rela¬ 
tion of various social problems to public health. 

Pennsylvania Medical Journal, Athens 
May, XVIII, No. 8, pp. 599-680 

64 Indications for Operation for Strabismus. W. Reber, Philadelphia. 

65 Arthroplasty with Report of Cases. S. L McCurdy, Pittsburgh. 

66 Extraperitoneal Operation in Strictures of Sigmoid Colon. W. M. 

Beach, Pittsburgh. 

67 Blood Pressure in Pregnancy. J. C. Hirst, Philadelphia. 

68 ^Surgical Treatment of Gastric Ulcer with Especial Reference to 

Choice of Operation. C. H. Frazier, Philadelphia. 

69 Simulation of Gastric and Duodenal Ulcer by Adhesions. Duo¬ 

denal Dilatation, Visceroptosis, etc.. Their Recognition and Treat- 

pient. G. P. hluller, Philadelphia. 

70 ‘Abdominal Pain, Its Significance and Diagnostic Value. J. B. 

Deaver, Philadelphia. 

71 'Case of Perforation of Esophagus followed by Septic Infection and 

Ending in Recovery. G. M. Coates and R. M. Goepp, Phila¬ 
delphia. 

68. Surgical Treatment of Gastric TJlcer.—That the inci¬ 
dence of gastric ulcer has been constantly increasing with 
the introduction of methods for earlier and more accurate 
diagnosis is claimed by Frazier. That gastric ulcer is often 
a precursor of cancer has been proved conclusively; hence 
a review of statistics as to the incidence of the latter dis¬ 


ease should serve as a guide in our estimation of the fre¬ 
quency of ulcer, and should further emphasize the importance 
of the early diagnosis and treatment of gastric ulcer. With 
the various methods now at our disposal, the diagnosis of 
gastric ulcer is not a difficult one; there are, of course, 
exceptional cases. ' The history should always arouse sus¬ 
picion ; the roentgenogram confirms in nine out of ten cases. 
Frazier advocates surgical intervention in chronic ulcer of 
the stomach and duodenum, because the effect of surgical 
intervention is more enduring and more satisfactory than 
that obtained by medical methods. The nearer to middle 
life the patient is, the more urgently does Frazier impress 
the need of an operation, for fear of cancer. Gastrojejun¬ 
ostomy alone, has left a trail of failures. Gastrojejunostomy 
with exclusion and infolding of ulcer is a distinct improve¬ 
ment. Transverse resection offers greatest assurance of a 
complete enduring “cure.” 

70. Abdominal Pain.—When, after an abdominal operation, 
pain makes its appearance on the second or third day or 
later, Deaver says, three conditions are chiefly to be con¬ 
sidered, simple distention, peritonitis and obstruction. The 
pains of distention and obstruction are as a rule colicky and 
wavelike, while that of peritonitis is more steady, diffuse and 
unremitting. In the first case the pain is quite definitely 
related to peristalsis, but in peritonitis no such relation is 
observed. Peritonitis causes tenderness and muscular rigid¬ 
ity which are absent in distention or mechanical obstruction. 
The temperature is an unsafe guide but is more likely to 
be elevated in peritonitis and the pulse is more markedly 
affected in rate and volume. As between simple distention 
and obstruction, the difference in the severity of the symp¬ 
toms is the chief guide. When the intra-abdominal condi¬ 
tions present both obstructive and inflammatory character¬ 
istics, as in the ileus which accompanies general and some 
local peritoneal infections, the difficulties are markedly 
increased. The most important single feature in differ¬ 
entiation is the character of the pain, whether wavelike and 
intermittent or steady and associated with tenderness. 

71. Perforation of Esophagus Followed by Septic Infection. 
—The interesting features of the case cited by Coates and 
Goepp are the number of different septic manifestations— ■ 
urticaria, pleurisy, nephritis, polyarthritis and severe sec¬ 
ondary anemia, the rapidity of their onset and equally rapid 
subsidence. The prostration during the height of the attacks, 
that is, during the period of severe arthritis, which was the 
prominent clinical feature of the case, was in proportion 
to the severity of the nephritis and the anemia, and for a 
time the prognosis was regarded as extremely doubtful. The 
recurring attacks of intense and generalized urticaria sug¬ 
gest an effort at elimination of the toxins and were regarded 
as not altogether an unfavorable symptom. From the thera¬ 
peutic point of view the gratifying effects of hypodermoclysis 
on the urinary elimination and the rapid repair of the blood 
under hypodermic administration of iron are interesting. 

Southern Medical Journal, Mobile 
May, VIIJ, No. 5, pp. 345-442 

72 Wealth of Ilealth. H. W. Wiley, Washington, D. C. 

73 Neuroses in Their Relation to Chronic Infections. J. A. Hodges, 

Richmond, Va. 

74 Duodenal Alimentation. C. Stanley, Washington, D. C. 

75 Symptomatology, Etiology, Pathology and Treatment of Pellagra. 

J. C. Johnson, Atlanta, Ga. 

76 Present Status of Typhoid Prevention in Southern Municipalities. 

A. W. Freeman, Richmond, Va. 

77 Municipal Control of Typhoid. W. B. Foster, Roanoke, Va. 

78 *End Results of Round Ligament Fixation. (Bumm’s Method.) 

W. Kohiman, New Orleans. 

79 Appendicitis — Has Last Word Been Said About It? W. L. PepJe 

Richmond, Va. * 

80 *Ncw Method in Disposing of Stump of Appendix After Its 

Removal. J. H. Carter, Memphis. 

81 Pituitary Extract in Obstetrics. J. M. H. Rowland, Baltimore. 

82 First Aid to Injured. L. E. Burch, Nashville, Tenn. 

83 Instruction of Railway Employes in Practical Application of First 

Aid to Injured. J. M. Salmon, Ash'land, Ky. 

a4 Sclerocorneal Trephining in Glaucoma. W. H. Wilmcr Washine- 

ton, D. C. » b 

85 Some Results of Nose and Throat Operations in Chronic Poisoning 

of Heart, Lungs, Kidneys, Joint, etc. H. B. Decherd, Dallas. 



2100 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Juke 19, 1915 


78. End ResuUs of Round Ligament Fixation.—Up to 
Jan. 1. 191-4, Kohlman operated on 216 cases by this method. 
He has communicated with and examined 70 of these cases, 
60 of whom were found in good condition in regard to the 
position of the uterus and are free of important symptoms. 
In 4 cases the uterus was found in retroversion compli¬ 
cated with moderate local symptoms. Six cases have been 
operated on again, and the uterus was found in norma! 
position, the ligaments only slightly elongated; operation 
was required on account of recurrent disease of the adnexa. 
Eight patients have been pregnant since the operation, two 
twice, and have passed through a practically normal delivery. 
The cervix was found in the beginning of labor somewhat 
drawn to the back but conditions rectified themselves dur¬ 
ing the progress of labor. In two cases only a low forceps 
was employed on account of delayed expulsion. Two cases 
came under his observation quite recently in the eighth 
month of pregnancy, and so far they have progressed with¬ 
out any pain or discomfort, 

80. New Method in Disposing of Stump of Appendix.—In 
Carter's method the appendix is caught near the base with 
a forceps and damped, and if not ruptured, or likely to, 
it is left until suture is inserted, otherwise it is cut off just 
above the clamp and removed. Then take a suture (catgut 
preferred, No. 2), in a straight or cun'ed round needle, 
inserting it into the bowel about J4 of an inch from the 
base oi the appendix and extending about 14 au ’t'ch 
beyond, the needle running parallel with the base of the 
appendix when it is brought out through the bowel, the 
suture including about one third of the appendicular base. 
Two more stitches are taken in like manner around the 
appendix causing the sutures to form a triangle around its 
base. As the sutures extend within the bowel, the assistant 
with a pair of thumb forceps pushes down on the appendiceal 
stump, therefore inverting it into the bowel, when fraction 
js made on the suture and tied. After the suture is tied 
it is Carter’s custom to place two or three Lembert’s sutures 
over same to reinforce and at the same time cover over the 
small bit of catgut that is without the serosa. 
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4, Six Specimens of Great Bowel Removed by Operation.-— 
Attention is directed by Keith to the knowledge which can 
be gleaned from a systematic examination of such specimens 
as are removed by operation from patients suffering from 
the incurable forms of colitis and of intestinal stasis. He 
states that the pathologic condition cannot be explained on 
the simple basis of mechanical obstruction; our only hope 
of penetrating the secrets of the disease is a fuller knowl¬ 
edge of the anatomy and physiolog)' of the great bowel, and 
its manner of action in health and disease. His examination 
has convinced Keith that the operation of colectomy is justi¬ 
fiable in the cases in which the pathologic conditions seem 
to be bejond repair. 

6. Bacterial Activity in Alimentary Tract.—The main facts 
which arc substantiated by Mutch are briefly summarized as 
follows ■ Dilatation of the duodenum is usually associated 
with gastric stasis. Dilatation of the duodenum varies 
directly as the degree of ileal stasis, and—apart from this— 
shows no relationship to the ileal kink. Epigastric tender¬ 
ness in constipated subjects is usually experienced over the 
third part of the duodenum; not over the pylorus, Typical 
"hunger" pain may arise when food iii the lower ileum pro¬ 
duces duodenojejunal obstruction. A pure culture of a 
long-chained gram-positive hemolysin-producing streptococ¬ 
cus was obtained from the duodenum of a man with severe 
anemia and pigmentation. The richness of the living bacterial 
flora of the colon is immeasurably greater than that of the 
last coil of the ileum. The degree of ileal infection with 
coliform organisms is proportional to the degree of ileal 
stasi.s. A marked ileal kink acts as a protective barrier 
against invasion of the ileum by coliform organisms. 

Tile infection of the ileum with coliform organisms and the 
dilatation of the duodenum vary in a parallel manner. The 
infection of the ileum with coliform organisms is uninflu¬ 
enced by the acidity of the gastric secretions. Urine of con¬ 
stipated patients often contains urobilin. Urine.from consti¬ 
pated patients often contains hydro.xyphenylacetic acid. The 
excretion of the more complex tyrosin decomposition products 
varies directly as the degree of ileal infection with coliform 
organisms. The e.xcrotion of tryptophan decomposition prod- 
ducts varies directly as the degree of ileal infection with 
coliform organisms. The excretion of indoxyl, indolacetic 
acid and hydro.xyphenylacetic acid is uninfluenced by an 
infection of the ileum with streptococci or with the, 
B. aridol'liihis of kloro. The excretion of the last-mentioned 
sulisiances varies in proportion to the degree of ileal stasis. 

The excretion of tyrosin derivatives is uninfluenced b.v 
h\ perchlorhydria, but increased by hypoclilorhydria. The 
excretion of tryptophan derivatives shows the same relation- 
■ship to gastric secretion as does that of' the tyrosin deriva¬ 
tives. The excretion of indoxyl. indolacetic acid, li.vdroxy- 
jilieiiylacetic acid and urobilin is almost entirely abolished 
liy ileocolostomy. An infection of the ileum with B. ami~ 
KiiUdlus occurs in constipated patients with a subnormal 
b!i<od pressure, but not in other constipated patients. Chronic 
infection of the ileum with SiaNtylococctis cilreus lias been 
shown to be present with chronic septicemia due to the same 
organism, and with the chronic joint, lymphatic and splenic 
changes classified as Still’s disease. The constitutional changes 
and those in the joints, lymphatic glands and spleen were 
abolished by colectomy. Fifty-five ileums of patients without 
Still’s disease were free from Staphylococcus citrciis. The 
hands of constipated patients recover from e.xposure to cold 
at a very much slower rate than do the hands of healthy 
subjects. A patient witli Raynaud’s disease .was found to be 
the subject of chronic intestinal stasis. In his ileum were 
large numbers of an unusual gram-positive bacillus and a 
short streptococcus. Colectomy restored his hands to a nor- 
ma! condition, in which they siiowed normal reaction after 
exposure to cold. His ileal flora formed pressor bases from 
peptone. 

7. Roentgenologic Studies of Large Intestine.—-According 
to Barclay, the ileocecal region is in very' close association 
w'lth the duodenopyloric region. There is evidence of two 
Separate reflexes between the ileocecal valve and the pylorus. 
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namely, one from the stomach to the ileocecal valve, anti 
another from the ileocecal valve to the stomach, the latter 
(the ileopyloric reflex) being responsible for appendix dj'S- 
pepsia. Ileal stasis is, up to a point, physiologic. Pathologic 
ileal stasis is usually associated with adhesions in this 
region, most frequently appendicular in origin. In all these 
examinations it is essential to prepare and examine patients 
on -a routine plan. A scheme that ineltides “double” feeding 
is useful. The appendix can he seen in a certain proportion 
of cases, and, by palpation, it can be detected whether it is 
fi.xed or lying free. The normal movement of feces through 
the large intestine is by “mass” movement, in .which a large 
column is moved through a long section of the colon in a 
few seconds; these movements take place probably some 
three or four times a day. The “mass” movements do not 
occur in the cecum. 

Constipation occurs as the result of stagnation; (o) In the 
sigmoid and rectum, namelj’, ineflScient defecation, or dys- 
chesia; and (6) in the cecum, constipation proper. Constipa¬ 
tion proper is probably the result of a defect in the mechan¬ 
ism of the “mass” movement. It is suggested that for the 
efficiency of this movement it is necessary that a sphincteric 
contraction should be present. The competency or otherwise 
of this sphincter, or point d'appui, determines whether the 
“mass” movement, w'hen it occurs, propels all the feces for¬ 
ward, or sends some of them back into the cecum. The 
large, sloppy cecum is the result of this inefficiency, and not 
the cause of constipation. The opaque meat seldom gives 
information as to early neoplasms of the large intestine— 
it is only after the bowel becomes distended that information 
is obtained in this way. All suspected cases of neoplasm of 
the large bowel should be investigated by means of the opaque 
enema. 

9. Colectomy for Hirschsprung’s Disease.—Of seven cases— 
all examples of the disease in its most e.xtreme form seen 
by Barrington-Ward, two patients died as the result of the 
operation, one from shock, and one from the effects of a 
severe accidental hemorrhage at the operation. Of the five 
remaining patients, four are perfectly healthy normal children 
without any distention or constipation. One has still some 
slight distention; but this is attributed to tuberculosis of the 
mesenteric glands, which has been a complication throughout. 
The most recent of these operations was ten months ago, 
and it is therefore reasonable to hope that their cure is 
permanent. 

12. Homobone-Graft in Case of Sarcoma of Radius.—In 
Robertson’s case there was a swelling the size of a tangerine 
’ orange at the lower end of the left radius. This swelling 
was rounded, hard, nonfluctulant, most prominent in front, 
and did not interfere with the movements of the wrist joint. 
The diagnosis of periosteal sarcoma was made, and the 
patient having refused amputation, it was determined to 
remove the tumor by a resection of the lower ends of the 
radius and ulna and to restore the arm by means of bone 
grafts. All tumor tissue was very thoroughly removed, and 
the wound prepared for the reception of the graft by careful 
hemostasis. The graft, composed of appropriate portions 
of bone with the periosteum and carpal ligaments, from a 
patient whose arm was being amputated at the shoulder, was 
then prepared and placed in position. The carpal ligaments 
were stitched with great care, especially posteriorly, and the 
radius was wired to secure fi.xation. 

For some days after operation the patient had considerable 
pain and a slight evening rise of temperature, but the dress¬ 
ing was left intact until February 25, when on its removal 
the wound was found healed. From that time massage and 
passive movements were carried out daily, the arm being kept 
in anterior and posterior flat splints in the intervals. A 
roentgenogram taken at this time showed the radial graft in 
good position, radial deviation of the ulnar graft, and some 
slight rarefaction of the lower end of the native radius. 
When the patient was dismissed there was a slight degree of 
mobility between the ends of the grafted and the native bones, 
and movement at the wrist joint was not free. Eleven months 
later there was marked evidence of local recurrence of the 


tumor, but no metastases in the lymph glands or in the 
lungs. Amputation was performed above the elbow. The 
wrist joint had not been reformed, a firm fibrous tissue inter¬ 
vening between the grafts and the native carpal bones. The 
tumor separated the ends of the graft and native bones, and 
invaded the graft radius equally with the native one. Tlie 
native and graft ulna were also to some extent involved. A 
small isolated tumor nodule was seen in the substance of the 
semilunar bone. Apart from tumor invasion, the grafts had 
all the appearance of living healthy bone. 

Bulletin de I’Academie de Medecine, Paris 
il/a.v 4, LX-Xni, No. 2S, Pp. 527-557 

24 Telcgony a Myth. (Les viols et la lelegonie.) G. Barrier. 

25 Serotherapy of Wounds. (Traitement des plates infectees par le 

serum specifique de Vallec-Leclainche.) M. de Fleurv, 

26 Improved Technic for Emergency Filtration and Sterilization of 

Water, E. Pourneau atid Lemeland. 

27 *Loose Scrap of Shell Removed from the Right Ventricle; Recov* 

cry. Deaussenat. 

27. Scrap of Shell Extracted from Interior of Heart.—This 
case illustrates anew the remarkable tolerance of the heart, 
the scrap of shell weighing 1.5 gm. and measuring 1 cm. long 
by 3 mm. thick. It bad been in the heart for four months 
and a half, during which there had been dyspnea on exertion 
and precordial distress, especially at night, occasionally lead¬ 
ing to sj’iicopc. Roentgenoscopy showed the scrap of metal 
following the movements of the heart. By moving gentlj' and 
speaking slowly the young man kept his symptoms mild. 
There were no murmurs or other signs of anything wrong 
in the heart, except a thrill at the apex. The foreign body 
was supposed to be in the pericardium, but when this was 
opened it could be felt loose in the right ventricle. The myo¬ 
cardium was then brought out of the pericardium and two 
loops of silk, about 5 or 6 mm. apart, were passed lengthwise 
through the ventricle wall. With these the heart was held 
firm and the lips of the incision held apart. The spurting 
black blood was checked with the left index finger, while 
the heart was held between the thumb behind and the three 
other fingers in front. During the diastole the scrap of metal 
was seized with forceps after one ineffectual attempt. The heart 
was then sutured with silk. For three days the dyspnea was 
intense, the pulse weak and irregular, the facies drawn and 
pale, but the patient recovered and may now, two months 
later, be considered actually cured. Recovery at first was 
delayed by three brief attacks of cough and blood-stained 
sputum, evidently from embolism in the lungs. Now auscul¬ 
tation gives normal findings and electrocardiography shows 
merely a predominance of the left ventricle. (See also Paris 
letter, June 5, p. 1927.) 

Presse Medicale, Paris 

^fa)• IP, XXIII, No. 20, pp. 153-160 

28 'Clinica! Picuires and Treatment After Wounds of Peripheral 

Nerves. J. and Mme. Dejerine and J. Mouron. 

28. Wounds of Peripheral Nerves.—A number of-illustra¬ 
tions are given to show the clinical pictures presented when 
the trunk nerve in the arm or leg has been severed or is 
suffering from compression or is recuperating after an opera¬ 
tion. A number of typical cases are described, with the opera¬ 
tive measures applied and the results to date. Any sign of 
spontaneous recuperation is regarded as a formal contraindi¬ 
cation to operative measures unless the improvement is per¬ 
sistently restricted to_ sensory fibers. The necessity for 
respecting the nerve tissue proper in any operation is empha¬ 
sized anew. Even pushing a sound nerve aside is liable to 
entail a tendency to paresis, pain and reaction of degeneration 
for a couple of months, and a regenerating nerve is even 
more sensitive. 

Berliner klinische Wochenschrift 

Hay 10, Lll, No. IP, pp. 4S1-50S 

29 War and Venereal Dise,nses. (Kricg und Geschicchlskrankheitcn ) 

K. Touton. Concluded in No. 20. 

30 *When Should the Spinal Fluid be E.\amincd in Syphilis? A 

Neisser. 

31 Aplasia of Left Kidney and Ureter; Frequency of this Deformity 

K. Secher, ^' 
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32 •‘Pathogenesis and Treatment 'of Constit'ttional Purpura. (Die 

es«cn\ieUe Throinbopenie.) E. Frank. Commenced in No. IS. 

33 Universal Orthopedic Apparatus. (Kombinationsapparat.) M. 

Wiinsch. 

30. Examination of Spinal Fluid in Sj^philis.—Neisser 
deplores the fact that many physicians still have failed to 
master the technic of examination for spirochetes, so that 
far too often syphilis fails to be recognized in the early 
phases, when it can' be so much more easily stamped out. 
It would be an advantage also if all physicians made a point 
of examining the serum in all cases of illness of any kind, 
with and without a history of venereal disease. 

E.xamination of the fluid drawn by lumbar puncture is 
equally indispensable at certain times. When everything 
indicates that the treatment has done its work and the 
course can be suspended, then examination of the spinal 
fluid will reveal whether this is really the case. Negative 
findings in the fluid do not absolutely guarantee that the cen¬ 
tral nervous 's 3 'stem is entirely free from syphilis; but at 
least we have done our duty in such cases. 

It sometimes happens that the Wassermann persists posi¬ 
tive, notwithstanding repeated vigorous courses of treatment. 
The question is, should we keep on repeating the courses 
indefinitely? Here, again, the spinal fluid may serve as a 
guide. If the findings in this are all negative, there is every 
probability that the central nervous system is free. If the 
nests of spirochetes—which are probably responsible for the 
persisting Wassermann reaction—are located in other organs, 
the outlook is not so serious, for they can almost always be 
acted on here by intensive treatment. Neisser’s idea is, thus, 
that it is indispensable to examine the spinal fluid in every 
case, but not often, merely to decide certain special questions. 
Each patient has to be warned that the lumbar puncture may 
possibly be followed by headache for several days, compelling 
him to stay in bed. This headache rarely occurs if the 
patient lies down at once after the puncture and keeps in 
this absolutely horizontal plane for twenty-four hours. 
Neisser injects now, directly after the puncture, 10 or 20 c.c. 
of the patient’s own serum, salvarsanized or not, and this 
seems to be a more certain protection against headache. 

32. Constitutional Purpura.—The first part of Frank’s 
article was reviewed in these columns June 12, p. 2025. He 
here discusses the pathogenesis of the trouble, tracing it to 
a constitutional deficiency in blood platelets. Hence he 
prefers to call it by the more descriptive term “essential 
thrombopeny’’ instead of constitutional purpura or pseudo¬ 
hemophilia. In treatment, arsenic and sea or mountain cli¬ 
mate are the main reliance with the use of an extract of 
blood platelets, locally or possibly intravenous, to arrest the 
hemorrhages. The extract of blood platelets contains the 
lacking thrombozyme and hastens coagulation. Intravenous 
injections of 5 or 10 c.c. of 10 per cent, salt solution are 
regarded by many as one of the best means' to arrest internal 
hemorrhage. Frank adds that an ideal treatment is by intra¬ 
venous injections of large amounts of normal blood plasma, 
rich in platelets. The blood of the donor (400 or 500 c.c.) 
is caught in a vessel covered with just enough leech extract 
to prevent coagulation (10 mg. Hirudin to 75 c.c. blood). 
After it has set on ice or been slowly centrifuged, the plasma 
is drawn and slowly infused into a vein. If the donor is not 
a blood relation, the plasma should be tested beforehand 
for a destructive action on the patient’s blood corpuscles. 

Correspondenz-Blatt ftir Schweizer Aerzte, Basel 
jt/ii.v S, XLF, No. 19, /-/>. 57T-60S 

34 *IndnstTiat Accidents from the Medical Standpoint. (Znnt Unter- 

richt in der Unfailmedizin.) F. de Quervain. 

34. Industrial Accidents from the Medical Standpoint.— 
De Quervain regards it as great progress that in 1912 the 
authorities added a course on "accident medicine’’ to the 
medical curriculum in Switzerland. Hasty examinations and 
certificates made out in ignorance of the fundamental prin¬ 
ciples have often led to years of litigation that might easily 
have been avoided. The next step is to organize most wisely 
the course on industrial accident medicine to supplement the 
workman’s compensation legislation. For this the present 
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surgical clinics should be utilized for instruction in minor 
surgery and in the after-care of injuries of the fingers, for 
example. He emphasizes that there is no such thing as 
surgery especially for industrial accidents; the principles are 
the same for all, but we may speak of special arm and leg 
or “extremity surgery,” and for this, as for all industrial 
accident medicine, practical rather than theoretical training 
is the main point. 

e 

Deutsche medizinische Wochenschrift, Berlin 
May 6, XU, No. 19, pp. 545-576 

35 Bread and Its Properties. II. M. Rubner. Concluded in No. 20. 

36 ^Improved Test for Occult Blood in the Stools. (Eine Verbesserung 

der Phenolphtha'iinreaktion 5:um Nachweis okkuUer Blutungen 

in den Faeces.) I. Boas. 

37 War Wounds of Spinal Cord. (2 bemerkenswerte Falle von 

Ruckenmarksverletzung durch Gewehrschusse.) E. Fraenkel. 

38 Canned Culture Mediums. (Priifung der Bakteriennahrbdden in 

Konservenbuchsen nach Uhlenhuth und hicsserschmidt.) A. 

Hirschbruch and L. Levy. 

39 Adjustable Extension in Plaster Cast. (Ueber distrahicrende 

Gipsverbande.) hleyer. 

40 Fine Results of Bloodless Treatment of Congenital Dislocation of 

the Hip-Joint. (Die Vorzuge der unblutigen Einrenkung bei der 

Behandlung der angeborenen Huftverrenkung.) W. Bocker. 

41 *The Laws of Inherited Syphilis. (Infektions- und Immunitats- 

gesetze bei materner und fotaler Lues.) J. Trinchese. 

42 Inefficiency of the Antivermin Measures in Vogue. (Unzulang- 

licbkeit der bisherigen Entlausungsverfahren.) A. Brauer. 

36. Improved Technic for Detection of Occult Blood in the 
Stools.—Boas calls attention to the advantages of the simpli¬ 
fied technic he is now using and has found much more sensi¬ 
tive than the benzidin and guaiac tests, while it is fully as 
reliable. An acetic acid-alcohol extract of the feces is made 
(5 drops glacial acetic acid to 15 or 20 gm. alcohol). Then 
IS drops of the phenolphthalin reagent are dropped in a test 
tube, 5 or 6 drops of 3 per cent, hydrogen peroxid are added 
and 2 c.c. of absolute alcohol, and the whole is shaken up. 
Half of the above mentioned acetic acid-alcohol extract is 
poured into a filter-funnel and this is placed in the test tube 
so that the filtrate comes slowly into contact'with the fluid 
in the test tube. If there is blood present, a pink or deep 
red ring forms at the junction of the two fluids. He purifies 
the commercial phenolphthalin by reduction with pulverized 
zinc in an alkaline solution. For this he shakes up 1 gm. of 
phenolphthalin in a solution of 25 gm. potassium hydroxid 
in 100 gm. distilled water. When thoroughly dissolved he 
heats the whole in an Erlenmeyer flask, adding metallic zinc 
until entirely decolored, which requires one or two hours. 
The fluid then is cooled, brought to the original volume and 
filtered. The fluid then is limpid, keeps several weeks 
unchanged and the colorless fluid shows no change of tint on 
addition of acetic acid, hydrogen peroxid or alcohol. Several 
hundred applications of this “phenolphthalin ring test” during 
the last few months have confirmed its superiority for exami¬ 
nation of stools, but this technic cannot be used for stomach 
content. For this he prefers the guaiac test on an acetic-acid 
alcohol extract of the stomach content. In conclusion he 
reiterates the extreme importance of the discovery of occult 
blood in the stomach content as a sign of gastric or duodenal 
ulcer. 

41. The Laws Regulating Maternal and Fetal Syphilis.— 
Trinchese’s conclusions from his' experience at a serologic 
laboratory at Berlin and analysis of the literature are to the 
effect that Colles’ and Profeta’s laws were based on mistaken 
premises and do not correspond to the facts, as there is no 
paternal transmission of syphilis, the fetus does not generate 
immunizing substances and the placenta does not permit 
passage of immunizing substances from the maternal to the 
fetal tissues. The earlier the fetus is infected, the more 
rapidly the syphilis runs the course of sepsis, killing the fetus 
within six weeks. Until about the eighth month the fetus 
does not generate immunizing substances, that is, its blood 
responds negatively to the Wassermann test even although 
its tissues may be swarming with spirochetes and the mother 
present a positive Wassermann. In the eighth and ninth 
months the fetus may begin to present a weak and inconstant 
Wassermann reaction. If the child becomes infected first 
during the last few weeks before birth, there may be no 
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clinical manifestations of the syphilis and no Wassermaiin 
reaction as tlic time has been too short for either to develop. 
These are the children that used to be supposed ‘‘immune"; 
they supply the material for the cases of tardy inherited 
syphilis. A syphilitic mother can have a child clinically free 
from syphilis and with a negative Wassermann; or the 
Wassermann may be positive; it may have symptoms of 
syphilis and a positive Wassermann: or it may have symp¬ 
toms and a negative Wassermann. This sequence rises from 
the mildest to the severest type. The last mentioned—clinical 
manifestations of syphilis without any indications of a 
Wassermann reaction—generally proves fatal. 

Medizinische Klinik, Berlin 

May 9, XI, Xo. 19. S27-5S2 

43 *War Wounds of Peripheral Nerves. M. Nonne. Commenced in 

No. 17. 

44 ’Prophylaxis of Typhus. G, Singer and others. 

45 Indirect Injury of Intern.nl Ear in War. <Sch?digungen ties 

inneren Ohres diirch Gcschos.swirkung.) E. Schicsingcr. 

46 ’Epidemic Parotitis. (Epidcmische Sneichnldruscn* tind Ncbeii- 

hodenentzundung.) H. Eichhorst. 

47 Emergency Sterilization of Water. (Versuclie uber Trinktvasser- 

sten'Usation.) H. Straitsz. 

48 Serodiagnosis of Syphilis. (Ueber Ergebnisse der Hermann-Perntz- 

Peaktion hei Syphilis.) G. Stumpke. 

49 ’Prolonged Retention of Placenta After Abortion. (Zuc Kasuistik 

der Fchlgeburt.) H, Walther. 

50 Causes of Death of Prominent Physicians of History. (Todesur* 

sachen bei namhaften Medizinern.) II. Vierordt. Commenced in 

No. 17. 

43. Wounds of Peripheral Nerves.—Nonne remarks that 
soldiers afford more instructive data than the shifting inmates 
of public hospitals, so that the next year or so will probablj; 
add much to our knowledge in regard to injuries of peripheral 
nerves and effects of treatment. His e.xpcricncc with wounded 
soldiers has confirmed Charcot’s saying that one must suspect 
hysteria everywhere. He reports a number of cases in which 
a wound was followed by paralysis but the behavior, of the 
tendon reflexes in the paralyzed limb was normal, and the 
paralysis was soon cured by suggestion in hj'pnosis. In 
nearly every one of his cases of “grande hysteric” the true 
nature of the disturbance had not been recognized, and the 
diagnosis had been cerebral, spinal or neuritic paralj'sis. and 
time and effort had been wasted on futile measures. When 
hysteric contracture affects a limb that has been wounded, 
general anesthesia may be the only means to cut out the 
hysteric element from the clinical picture. In short. Nonne 
reiterates, hysteria very often fails to be recognized. This 
is particularly liable among the wounded as war hysteria 
takes predominantly the monosymptomatic and “local" 
(traumatic) form. He has operated in forty-five cases of 
wounds of peripheral nerves, and is convinced that a nerve 
that has been smoothly severed should be operated on early, 
as soon as the complicating lesions have healed. If there is 
doubt whether the nerve has been divided, wait six or eight 
weeks to see if' function returns spontaneously. If not, 
operate. The after-care, exercise, etc., are of extreme 
importance. 

44. Typhus.—Singer appealed to our e.xchange to solicit 
communications on this subject from hygienists, and five are 
published here from various leading hygienists. Uhlcnhuth 
emphasizes the necessity for keeping; the “clean” quarters 
separate from the infected quarters. It is impossible to be 
too careful here; no means should be omitted to keep vermin 
out of the clean part. Sticky substances, bird lime, etc., may 
render good services here. Persons who have had typhus 
should be selected for the care of typhus patients whenever 
possible. 

46. Epidemic Parotitis.—This term, strictly speaking, does 
not apply to the two cases described, as the submaxillary and 
not the parotid glands were the ones involved. In each case 
the epididymis was also the seat of an inflammatory process 
instead of the usual orchitis. In both cases the pulse was 
very slow, only 56, and during fever only 84 in one case; in 
the other, 70 or 80 and 92. 

49. Retention of Placenta after Miscarriage.—Walther dis¬ 
cusses here merely the miscarriages occurring in the fifth 


and si.xth months, with prolonged retention of the placenta. 
The danger of ascending infection and of hemorrhage in such 
cases does not seem to be appreciated by all physicians in its 
true importance, and he relates a series of five cases in which 
physicians had been content to wait for Nature to e.xpel the 
placenta, and under this direful expectant treatment “serious 
complications had developed. In one case sudden and serious 
hemorrhage recurred several times after an incomplete abor¬ 
tion; in others there were constant losses of blood. In the 
other cases there was putrid and septic infection. In two of 
the cases the physicians had made no attempt to empty the 
uterus; in the others repeated but futile attempts had been 
made. 

Walther insists that during the fifth and sixth months the 
placenta should be expelled within two hours after the fetus, 
and the physician should see that this is done, with just as 
much care as at term. Physicians should study the relative 
proportions of fetus and placenta at different ages so as to 
recognize when part Iras been left behind. Figures are 
quoted showing that at the fifth month the placenta averages 
10 by 12 cm., and is 1 or 1.5 cm. thick, and at the sixth month, 
12 by 13 cm. and 1.75 to 2 cm. thick. These miscarriage 
cases are often particularly difficult to manage as the physi¬ 
cian may not be called in until late, when all that came away 
has been disposed of. In order to stimulate the uterus to 
throw off the placenta, Walther advocates quinin, which, he 
says, has been crowded somewhat into the background by the 
hypophysis preparations. In miscarriage it works much 
more promptly'than the latter, as he illustrates by two recent 
examples. In one the placenta had not separated bj’ the 
twelfth hour hut was promptly expelled spontaneously after 
two doses of 0.5 gm. quinin sulphate in one hour. He warns 
that ergot directly promotes retention. 

If the Crede does not loosen the placenta, he repeats it 
under general anesthesia. If there is much hemorrhage the 
uterus can be manipulated by pressure from without and from 
two fingers in the posterior culdesac of the vagina. If the 
physician is called late in the case, Walther advises calling 
in an experienced consultant, as the removal of an undetached 
placenta with the cervical canal closed up requires great skill.. 
The curet is dangerous, especially a small one, as it lifts part 
of the placenta and opens the vessels in that location beneath 
and from them the woman may bleed to death before the 
whole of the placenta has separated. Correct management of 
the retained placenta after a miscarriage during the second 
third of pregnancy is to dilate the cervix with a tent until 
the finger can be introduced; then loosen the placenta with 
the finger. If this proves impossible, introduce an abortion 
forceps to the lower pole of the placenta, or, as a last resort, 
a large, blunt, wide curet; abrupt dilatation of the cervix is 
dangerous. 

Munchener medizinische Wochenschrift, Munich 

May 4, LXll, No. IS, pp. 609-640 

51 Advantages of Systematic Regulated Gymnasium Work for Con-' 

valescenl Soldiers. (Errithtung von Ucbungsabteilungen fur 
Lazarettrekonvaleszenteii.) R. D. v. Tabora. 

52 Sugar Enrichment to Facilitate Detection of Meningococci in Spinal 

Fluid. M. Obe. 

53 Intravenous 'Vaccine Therapy of Typhoid. (Ueber Irapfstoffbehand- 

lung des Typhus ahdoroinalis auf intravenosem Wege.) H. Reib- 
mayr. 

54 Salvarsannatrium. J. H. Fabry and A. Fisclicr. 

55 'Scrodiagnosis by Optic Method. (Weitcre experimenlelle Unter- 

suchungen iiber die Spezifitat der Abwehrfermente.) H. Jaffe 
and E. Pribram. 

56 Superior Advantages of Salicylic Acid in Treatment of Acute 

Rheumatism. (Kann und soli der akule Gelenkrheumatismus 
mil reiner Salizylsaure behandelt werden?) J. Zadek. 

57 'Charcoal as Dressing for Wounds, (Wundbehandlung mit Ticr- 

kohle.) E. V. K. Lena. 

58 Prophylaxis of Typhus. B. Nocht and J. Halberkann. (Vorheug- 

ung von Fleckficberiibertragungen auf Aerzte und Pilegcr.! T v 
Wasieleivsfci, G. Wulker and W. Kulka. 

59 Hygiene at the Front. (Gesundheitskomniissionen im Fclde.) E 

Sergeois. 

60 The Diet at the Front. (Win!;e fur die Ernahrung im Fclde ) W 

Peyer, 

61 Emergency Artificial Legs. (Interimsprolhesen fur Amputicrle 1 

Schacdel. 

62 'Wounds of the Skull. (SchSdelschSsse.) H. Thiemann. Com- 

menced m No. 17. 



2104 


CURRENT MEDICAL LITERATURE 


55. Specificity of Protective Ferments.—Jaffe and Pribram 
declare that .although the nature of the protective ferments 
is still a mystery, yet the fact of their specificity seems now 
to be well established. They report further experimental 
work which confirmed that the digesting properties of the 
serum can be arrested by heating, but it can be activated 
again by adding fresh serum. Even when heated to 58 C. 
for forty-five minutes, rabbit protective ferments thus inac¬ 
tivated can have their digesting property restored by addition 
of fresh guinea-pig serum. 

57 . Charcoal Treatment of Wounds.—Lenz reports thirty 
cases in which charcoal was used, and with excellent effect, 
in treatment of suppurating wounds. They were first cleansed 
with hydrogen dioxid, then gently dabbed dry with gauze 
after which the surface was buried under a layer of charcoal 
blown on with an insufflator until the whole surface was 
black. The dressings were changed dail}', hydrogen dioxid 
being used to rinse off the charcoal. 

62. Wounds of the Skull.—Among the many points empha¬ 
sized by Thiemann from his extensive experience is the 
advisability of refraining from anything more than cleansing 
the wound and dressing it, until the man reaches a well 
equipped hospital in the home zone. The way in which the 
gaps in the skull grow up is astonishing, as also the absence 
of deficit phenomena in many cases of extensive destruction 
of brain tissue. In one case none were evident although one- 
third of the right frontal brain had been shot away; in 
another most of the right half of the cerebellum had Wn 
destroyed, and in another large portions of the parietal lobe 
and central convolutions. The extent of the primary injury 
of the brain does not in itself contraindicate operative 
treatment. 

Therapie der Gegenwart, Berlin 
Ma}, LVl, No. 5, ff. 161-100 

63 Typhoid Among the Soldiers. (Zur Diagnostik und Therapie des 

Typhus im Felde.) F. Klemperer, W. Oettinger and F. Rosen¬ 
thal. 

64 *Autoserotlierapy of Typhoid is Ineffectual. (Zur Behandlung des 

Typhus mit Eigenserum.) R. Meyer. 

65 ‘Treatment of Exophthalmic Goiter. (Gcsichtspunkte zur Behand¬ 

lung des Morbus Basedowii.) W. Weiland. 

66 ‘Aluminum Acetate in Alcohol Effectual in Smallpox. (Neue 

Melhode der Blatternbehandlung.) F, Traeger. 

64. Inefficacy of Autoserotherapy of Typhoid.—Meyer has 
given this method of treating typhoid a thorough trial, and 
reproduces here the curves of nine cases out of a much larger 
experience. He followed the technic w'hich Widal and 
Konigsfcld have used with much success, according to their 
published reports, but Meyer was unable to detect any benefit 
from it. 

65. Exophthalmic Goiter.—^Weiland remarks that men 
trained to think surgically are apt to regard exophthalmic 
goiter altogether too much from the surgical standpoint, and 
internists view it from the internal medicine standpoint, 
while men who have had much experience are liable to fol¬ 
low the method of treatment with which they have been most 
successful in the past, without due regard to whether the 
present case fits into the frame of the former cases. In the 
present article the experiences in Liithje’s service at Kiel for 
the last ten years are analyzed. They confirm the necessity, 
with internal measures, of supplementing general treatment 
both physical and psychical with a diet to influence the 
metabolic disturbances and specific treatment of the thyroid 
itself. Measures in all these directions are called for usually 
in,every case, from the mildest thyrotoxicosis to the severest 
type of exophthalmic goiter. 

' Disturbance from perverted thyroid functioning develops 
very insidiously as a rule. At first there are symptoms of a 
general nervous disturbance; the temperature is normal 
unless there is an underlying tuberculosis. The proportion 
of patients restored to full earning capacity is larger under 
operative than under medical measures, but the latter per- 
severingly applied restore full earning capacity in a larger 
percentage than is generally realized. Still greater benefit 
can he realized if roentgenotherapy is used to supplement 
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Other measures, with or without an operation. Weiland 
states that he has never witnessed a case in which every one 
of the symptoms had entirely retrogressed under surgical 
or medical measures or both, but we are justified in calling 
the case cured when the patient feels strong and well, the 
heart behaves normally, and there is no further restlessness, 
tremor or abnormal sweating, and full earning capacity is 
restored. 

The first thing in treatment is to ensure physical and 
mental respose; a few days in bed benefit in mild cases as 
much as a few weeks in the severer forms. This repose 
should not be disturbed by dietetic or other restrictions, but 
should he utilized to tranquilize the patient’s mind and obtain 
his cooperation in the efforts for recovery. The treatment 
at this time should be the same as for nervous prostration 
or convalescence from any sickness except that sedatives 
may he required to overcome severe motor and psychic 
unrest. In the milder cases no drugs are needed unless a 
prescription seems to be called for, in which case valerian 
might be ordered. Arsenic’ is also useful, but he never gives 
iron The diarrhea or sweats disappear spontaneously as the 
general condition improves. For several years it has been 
(he practice at Kiel to give sodium phosphate in every case 
of exophthalmic goiter, for reasons which Weiland enum¬ 
erates, and it is regarded as an essential par(. of the treat¬ 
ment. It is given in daily doses of 3 or 4 gm. in a 10 per cent, 
solution. Digitalis is given only under the same indication.s 
and dosage as with organic disease of the heart. 

The diet should be that of forced feeding, training the 
patient to masticate and striving to tempt his appetite, mak¬ 
ing special use of carbohydrates and fat, possibly supple¬ 
mented with some pancreas preparation. It is not necesssfry 
to push the forced feeding to bring the weight up to normal. 
Local applications of cold and electricity may relieve the 
tormenting symptoms from vascular goiters. He has not had 
fa\orable results from organotherapy of exophthalmic goiter, 
but lias been much impressed with the benefit from Roentgen 
exposures. They can be applied in all forms of exophthalmic 
goiter. He used hard tubes, of 35^ ma, with 16 x as the 
maximal dose, fractioned at two sittings with a few days' 
interval, repeating this for three or four months, with two 
and four weeks’ intervals. 

If the weight and strength keep running down and the heart 
functioning growing worse, an operation should be recom¬ 
mended without delay but otherwise not until after a thorough 
course of internal measures. For operative treatment, the 
objective symptoms form the criterion. Weiland in cpn- 
cliision emphasizes that after operative treatment the patient 
rciiuires medical oversight as much as after an operation for 
a gastric ulcer. 

66. Aluminum Acetate in Smallpox.—Traeger has found 
extremely useful for all kinds of abscesses and glandular 
swellings the local application of aluminum acetate in alcohol. 
In a recent case of smallpox he applied it also and improve¬ 
ment was evident at once. The fever subsided and the pus¬ 
tules retrogressed, scarcely ever leaving a scar. This favor¬ 
able experience was repeated in nine other cases during a 
small institutional visitation of smallpox. Most of the 
patients were children and these applications reduced the 
pain and itching so much that the children clamored for 
them. He used SO parts of the aluminum acetate to 1,000 
parts of alcohol rectificatus; cotton dipped in this was laid 
over the face and covered with oiled silk. The chest, abdo¬ 
men and hack were also dressed with the same mixture, 
alternately during three hours. Pitting seemed to be mate¬ 
rially checked by this simple means. 

Zeitschrift fiir Kinderheilkunde, Berlin 
Xll, Nos. 4-5 pp. 227-368. Lost indc.vcd March 27, p. HI? 

67 Uric Acid Content of Children’s Blood. (Harnsauregehalt des 

kindiichen Blutes ) E. Liefnmnn. 

68 The Lnetin Test Unreliable for Children. J, C. Schippers. 

69 ‘Associated Acquired and Congenital Diseases of the Skeleton. 

51. Segawa. 

/O ‘Anomalous Roentgen Findings in Child's Thorax. T. Gott. 

71 ‘filegacolon. (Die Therapie bei der Hirsclispriingsclieii Krankheit.) 

O. Schneiderhohn. 
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69. Congenital Plus Acquired Bone Disease.—The child in 
the case reported in detail by Segawa was under constant 
observation from the day of birth to its death at eleven 
months. The parents were healthy except that the father is 
a hard drinker. Tlic child presented typical congenital 
osteogenesis imperfecta, and on this became superposed both 
scorbutus and rachitis. The roentgenogram and the micro¬ 
scopic findings are compared with analogous cases in the 
literature. The work issues from Pirquet’s service at Vienna 
and fills seventy pages. 

70. Anomalous Shadows in Child’s Thorax.—The puzzling 
Roentgen-ray findings were much alike in the two cases 
described but the affection was of an entirely different nature 
in each. In one there was an abscess from rupture of 
suppurating glands. In the other case there was a hard 
leukemic infiltration. Both processes had developed in the' 
same tissues and in the same region in the mediastinum so 
that tile shadows cast by both were alike. They differed from 
the shallow arc or rounding shadow, which Rach has 
described as typical of a spondylitic gravity abscess, in that 
the outline was longer and nearly straight. Possibly this 
straight instead of a curved outline of the shadow may aid in 
differentiation. 

71. Treatment of Megacolon.—It is necessary in treatment 
to determine whether the cause of the distention of the colon 
is a spasm of the sphincter, or a congenitally normally large 
bowel, or whether it has enlarged from some mechanical 
bend or kink on account of abnormal length and the mova- 
bility of the sigmoid flexure. Four cases are described; 2 
were improved by internal measures alone and 2 by operative 
treatment. Adding these 4 to those found in the literature, 
Schneiderhohn has compiled 358 cases of Hirschsprung’s 
disease, and discusses the views of the various authors. The 
outcome is not known in 39 cases: 179 of the patients died, 
but the megacolon was not responsible for the death in II 
of these cases. In 110 cases a clinical cure was realized and 
great improvement in 24. No benefit was apparent in 9 
cases. A cure was thus obtained in 30.7 per cent, of the 
available total, while the mortality was 43 per cent. Of the 
151 treated by internal measures alone, only 38 were cured 
and 14 improved; 79 died, and the outcome is not .known in 
14 cases. In 6 no benefit was realized. Schneiderhohn 
emphasizes that this unfavorable clinical record for internal 
measures—over half dying and only one-fourth cured—is 
due to inadequate or inappropriate measures or a too brief 
course of treatment or to the measures not being applied until 
irreparable lesions had been installed. Purgatives and 
enemas he ranks among the unsuitable measures, stating that 
he has found whole series of cases on record in which death 
followed almost at once after their application, and generally 
with the symptoms of acute colitis and perforation peritonitis. 
He cites some typical examples to illustrate this. Megacolon, 
he reiterates, is the manifestation of a mechanical closure of 
the intestinal tract which peristalsis is unable to overcome. 
Purgatives, enemas and coarse foods add to the distention 
and cause the bowel to work harder to get rid of its contents. 
This is liable to entail rupture at some eroded point. The 
parents often take the child home at the first sign of improve¬ 
ment, and it does not get the full course of treatment and 
proper aftercare. In the 143 operative cases, the mortality 
was 36 per cent.; the cures represent 46 per cent. Twelve 
different operative procedures were applied in the various 
cases, as he shows in tabulated form. 

Analysis of all this material demonstrates that the mode of 
treatment must be selected for the individual case. We 
should not operate needlessly but neither should we delay too 
long with internal measures. They should be given a 
thorough trial first, combatting with sedatives any tendency 
to spasmodic contraction in any part of the bowel. If the 
contracted point is accessible it should be bloodlessly 
stretched. In other cases the bowel may be rinsed out, with 
ample drainage provided, reenforcing these measures with 
massage, electricity and a suitable diet. The above mea¬ 
sures will often accomplish the cure if the patient comes 


under treatment early enough and if it is kept up systemati¬ 
cally and long enough. Not only do the symptoms disappear, 
but the colon becomes reduced in size and the hypertrophied 
walls retrogress until the bowel functionates normally once 
more. Internal treatment is particularly liable to succeed in 
children. As they grow, the anatomic conditions approximate 
more and more closely to the normal condition in the adult. 
Of the 38 patients eured by internal measures alone, 31 were 
children: 12 others were improved. The proportion of chil¬ 
dren cured by operative measures is no higher than the 
general proportion of the cured. Of the 69 children operated 
on, 32 were cured and 26 died. Hence it is wise to hold 
hack from operating on a child until internal measures have 
been given every chance, unless one’s hand is forced by severe 
symptoms. When an operation is done it should be thorough 
and not leave conditions that will require further interven¬ 
tion. In a number of cases two operations were necessary'; 
in 7, three; and in one case each, four, seven and eight opera¬ 
tions were done. Colopexy or resection at two sittings gave 
the best results in the cases on record. These correspond 
best to the causal indications. The congenital enlargement 
or undue length of the loop may.require resection if colopexy 
does not offer promise of a permanent cure. 

Zentralblatt ftir Chirurgie, Leipzig 
May S, XLII, No. 19, pf. S21-344 

72 Modification of Perthes’ Compressor to Arrest the Circulation, 

(Ziir Technik der Operation der Kriegsaneurysmen.) K. Stcin- 

thal. 

Zentralblatt fiir Gynakologie, Leipzig 
May S, XXXJX, No. 19. pp. 313-336 

73 Radiotherapy in Gynecology. T. H. Van de Velde. 

.1/a.v IS, No. 20. pp. 337-352 

74 Spinal Anesthesia. H. J. Boldt (New York). 

Zentralblatt fiir innere Medizin, Leipzig 
May 8. XXXVI. No. 19. pp. 293-308 

75 What Communities Can Po to Ward Off Epidemics During the 

War. (Fursorge der Gemeinden gegen Seuchen im Kriege.) 

Am Ende. 

May IS. No. 20, pp. 309-324 

76 *Somnambulism. (Zur Kasuistik des Noktambulismus.) J, Lowy. 

76. Somnambulism.—Lowy thinks that there are possibly 
therapeutic hints in the case he reports; A young man with 
advanced mitral stenosis had severe congestion of the liver 
and kidneys, and ascites, compensation having entirely failed. 
At the slightest physical exertion there was arrhythmia and 
the much dilated heart was so incompetent that he was 
unable to take more than a few steps without help. The man 
in the next bed noticed about 1 a. m. one night that the 
young man’s bed was empty and the nurse found at 3 a. m. 
that a window nearby was open. Suicide was suspected 
and the yard and the building were thoroughly searched in 
the dark, cold, rainy night but no trace of him could be found 
until 5 a. m., when he knocked on the outside of the window 
of another ward on the same floor and was taken in. He 
complained only of cold and fell asleep at once, and was 
unable to explain the occurrence when he roused. The 
window ledges were narrow and slippery and about one yard 
apart. It must have required considerable physical exertion 
to step from one to another, and yet for four hours the young 
man must have been circling the wall several stories above 
the ground. The pulse was found only transiently 20 beats 
above what it had been the day before, and the blood pressure 
had dropped from 115 to llO mm. Hg: no other change could 
be detected. It is evident that in the somnambulistic state 
there are no nervous inhibitions, and hence the sum total of 
the work imposed on the heart by physical exertion is less. 
The physical exertion is made without any superfluous mus¬ 
cular movements, and hence makes less demands on the heart. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
May 6, XXXVI, No. 36, pp. 561-576 

77 ■*At}*pical Pneumonia. (Sul decorso della polmonitc hbrinosa.) 

Nelli, 
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^lav 9, No. 37, pp. 577-592 

7S Radiologi’ and lililitary Surgery. V. Maragliano. 

77. Atypical Pneumonia.—Nelli writes from his province 
in Italy to comment on the peculiarly severe and protracted 
form pneumonia assumes there, especially in persons who 
drink much or who are already infected with malaria. Two 
illustrative cases are described. 

Policlinico, Home 
llfa.v 9, XXII, No. 19, pp. 621-656 

79 *Treatment of Pernicious Anemia. C. Bartolotti. 

80 Disturbances from Swallowing Air. (Aerofagta.) G. Genoese. 

May, Medical Section, No. 5, pp, 193-240 

SI Electrocardiograph}' in a Case of Congenital Defect of the Right 
Heart. (V''izio congenito del cuore destro.) G. V. Fcrralis. 

82 *Aclion of Sugar on Kidney Secretion and on the Circulation. 

(L’azione degii zuccheri sulla secrezione renale e suUa circola- 
zione ncH’uomo.) C. A. Crispolti. 

83 Indications and Contraindications for Salvarsan in Syphilitics with 

Other Diseases. (Arsenobenzolo nelle malattie medichc da 
sifilide.) T. Pontano. Commenced in No. 4. 

79. Serotherapy in Pernicious Anemia.—Bartolotti has been 
impressed with the way in which the reds increased in num¬ 
bers under the influence of antidiphtheria serum. This 
reaches its height the fourth or fifth day and then gradually 
declines, hut never drops to its former figure. The effect is 
most striking when the number of reds is small to begin with. 
Anti streptococcus and antistaphylococcus serums have the 
same action but it is less 
pronounced than that of 
diphtheria antitoxin. He has 
also noticed that extracts of 
various organs have a notable 
influence in this line in severe 
secondary anemia. On the 
basis of these data he treated 
a woman of 38, with severe 
pernicious anemia rebellious 
to iron and arsenic, with 
antidiphthcria serum, giving 
fovtr injections of 1,000 units 
each, with intervals of forty, 
sixteen and twenty-one days. 

A week after the first injec¬ 
tion he commenced combined 
organotherapy, giving extract 
of spleen, spinal cord and 
blood, alone or combined; the daily dose was about 0.5 gm. 
of the extract, gradually increasing to 2.75 gm. a day 
and then tapering off. By the fourth day after the first injec¬ 
tion of antitoxin the reds had increased from 823,750 to 
1,618,000 and by the sixth week to 3,832,000 while the 
hemoglobin from 35 to 30 had risen to 90 per cent. Nearly 
sixxmonths after suspension of all treatment—the complerc 
course having taken thirteen weeks—the hemoglobin was 
95 per cent, and the reds numbered 5,084,000; the blood find¬ 
ings otherwise were also normal. 

82. Action of Sugar on Kidney Functioning and on the 
Circulation.—Crispolti has been studying in the clinic the 
application of the results of Lo Monaco’s recent experimental 
research on the effect of sugar. He apparently demonstrated 
that small subcutaneous doses of sugar increase kidney 
functioning to a notable extent, while larger doses reduce 
the output of urine. The output is also reduced when the 
small doses are kept up for a long time. Crispolti injected 
intramuscularly into the buttocks 1 or 5 c.c. of a 100 per 
cent, solution of saccharose, and tabulates the findings in six 
persons with sound kidneys, the conditions of the tests about 
identical in all. The findings cover a period of thirty-two 
consecutive days in five cases and twenty days in the other 
case, and are tabulated under fourteen headings. The injec¬ 
tions were made daily for a week or ten days and then 
suspended for equal periods. The findings show that small 
doses did not modify the blood pressure or the circulation, 
hut that large doses, 5 c.c. of the 100 per cent, solution— 
increased the blood pressure and the pulse. The subjects also 


gained in weight on these large doses, showing that they li?vc 
nutritional value as well. This explains Leo’s finding that 
starving rabbits given a daily intravenous or subcutaneous 
injection of 1 gm. glucose survived five days longer than the 
controls. Crispolti found also that the sugar solution had a 
marked effect on the action of the kidneys, small doses 
stimulating and the 5 c.c. doses checking kidney functioning. 
Not only the total output of urine was reduced, but the pro¬ 
portion of urea and chlorids was also reduced. The patients 
were very thirsty and drank much more water than usual, 
and they complained of not feeling so well; they lost appetite 
and some had headache and nausea under- the large doses. 
He thinks the reduced output of urine and of urea, etc., amply 
explains these vague disturbances under the large doses. On 
the other hand, diuresis was materially promoted by the 
small 1 c.c. doses, and the proportion of urea and chlorids 
also increased. With the small doses there were no dis¬ 
turbances. no excessive thirst, and the mouth was moist; with 
the large doses the mouth felt parched. 

Sugar in small doses seems to dilate the blood vessels 
while in large doses it has a constricting action on them. 
This explains the cases in which hemorrhage has been 
arrested by injection of sugar. It also offers an explanation 
of the inhibiting action of large doses on diuresis; the vessels 
in the kidneys of course share in the general constriction. 
The data thus presented suggest that small doses of sugar 
to promote diuresis are indicated in all conditions of oliguria 

from various causes. Large 
doses, oh the other hand, will 
prove useful to reduce poly¬ 
uria in diabetes or nervous 
polyuria if the blood pressure 
is not overhigh to start with. 
While the large doses are 
being taken, the diet should 
be mostly liquid; this not 
only tends to prevent harm 
from the retention jhat fol¬ 
lows the large doses, but it 
facilitates diuresis. 

Riforma Medica, Naples 
May 9. XXXI, No. 19, pp. 505-532 
S4 Dysentery. M. Ascoli. 

85 Antagonistic Action on Peris- 
• toisis of Elements of Intes¬ 
tinal Content. G. OlUno. 
Commenced in No. 18. 

Hospitalstideude, Copenhagen 

May 5, LVUl, No. 18, pp- 425-448 
86 Centenary of Danish Anatomist, Physiologist and Pathologist, A. 
Hannover. J, Fibiger. Concluded in No. 19. 

Hygiea, Stockholm 
LXXVII, No. 7, pp. 355-400 

S7 Fourfold Reinfection with Syphilis. (Bidrag till reinfektionskasui- 
stiken.) G. Ahman. 

88 “Flap from Abdominal Wall Shares in General Obesity. (Hud- 
trar.splantaliou med siireget rcsuUat.) J. Strandberg. 

88. “Obesity" of the Hand.—A girl of 12 had a defect in 
the back of her hand remedied by a flap taken from her abdo¬ 
men. It healed in place and answered its purpose perfectly 
until late in life. After 30 she became obese. Then the 
patch on her hand increased in size proportional to the 
increasing thickness of the abdominal wall, as in illustration. 

TJgeskrift for L®ger, Copenhagen 
May 6, LXXVII, No. IS, pp. 6S3-730 
fi9 Total Loss of Itcmory and Progressive Dementia After Attempt 
at S-uicide by Hanging. (Aranesi med freniadskridende Demens 
efter Suspension.) M. Anchersen, 

90 Traumatic Rupture of Kidney or Intestine Without Trace of Injury 
on the Skin; Two Cases. H. Kaarsberg. 


Correction.—The German term Kriegstyphus, “war. typhus, 
refers to typhoid, not typhus. This correction applies to 
Titles SO and 74 in The Journal, pages 1882 and 19-49, of the 
current volume. . . : . 
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. In assuming the presidency of the largest and most 
important medical organization in the world, and at 
the time of its greatest achievements, I am overcome 
with humility and a consciousness of my own limita¬ 
tions. Profoundly grateful for so signal and.unmer¬ 
ited an honor, I shall ask that the same partiality 
which placed your standard in my hands strengthen 
and support me until I shall have transferred it, unsul¬ 
lied and undimmed, into the hands of my successor. 

With your help I may succeed; without it, failure 
is certain ; therefore, grant it me in unstinted measure. 

As the splendid work of the Association, carried on 
by its officers and several councils, has not been 
reveiwed by my immediate predecessors, it would seem 
eminently'fitting that I should, at this time, attempt a 
retrospect of some of its most noteworthy achieve¬ 
ments, and incidentally point out how, with your 
cooperation, other equally desirable results may reason¬ 
ably and certainly be attained. 

THE AMERICAN COLLEGE OF SURGEONS 

As the American Medical Association always stands 
for altruism and noble endeavor, it is my first duty, 
as well as my great pleasure, to congratulate most 
heartily the officers, board of regents and fellows upon 
the auspicious beginning of the American College of 
Surgeons, its achievements and its splendid aspira¬ 
tions. It has already, in its brief existence, accom¬ 
plished much in elevating the general tone and level 
of American surgery, and met all reasonable expecta¬ 
tions, of its sponsors. The college was organized to 
fill a distinct need, and its aims and purposes were 
well presented by its president. Dr. J. M. T. Finney, 
at the inaugural meeting in Chicago, in November, 
1913, in an address which was notable for its ability, 
sincerity and lofty character. With a rare and keen 
discrimination, equaled only by the courage shown, he 
pointed out the weaknesses in our armor, and the pro¬ 
fessional obligation of all to overcome them. I cannot 
do better than quote some of his forceful words, and, 
further, to express the hope that every member of the 
profession, in or out of the college, will read and read 
again the entire address: 

The aim of this new organization and the reason for its 
existence lie in its disinterested and unselfish efforts to 
elevate the standards of the profession, moral as well as 

* President’s address before the American Medical Association at the 
Sixty-Sixth Annual Session, San Francisco, June 22, 1915. 


intellectual, to foster research, to educate the public up to 
the idea that there is a difference between the honest, con¬ 
scientious, well-trained surgeon and the purely commercial 
operator, the charlatan and the quack; furthermore, that the 
term “surgeon” means something more than a suave manner, 
a glib tongue, a private hospital, a press agent, and the all 
too easily acquired diploma. The standardization of surgery 
is absolutely essential to guard the public against such as 
these, as well as to preserve the honor of the guild itself. 
So far as the public is concerned, it is necessary to protect 
it from the wolves in sheep’s clothing, from those who would 
prostitute their high office for the purpose of gain; from 
the ignorant and the untrained; from those who by reason 
of the lack of surgical judgment and skill are incompetent. 
That such are present in considerable numbers in our pro¬ 
fession, and that they continue to ply their nefarious trade 
in every community of any size, with reckless disregard of 
the consequences, unfortunately cannot be denied. Are we 
to sit idly by while the fair name and fame of our profession 
are being dishonored and defiled? Is there nothing that we 
can do to protect the public and ourselves? Our presence 
here this evening is an answer to these questions. The 
American College of Surgeons has been called into being as 
an active, vigorous, virile protest upon the part of the pro¬ 
fession itself against this unhappy state of affairs.^ 

No one who impartially reviews the work of the 
college, conducted as it has been by officers and a 
board of regents of the highest personal and profes¬ 
sional standing, can withhold from them a large mea¬ 
sure of praise for unselfishness, devotion to the cause, 
and a very evident intention to be true to the highest 
ideals of the profession. 

In every community men are operating who have 
no right to take human life into their hands. This 
does not apply to the general practitioner who, in an 
emergency, and to the best of his ability, operates in 
an attempt to save life, but to those who, for gain, 
undertake that which should be done only by the skilful 
surgeon. Surgery is a special science, extrahazardous 
in its nature, and hence the public has a right to 
demand of the surgeon the very highest physical, men¬ 
tal and moral equipment. 

The positive stand the. college has taken on fee¬ 
splitting alone more than justifies its existence. This 
evil has become intolerable, and a wave of protest is 
rising throughout the land which should, and we 
believe will, overwhelm the offenders. Reform is 
bound to come, and the public will surely take the 
initiative if we do not. In some states the legislatures 
have already enacted laws constituting fee-splitting a 
crime. But it is most undesirable that our problems 
and shame should be corrected by legislators who 
imperfectly understand the real conditions. Let us 
at once apply the axe to the root, make this nefarious 

1. Finney, J. M. T.: American College of Surgeons, presidential 
address, delivered at the first convocation of the college, Chicago, Nov, 
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practice impossible, drive from the surgical temple 
those who defile it, and let their names and methods be 
anathema maranatha. If there be those within the 
ranks of the college who are at this time tainted with 
commercialism, it was not so intended by the board of 
regents, and they will make short shrift of any one 
caught flagrante delicto. I hold no brief for the board 
of regents, but am acquainted with every one of its 
members, and am satisfied that the honor of American 
surgery is safe in their hands. Undoubtedly mistakes 
have been, and others will be, made. But shall we 
expect human prescience to do that which Christ 
Himself did not do? Did He not in selecting His 
disciples choose Thomas who doubted, Peter who 
denied, and Judas who betrayed Him? 

COUNCIL ON HEALTH AND PUBLIC INSTRUCTION 

The Council on Health and .Public Instruction con¬ 
tinues to investigate health conditions, to educate the 
public and to foster a sentiment that will force the 
enactment of health laws. We are better prepared 
today to prevent disease and to save life than ever 
before; but we need the confidence and intelligent 
cooperation of the people before the work can be 
satisfactorily accomplished. 

The Council is in touch with the newspapers, and 
since the Press Bureau was established three years ago, 
has issued 164 bulletins for publication in 4,900 news¬ 
papers. These bulletins are made up of extracts and 
abstracts of editorials and original articles from The 
Journal, with occasional articles on popular health 
topics, contributed by prominent members of our 
Association, but published without signatures. 

Popular write-ups on medical subjects are too often 
but garbled statements of medical facts. Yet the daily 
press wishes, and has a right, to publish what the 
people want to read. In Kings County, N. Y., a 
publicity committee has cooperated with newspaper 
editors in working out a plan for getting truthful 
reports of interviews on medical topics. This scheme 
has worked so admirably that the Judicial Council 
recommended to the House of Delegates the forma¬ 
tion of such a publicit}’' committee in every county 
medical society in the country. 

Another plan of the Council is to unite all of the 
public health organizations into a national league. 
With this in view, it has suggested that the various 
public health organizations hold their 1916 annual 
meetings at the same time and place. Special societies, 
such as tliose for -the study of tuberculosis, cancer, 
infant mortality, etc., might be made sections of this 
national league, which would be a great advantage 
to them. 

The Bureau of Literature has circulated pamphlets 
on health topics, notably on cancer, which at this time 
is being given great attention, not only by our Associa¬ 
tion, but by the American Society for the Control of 
Cancer, by a cancer committee appointed by the Clin¬ 
ical Congress of Surgeons of North America, by the 
Cancer Commission of Harvard University, and by 
state and municipal commissions as well, all working 
to the same end, namely, the enlightenment of the 
public as to the early symptoms of cancer, the neces¬ 
sity for prompt surgical intervention and the danger 
of running after false gods. 

Several speakers connected with this bureau have 
told me of the large and interested lay audiences they 
have addressed in different parts of the country, and I 
myself have had a similar experience in the states of 


Maryland, Virginia, North Carolina, Ohio, Missouri, 
Illinois, Minnesota, New Jersey and Pennsylvania. I 
have also been assured by local physicians in the cities 
and towns visited by such lecturers on cancer that the 
results have been most encouraging, and in many 
instances have led to early operation where, without 
such knowledge, the patients might possibly not have 
been operated on at all. I believe that the Association 
has done, and can do, no better work. In addition to 
the agencies already named, the federal government, 
through the director of the census, announces a new 
departure which should be welcomed. When the 1914 
returns come in from tlie United States regritration 
area, they will be made the subject of a special mono¬ 
graph on cancer. The deaths will be classified under 
some tliirty headings, instead of seven as heretofore, 
and according to the region or organ affected, which is 
the arrangement followed in the standard reports of 
the registrar general of England and Wales. While 
not germane to the cancer question, it is of interest to 
note that the government Public Health Service also 
has undertaken a new work in beginning a sanitary 
investigation of navigable waters, thus far confined to 
the Potomac, Ohio, the shores of the Atlantic and the 
Gulf. This promises to be of vast interest and benefit 
to the entire country. 

Many committees have done admirable work, notably 
the Committee on Resuscitation from Electric Shock, 
who have issued a chart and booklet for use in electric 
lighting plants which is considered authoritative all 
over the world; also the Committee on Resuscitation 
from Mine Gases, a report of whose work has been 
issued by the federal government. 

The Joint Committee with the National Educational 
Association has been engaged in a fruitful study of 
health problems in education which will- give an 
impetus to sanitation in rural schools, hitherto much 
neglected. 

The activities of the jSIedicolegal Bureau are still in 
their incipicncy, and it must be admitted tliat on the 
question of public health legislation the profession is 
still at variance. Efforts have been made, for nearly 
half a century, to secure the passage of laws regulating 
the practice of medicine in the different states, yet we 
fail to agree_ on the most essential requirements. The 
Association is, however, now making a more scientific 
study of medicolegal questions, and has issued two 
pamphlets dealing with this phase of its work. Noth- 
ing, however, could be more unwise or undesirable than 
hasty^ or ill-considered legislative experiments. 

propaganda dep.artment and the council on 
pharmacy and chemistry 

The Propaganda Department reports an increasing 
public interest in the matter of “jiatent medicine’ 
frauds, and has issued more than thirty educational 
posters as well as lantern slides for popular lectures 
on this subject. Boards of health, clubs and news¬ 
papers are alike active in disseminating information to 
the public. 

j of the Council and what it has acconi- 
phshed have made an impression upon the medical 
profession of both England and Germany, and in 
attcr country an association with similar functions lias 
been formed. 

Naturally' the work of the Council has aroused ninw 
antagonism on the part of pharmaceutic manufacturers 
and those journals which make advertising a specia!^- 
au some drug firms have tlireatened the Council lU •' 
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legal proceedings if it published anything concerning 
their products. Others have already begun legal action 
which is being vigorously- resisted by the Board of 
Trustees. But it is gratifying to note that other firrns 
whose preparations are really new and of therapeutic 
value have voluntarily submitted them to the Council 
for examination and endorsement. Drugs are accepted 
onl}’^ after most careful investigation. 

The Association now has in its laboratory three 
chemists who give their whole time to the analysis of 
medicines. The Council has attempted to distinguish 
between medicines good and bad. In addition to New 
and Nonofficial Remedies describing proprietary and 
new drugs which are deemed worth the consideration 
of physicians, it has published “Useful Drugs,” which 
contains the really valuable drugs in our materia 
medica. This a number of the best schools now use as 
a textbook. Its labors, too, have materially influenced 
the teaching of materia medica and therapeutics. It 
remains, however, for the profession to set its ban on 
all proprietary medicines, if the only information con¬ 
cerning them comes from those who manufacture and 
sell them. 

A few newspapers submit their medical advertise¬ 
ments to the Propaganda Department for its opinion 
before publishing them. Would that the so-called inde¬ 
pendent medical journals might follow their example, 
and seek an opinion before advertising outrageously 
fraudulent nostrums in their columns. 

The medical profession should realize the inconsis¬ 
tency of its Council working to eliminate these prod¬ 
ucts and some of its journals doing their best to per¬ 
petuate them. It is absurd for us to fight self- 
medication on the one hand and encourage it on the 
other. Can we not by concerted action either stop 
these obnoxious advertisements or refuse to counte¬ 
nance the journals that carry them? 

COUNCIL ON MEDICAL EDUCATION 

The Council on Medical Education was established 
in 1904. Conditions demanded its creation, as other 
agencies had proved inadequate to meet a situation 
which had become intolerable. The moral influence of 
this great Association was necessary to quicken and 
give vital force to what had long been good intentions 
or ambitious dreams on the part of other and smaller 
organizations. 

Its work has more than justified its existence; for 
it has, in a decade, accomplished more in the way of 
regulating and elevating medical education than had 
been done in a century; and it has been able to do 
this without the slightest legal power, but solely by 
reason of the righteousness of its cause, the high char¬ 
acter of its members, and the wide publicity given its 
recommendations and acts in a journal which goes 
approximately to 70,000 medical men weekly. No 
institution could resist, much less defy, the official acts 
of such a body. 

The profession has given the Council most cordial 
support, and it cannot be said that schools have been 
irresponsive. Indeed, when one considers the chaotic 
state of medical education in the United States in 1904, 
and then views the situation as it is today, there is 
cause for felicitation all around — to the Council, to 
the profession of the country, and to medical institu¬ 
tions,— for so happy a consummation could not have 
been reached without the hearty cooperation of all. 

Truth to tell, there are outside influences which have 
been most helpful in this beneficent work, and to them 


all due credit should be given ungrudgingly. The 
Association of American Medical Colleges, the Fed¬ 
eration of State Medical Boards, the American Acad¬ 
emy of Medicine and the Carnegie Foundation 
have at all times cooperated cheerfully, zealously 
and effectively. But, after all, is it not to the greater 
credit of the Council that it has been able, largely 
through the tactfulness and diplomacy of its chairman, 
to make use of and coordinate so many forces for 
good, which, while working separatel}^ as they hitherto 
had done, had oftentimes, though inadvertently, pulled 
apart instead of together? No one who has attended 
the annual meetings of the Council, Federation of State 
Medical Boards, and College Association, held on con¬ 
secutive days, in the same hall, the members of each 
body having the privilege of debate in all, could fail to 
be impressed with the admirable team work thus far 
displayed. To have united these bodies for effective¬ 
ness called for the ability of a wise general, and to weld 
and hold them together may require the genius of a 
field marshal. 

If mutuality is to be the watchword of all, the 
structure must, and will be enduring; but if one body 
insists upon conditions and standards which do not com¬ 
mend themselves as both reasonable and attainable 
throughout the whole country, there is danger of retro¬ 
gression. We go either forward or backward; the 
former is usually difficult, requires time, and those who 
are to be successful must keep ever in mind the admo¬ 
nition, “They stumble that run fast.” 

When the Council was organized in 1904, it pub¬ 
lished, as an ideal standard to which it would gradually 
approach, the following: 

(a) Preliminary education sufficient to enable the candidate 
to enter our recognized universities, the passing upon such 
qualifications by the state authorities. 

(i>) A five-year medical course, the first year of which 
should be devoted to physics, chemistry and biology, and such 
arrangements should be made that this year could be taken 
either in a school of liberal arts or in the medical school. 
Of the four years in pure medical work, the first two.should 
be spent in laboratories of anatomy, physiologj', pathology, 
pharmacolog)', etc., and the last two in close contact with 
patients in dispensaries and hospitals in the study of medi¬ 
cine, surgery, obstetrics and the specialties. 

(c) A sixth year as an intern in a hospital or dispensary 
should then complete the medical course. 

This goal has been reached, at least on paper; the 
ranks have been thinned, as more than a third of the 
schools are now hors du combat, and it is expedient 
to mark time for a while, and give those institutions 
v/hich have approached the firing line at double-quick 
speed a chance to catch their breath. 

There are many reasons why this should be done. 
In the first place, the standard is now as high as it 
should be for all of the schools of the entire country. 
An irreducible minimum has been reached, and should 
be honestly enforced — that is, as soon as it can be. 
There is, of course, no limit to a maximum that any 
highly endowed and exceptionally circumstanced insti¬ 
tution may adopt for itself. 

Second, the present standard of the Council (four 
years in an accredited high school, one year in the basic 
sciences of chemistry, physics and biology) is on a 
parity with that of Canada and Great Britain, and with 
European countries. What reason have we to establish 
a cultural standard in nfedicine higher than that 
imposed by older countries? 

Third, medicine is not a thing apart, but only a link- 
in the educational chain, and should be based upon and 
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correlated ivith the secondarj' schools, colleges and 
universities of the comitrjA Professional education, in 
medicine at least, has advanced much faster tlian our 
general educational system has done, '\^''ould it not be 
logical, henceforth, to direct our efforts toward stimu¬ 
lating progress in secondary education until it shall 
have caught up ? 

To make my meaning clear: We demand a four-year 
high school diploma, and, in addition, one year in 
biolog}', chemistr}' and physics of every matriculant 
in medicine; and this, notwithstanding the fact that 
many of the states are poorly equipped with good four- 
year public high schools, and that some, though having 
recently acquired them, are as yet without graduates. 
But the very states without such secondary schools, upon 
which we depend for the necessary cultural knowledge 
as a prerequisite to the study of medicine, have from 
one to three medical schools drawing nearly all of tlieir 
students from their own state. No one knows this 
better, nor has any one expressed it more clearly, than 
did Dr. Pritchett when he said: 

To enforce honestly a four-year high school requirement 
■would call for great firmness and self-denial on the part of 
the medical schools [in the South]; but to require on top 
of this a year of college including the sciences and a modern 
language is to inaugurate anew a regime of compromises and 
makeshifts, and to substitute an imitation of education for 
the genuine thing. 

Furthermore, the second requirement, one year in 
the sciences, is no better, if, indeed, so well complied 
with. The high scliools, colleges and universities by no 
means agree as to the character, scope and extent of 
such course, and when it should be given. At this 
moment their differences could not be greater or coir- 
fusion worse confounded. 

Fourtli, it is paramount that a man complete his pro¬ 
fessional training and begin to practice by the time he 
reaches 25. This must appeal to every one who views 
the situation from a practical standpoint. To be a 
nonproducer, a dependent upon some one else, at an age 
when men can be both productive and independent, is 
abhorrent to the American mind, as we are sensitive 
upon this point and a people of action rather than doc¬ 
trinaires. Therefore, the Council should keep ever 
before it this essential fact, and other less important 
requirements should weigh as nothing against it. Fur¬ 
thermore, there is a way to bring this about without 
in any way curtailing either the secondarj' or profes¬ 
sional training one must have. The fault at tlris time 
is unquestionably with the secondary, and not the pro¬ 
fessional end of it. We have agreed that a course in 
biology, chemistry and physics is a prerequisite to the 
study of medicine, but rve do not agree at all as to 
where, how and when such a course should be given. 
At this time it is given in the high schools, in the col¬ 
leges and in the universities, and, judging from the 
very recent report of the committee appointed by the 
Association of American Medical Colleges to investi¬ 
gate the subject, is taught as indifferently in one place 
as another. 

In order to meet this condition, medical schools not 
connected with universities, and some that are, have 
been compelled to take over this work so tliat it may 
be properly correlated with medicine. It should be 
given, however, by a separate and distinct corps of 
teachers, and entirely apart from the work of medical 
students. This system, while educationally unsound, 
as we must admit, became a necessit}'-because of the 
•unsatisfactory courses given by the various secondarj' 


schools, colleges and universities throughout the coun¬ 
try, and, moreover, the seeming unwillingness on.the 
part of their representatives-to modify their courses in 
any way, either for the convenience or benefit-of those 
intending to study medicine subsequently. And yet, 
tliese same presidents, deans and other representatives 
of colleges and universities seriously advise us to add 
another year of university work, so that sufficient 
science shall have been taught the prospective medical 
student. Why should such a demand be made only 
upon American medical students? No other country 
makes it; why then should we? To spend an unneces¬ 
sary year of one’s life in obtaining cultural .knowledge 
that is, to say the most, of questionable and uncertain 
value to him in his profession, is worse than a crime — 
it is a blunder. The literary colleges must at least 
improve their laboratories and tuition, so far as the 
sciences are concerned, before they can reasonably ask 
that one relatively fruitless year be passed within their 
walls; to double the dose would certainly be a serious 
handicap to the student and might be fatal to our edu¬ 
cational system. The committee appointed by the 
Association of American Medical Colleges has this to 
say in its report; 

We are forced to the conclusion that the literary colleges 
over the country are not giving the science subjects demanded 
in our schedule in their first year’s curricula, and, apparently, 
in many instances are not giving biology and physics as 
regular work for a bachelor’s degree.* 

If we add to this testimony that of President Lowell 
of Harvard and others who have read papers at the 
several conferences referred to, it is perfectly clear 
that there is no uniformity of practice or thought 
among the officials of colleges and universities, so far 
as the scientific course is concerned. Therefore, for 
the present at least, it must be taught largely by the 
medical schools, as has long been the custom in Eng¬ 
land, where the results are jnost satisfactory; or there 
must be as has been suggested by distinguished 
educators, a rearrangement of the curricula of high 
schools, so that they will embrace a course in the 
sciences which will be acceptable to medical schools. 
This, I believe, is the very best solution of the prob¬ 
lem, as there is no good reason why a first-class high 
school should not give a boy such instruction whether 
he intends to study medicine or not. Many of the high 
schools do this now, and all might be induced to-make 
the necessary change reasonably soon. In a recent 
conversation with the principal of the Central High 
School of Philadelphia and the head of the department 
of science, both expressed tire opinion that boys leaving 
the high school should be fully prepared to begin the 
study of medicine. Both men are entirely familiar 
with our modern requirements, as they have kept in 
close touch with the situation at all times. Professor 
Keller, for many years head of the science department, 
has been kind enough to give me, in addition, his opin¬ 
ion, in a letter from which I am authorized to quote. 
He says: 

We are satisfied that the instruction now given in our 
scientific course fully meets the present actual requirements 
for entrance to the medical schools. The work includes a 
comprehensive course of instruction in science, including 
biology, zoolog}', physiology, physics and chemistry, as well 
as in two languages, either Latin and German, or French 
and German. 


2. The members of the committee making this report are all- con¬ 
nected with universities. 
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Wc can see no reason why the present requirements in 
biology, physics and chemistry should not be covered by the 
instruction given in any first-class high school, such as we 
have in the larger cities. 

The reasons for giving this instruction in high 
schools are many. First, boys from IS to 19 are at 
file very time of life when they are more interested 
in such a course than they would be later on at college 
or university, when they will, perhaps, have chosen 
their future vocations and wish to prepare for them 
specifically. Second, education is naturally a function 
of the state, and this is being realized more and more 
all the time. One has only to consult the reports of the 
commissioner of education at Washington to be con¬ 
vinced of the marvelous changes for the better wrought 
in a decade. In 1901 there were 8,210 secondary 
schools with 649,951 students, whereas in 1911 there 
were 13,268 such schools with 1,246,827 students. 

Mr. Claxton, commissioner of education, suggests 
that the twelve years of elementary and high school, 
now grouped into eight years of primary and grammar 
school and four years of high school, be rearranged, 
making the course six years in each. Taking the 
seventh and eighth years as part of the high school 
makes it easy to begin departmental teaching in these 
grades, and to adopt the methods of teaching and dis¬ 
cipline to the changing demands of the children. It 
also makes it possible to begin vocational education 
two years earlier than is now the case, which all must 
think desirable. Virtually nothing is lost in the pri¬ 
mary school by such an arrangement, as teachers are 
generally agreed that the time spent in the seventh and 
eighth grades is nearly always, under the present plan, 
a period of marking time. 

High schools change with surprising swiftness, even in the 
older states. What was last year a registered three-year 
high school in New York often becomes this year a registered 
four-year high school. During the past decade a steady 
stiffening of the requirements for admission has occurred. 
Only the better high schools have been able to keep pace 
with these changes and to meet fully these requirements. The 
whole system of secondary education of a state may undergo 
in half a decade a thorough reorganization and uplift; the 
State of Virginia offers an example.’ 

I quote again from Commissioner Claxton :* 

Not only must the courses of instruction in all public 
schools be varied and differentiated to meet the varying needs 
of all the children of all the people, they must also be so 
adjusted as to give the information and training necessary 
for intelligent and successful employment in all standard 
occupations. Whatever is needed to be done for the welfare 
of society in city or state should be taught in the public 
schools, unless it can be taught elsewhere better and more 
economically'. 

Whatever may be the solution of the problem of vocational 
education, it is quite clear that two things should be held 
firmly in mind; (1) that all education is one thing and not 
many, and that vocational schools are an integral part of our 
common school system; that whatever may be the trade by 
which one makes a living, humanity and citizenship, with all 
their requirements, are common to all, and must be con¬ 
sidered in the education of all individuals and classes. 

In the state of Pennsylvania there were but 193 
four-year high schools in 1904, whereas there are 353 
reported in 1914 (of these, forty-three are in cities 
and 310 in counties). There are still more schools 

3. Babcock, Kcndric Charles: Bull. 29, U. S. Bureau of Education, 
1913. 

4. Report of Commissioner of Education. 


giving three and two year courses, it is true (383 of the 
former and 134 of the latter) ; but if the rapid evolu¬ 
tion of the past decade continues, there will very soon 
be more high schools giving a four-year course than 
schools of lower grade. 

Now, while high schools are undergoing such evolu¬ 
tionary changes, is the propitious time to make an 
appeal to them to arrange their curricula so as to 
include a liberal science course. This appeal should 
have additional weight because they are public institu¬ 
tions maintained for the advantage of all; whereas col¬ 
leges and universities, being largely private corpora¬ 
tions, are managed to suit themselves and their officers, 
and would naturally be less responsive to outside 
requests or influences. The advantages would be pal¬ 
pable and direct, mutually beneficial to state, munici¬ 
pality, secondary, higher and professional education. 
The state and municipality owe, and can perform, no 
higher duty than to furnish youths with the very best 
educational advantages, as all that they give in this 
way is thrice repaid in a quickened, higher and better 
citizenship. Perhaps the very best and most whole¬ 
some law which a state can enact is that making educa¬ 
tion compulsory, thereby, to a certain extent, taking 
the control of a child from its parents. If this right 
is both assumed and exercised, it should be carried out 
conscientiously, wisely and thoroughly, and the states, 
domestic and foreign, that have measured up to this 
obligation have secured results which have placed them 
far and away ahead of those which have not. In no 
other way can we explain the satisfactory state of 
medical, as well as other branches of professional edu¬ 
cation in Germany and France, for instance. There 
professional education is considered, as it should be, a 
part of a general educational system, and hence is 
built upon a solid foundation. The thoroughness of the 
German secondary school systein is most admirable, 
and should be imitated by other countries. The French, 
however, have better solved the question of premedical 
education, which is, at the present time, the most impor¬ 
tant question awaiting solution in America. After 
leaving the lycee with a baccalaureate, one must, before 
beginning the study of medicine, take a scientific course 
for one year, which includes physics, chemistry and 
natural history. It is desi^ated as the P. C. N. course. 
It is given under academic auspices, and not by the 
medical schools—a practice educationally sound beyond 
question—but the course is objected to by the teachers 
of medicine as being too general in its scope and not 
sufficiently correlated with medicine. It is, neverthe¬ 
less, thorough, embracing lectures and demonstrations 
in the morning, and active, practical work in well- 
equipped laboratories in the afternoon. 

In England the same distrust of college and sec¬ 
ondary school training in the fundamental sciences, upon 
which medicine rests, has always been shown, and to 
such an extent that the Conjoint Board of London, 
representing the Royal Colleges of Medicine and Sur¬ 
gery, refuses to recognize and give full credit for any 
such course taken outside of a medical school. Subject, 
but not time, credit is given. A student from such insti¬ 
tutions must spend at least six months in the first year 
of a medical school reviewing what he has already had, 
and going further in the basic sciences before he can 
enter the second year of a five-year course in medicine.'* 
This action is made necessary by the rudimentary state 
of public, or what they call board school, education in 
England, and the unevenness of scientific instruction 

5. Frederick G. Hallett, Secretary, Conjoint Board, London. 
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elsewhere than in medical colleges. It is thought to 
be the best possible solution of the problem for that 
countr}’, at this time, by an able, experienced and 
impartial teacher who is thoroughly acquainted with 
educational matters throughout the world, and who is, 
moreover, an enthusiastic advocate of the French sys¬ 
tem wherever it is practicable.® So, even if it be main¬ 
tained that many of the high schools will not, or cannot, 
give an entirely satisfactory course in the sciences, 
their students beginning medicine can be given subject 
but not time credit, as is done in England, by our 
medical schools. I am of opinion that the English 
plan, which requires that at least six months of the 
science course be repeated, has much to recommend it 
and gives better practical results than the French sys¬ 
tem. When a boy takes his scientific course in a medi¬ 
cal school, he is already pursuing what is to be his life 
work, he associates with medical students, occasionally 
attends, and is, perhaps, inspired by, a clinic, and his 
work of the first year is properly correlated with that 
of the second; moreover, and this is of the utmost 
importance, he is away from the many distractions 
inseparable from the first year of college life, when it is 
not expected that he take matters too seriously, but 
drift with the current. 

In the medical school it is intensive study; in the 
college extensive study. I believe intensive work is 
better for the professional man, whereas a more diver¬ 
sified and widely distributed course is better for the 
man of letters. 

The suggestion of Dr. Pritchett and Mr. Flexner 
that the secondary schools of Germany should include 
a satisfactory course in the sciences is certainly, I 
think, as applicable to our public schools.’ Commis¬ 
sioner Claxton has shown it to be not only desirable, 
but also feasible in the United States, where change.? 
are being made so rapidly in our secondary schools. 
Therefore, the present is the opportune time to bridge 
the gap between the secondary and vocational school 
by bettering the former and permitting a youth to 
begin medicine, law, engineering or other vocation 
before he is 20. It will then be quite possible for him 
to have graduated from a medical school and to have 
had a year’s service in a hospital by the time he is 25. 
Then, and then only, in my opinion, will we get the 
type of men for whom there is a demand in the pro¬ 
fession. To require, as medical schools do today, that 
part of one’s preliminary education shall be in a high 
school, where there is confessedly no average standard 
for all of the states, and another part in a college or 
university where no greater uniformity is to be found, 
is, to say the least, an anachronism. We are a young 
nation with no hampering- restrictions and traditions to 
fetter and hold us back when the very life of our 
educational system is at stake. Either the high school 
system should be changed, as urged by Commissioner 
Claxton, so that the four-j’car course will embrace all 
of the English, mathematics, sciences and languages 
necessary for professional enrolment, or paper creden¬ 
tials, which are now of relatively little rvalue, should 
be given up altogether, and men accepted as medical 
students only after passing the necessary entrance 
e.xamination. 

Practically all medical teachers agree that the great¬ 
est defect with students is, and alwaj^s has been, the 
lack of an adequate knorvledge of English. Mathe¬ 
matics, the sciences and languages are of great impor¬ 
tance, unquestionabty; but to understand, to speak and 

6. nexncr, Abraham: Carnegie Beport, 

7. Carnegie Foundation, Medical Education in Europe, 1912. 


to write English correctly is of far greater importance, 
and should be insisted upon as paramount. It was 
undoubtedly wise for the Council to omit German and 
French as a requirement after 1914. In lieu of them, 
it should strenuously insist on a more thorough prepa¬ 
ration of students in English, and suggest that it take 
the place of German, which was formerly advocated 
by the Council, is still being taught by many schools 
in the premedical year, and is insisted upon by the 
Association of Colleges. A student can learn but little 
of any language, of wliich he lias known nothing previ¬ 
ously, in one year; }'et the same time given to the study 
of English, and the necessary emphasis put upon it at the 
very beginning of his professional career, would be 
most fruitful. Appearance, address and correct use 
of English must always be among a physician’s best 
professional assets, and to be indifferent concerning 
any of them certainly does not make for success. 

In 1903, at its annual meeting in New Orleans, the 
Association of American Medical Colleges enacted into 
law a recommendation whidi had been made the year 
previous by President Vaughan to the effect that all 
matriculants in medicine should have a four-year high 
school diploma. A committee had been appointed at 
the meeting in Saratoga, and reported formally on the 
recommendation at New Orleans. 

J had then, as now, the distinguished honor of suc¬ 
ceeding Dr. Vaughan as president, and used what per¬ 
sonal and official influence I could summon to put into 
effect his recommendation, notwithstanding the fact 
that it was strenuously opposed by many of my best 
friends and the two faculties of which I was then a 
member. As there were only about one third of the 
number of high schools in 1903 that we have now, and 
most of them gave one, two and three year courses, 
and but few a four 3 'ear course, it was thought best 
to make the new requirement effective after July 1, 
1905, and to give the student the option of an examina¬ 
tion in lieu of a satisfactory diploma. This postpone¬ 
ment also gave schools time to discharge all outstanding 
obligations to their students who had matriculated 
under the former standard. Some of the present diffi¬ 
culties were foreseen, but there was not, and should 
never be, the slightest sectional discrimination in an 
organization that is national in scope. Tiffs may be 
proper on the part of states, but the Association of 
American Medical Colleges and the American kledical 
Association should legislate, and have alwaj'^s legislated 
for the entire country. 

There is but little doubt that the action taken by the 
College Association in 1903, and by the American 
Medical Association since the creation of its Council 
on Medical Education in 1904, has done much to 
stimulate the high school system all over the country, 
improving those schools which did exist, and causing 
states without adequate high schools to establish them. 
The medical profession has alwaj's exercised a wide 
influence on our common school system, as thousands 
of its members serve on school boards throughout the 
country, have intimate contact with educators, and can 
exert a wholesome influence upon them. Now is the 
accepted time to do it, for there are evidences of 
unrest everywhere. I know that it exists in Philadel¬ 
phia, and that the adoption of the suggestion of Com¬ 
missioner Claxton for junior and senior high schools is 
now being activelj^ agitated in that.city. 

It is clearly the duty of the Council on Education to 
have, and even to publish, a list of acceptable and 
unacceptable medical schools; but I agree with the 
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position taken by Dr. Pritchett, in his paper at the 
February conference in Chicago, that the simpler the 
classification the better, as fewer mistakes will be made 
and, therefore, heartier support accorded by all. Nice 
discriminations between wholly acceptable schools are 
unnecessary, serve no good purpose, Avill naturally be 
resented, and may lessen the usefulness of the Council. 
There is always danger of overdoing a good thing. 
For example, all will agree that the railroads of the 
country formerly needed regulation by state and fed¬ 
eral government, so flagrant had been their offenses 
and shortcomings. But nearly everybody, certainly a 
majority, now think that zealousness in the best of 
causes went too far, and resulted in injury to the rail¬ 
roads, the country and the people. Hence the present 
reaction and undoing of much that was unwisely done. 

Therefore, the Council abolished “A plus” from its 
classification. It is proper and feasible to distinguish 
between schools which are acceptable and those which 
are not. The former have the necessary all-time 
teachers, equipment and hospital facilities, the latter 
are wanting in all of them to a greater or less extent; 
hence there can be no honest and intelligent difference 
of opinion concerning them. But, when the Council 
undertakes to discriminate between high grade schools, 
mistakes certainly will be made, as Dr. Pritchett so 
forcibly pointed out; for men would be more than 
human if they did not use all honorable means to 
secure the highest rating for their schools, and resent 
that which seems a work of supererogation, needlessly 
discriminatory, and inviting criticism and opposition. 
But while I am very clear as to both the wisdom and 
expediency of the present classification, I am also of 
opinion that it is the duty of the Council to give full 
credit to schools — and to make it equally prominent 
in its reports — which maintain a different standard 
from its own, be it higher or lower; and, further, to 
express an opinion, not only as to the ability of a 
school to fulfil its pledges, but also if it is consistently 
doing so. Standards are worse than useless if they 
are not both honestly and fearlessly enforced, whether 
the offender be strong or weak. Let others, as the 
prospective medical students who are most concerned' 
know exactly what the country offers in an educational 
way, and precisely where they can get it — not where 
it is promised. Every one knows that the catalogues 
and other announcements emanating from schools can¬ 
not be absolutely relied upon, as they are oftentimes the 
specious plea of the advocate and partisan and, if 
accepted at their face value by prospective students 
of medicine, will prove in the end both disappointing 
and illusory. One will hardly go to a doting parent 
for an unbiased opinion as to the ability, beauty and 
virtues of a child, nor will one seek opinion concerning 
a pastor from one of his devoted parishioners. It is 
about as wise to expect all deans who write medical 
and other prospectuses to spend their time in criticizing 
their own institutions. 

At the meeting of the Council, Dec. 28, 1914, a sug- 
• gestion was made, to the effect that, in addition to and 
following the official classification, the Council should 
enumerate on a separate page all those schools which 
require a diploma before one can begin therein the 
study of medicine; on another page those schools which 
require two or more years of college work before 
matriculation in medicine; on still another page those 
schools which require one year of collegiate work, and, 
on a final page, those schools which require, in addition 
to a five-year medical course, a sixth year as intern in 


an acceptable hospital. The representative of the 
Federation of State Medical Boards, who was present, 
said that this arrangement would greatly facilitate their 
work. I again endorse the proposition, and hope to 
see it become operative. 

A committee, of which President Vaughan is chair¬ 
man, was appointed by the Council to report a plan by 
which clinical teaching can be made more effective and 
practical. On this committee are ten of the ablest and 
most experienced teachers in the country, and their 
final report, whatever it may be, must have great influ¬ 
ence toward controlling clinical teaching in America. 
The preliminary report of this committee, presented by 
the chairman, was read and fully debated at the meet¬ 
ing of the Council in February. It was a most careful, 
conscientious and able review of clinical teaching, 
showing how hospitals connected with medical colleges 
could be so managed as to insure to students practical, 
and, at the same time, most necessary advantages. 
Questions of general hospital management, endowment 
and equipment were considered, as upon them, in large 
measure, efficient clinical instruction must depend. 

THE NATIONAL BOARD 

To meet a situation which, under our peculiar form 
of government, has resulted in hardship, and must, if 
continued, cause countless embarrassments, a national 
Board of Medical Examiners has been organized, and 
will hold its first examination in Washington in Octo¬ 
ber. The character and scope of this examination will 
be such that no state ought to, and we believe none 
will, deny recognition, in the fullest sense, to those who 
pass it. 

At the same time, I wish to make it absolutely clear 
that such a board will not, cannot and should not 
interfere with the several state boards. Such an exam¬ 
ination is for the exceptional, not the average man. It 
is for the man who, while young, willing and able to 
pass it, does so with the hope that it may prove a good 
investment for him in case of business opportunity, 
ill health in his family, or other impelling reasons 
which may cause him to change his location. All of 
us have in mind sad examples of able, even distin¬ 
guished, general practitioners and specialists, who, 
compelled to remove from one state to another, were 
estopped from practicing their profession. Laws have 
been made, and rightly so, to restrain the ignorant and 
designing from imposing upon those whom the state 
would protect. That the state should insure the people 
protection in so vital a matter by placing its stamp upon 
medical practitioners cannot be questioned, and there is 
but one way in which this may be accomplished with 
equity and justice to all; that is, by requiring an exam¬ 
ination at the hands of a state board of examiners. 
That conditions in all of the states are much better than 
those which existed prior to the formation of such 
boards cannot be questioned, for medical schools were 
given their first shock and made to improve by state 
boards, years before the Council on Medical Education 
was created; but the great number of states in our 
Union, some still maintaining multiple boards, makes 
a uniform standard simply impossible. Indeed, the 
boards of the several states not only differ in standard 
one from another, but the two or three boards in one 
state may differ as widely among themselves. Yet 
these differences are not only natural but also to a 
certain extent commendable, although especially trying 
and vexatious to practitioners who must move from 
state to state. 
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For man}’’ reasons a national board with power to 
confer a diploma carr}’ing with it the unquestioned 
right to practice in any state — indeed, to follow the 
flag — has always been desirable, though, as yet, unat¬ 
tainable under existing laws. But there is a way by 
which such recognition may be accorded to a carefully 
selected and representative board, entitled of right to 
the confidence of the entire country, without changing 
the law in some states, and with but slight and imma¬ 
terial changes in others. Many states have already, 
quite properly, given rather wide discretionary powers 
to their boards of examiners and invested them with 
authority either to recognize, or to withhold recog¬ 
nition from, extrastate agencies, domestic or foreign. 
This rests entirely with these boards, and they are gov¬ 
erned solely by the standard of the body whose creden¬ 
tials are proffered. If high, they may be accepted with¬ 
out examination of the applicant; if low, they are 
rejected, and if doubtful, the candidate must be exam¬ 
ined. No other course is reasonable. In some states 
the law is mandatory, and compels the applicant for 
licensure to be examined, in prescribed fashion, what¬ 
ever his qualifications or credentials. 

It should be a simple matter to induce all of the 
states at once to recognize a national board whose only 
aim is to improve the existing situation, and remedy 
a defect in our law and form of government, provided 
such board give an examination equal in every way to 
that required by the most exacting state in the Union. 
If this be done, then it becomes the patriotic duty of 
the several states to recognize its licentiates, just as 
the provinces of Canada now recognize the examina¬ 
tion of its national Board of Examiners. There 
identically the same relations exist between states and 
general government as obtain with us, and there states’ 
rights and jealousy of the general government pre¬ 
vented for more than fifty years the creation of a 
national Board of Medical Examiners. For several 
years past Canada has had such a national board, 
everybody is pleased with it, and all wonder how they 
got along without it. The president of the board 
explained its workings to us fully at the annual Con¬ 
ference on Medical Education in 1914. Shall we do 
less than Canada? Shall our states be less generous 
to their practitioners than her provinces? I do not 
for a moment think so. 

The past fifteen years have witnessed a remarkable 
change in sentiment on the part of the several states 
toward the federal government. Many things formerly 
viewed, and resented, as encroachments upon the 
])Owers of the states are now not only accepted, but 
also eagerly sought by them or their representatives in 
Congress, and consequently all have been bettered. In 
no direction has a proposed change in our prdbtice 
offered more to, and taken less from, the sovereignty of 
states than a properly constituted national Board of 
•Medical Examiners will do. It proffers much; it takes 
nothing. 

If questions of health, quarantine, pure food, the 
sale of narcotics, laws controlling the destruction of 
migratory birds, the granting of national charters, etc., 
haW been yielded by states to the federal government 
— all of which has recently been done — why should 
there be the slightest hesitation on the part of any state 
to recognize the act of a national board of examiners, 
when by so doing it does not in the least surrender 
JSther authority or dignity? Certainly such a body, 
'■ , 6 .'f.sentative of the entire country geographica.lly 

7 . caq through its public services and its leading 


national medical organizations, would be entitled to the 
same consideration—it asks no more—that is accorded 
a state board. 

The government, without any authority in the prem¬ 
ises, has, through the Secretaries of the Treasury, War 
and Navy, assented to the service upon such board of 
the Surgeon-General and an associate from each of 
these departments; and, in addition, has promised that 
the government laboratories, hospitals and schools for 
instruction may be used by the national board in con¬ 
ducting its examinations. The combined resources of 
these three government services are more than ample 
to meet every demand; moreover, they will insure an 
examination of such character as we believe to be 
necessary, yet is impracticable where large numbers of 
applicants are examined in one building, within a pre¬ 
scribed time, and b-y^ only a few examiners. 

With the resources available to the board, a number 
of men can be examined in the several laboratories, 
some may be given a practical examination in the hos¬ 
pitals, while others undergo written, and still others 
take oral examinations, or operate on cadavers, all at 
the same time, but under different examiners. 

An executive committee of five members is perfect¬ 
ing details for the first examination, which will be 
held from October 4 to 11, and longer if necessary, 
and, presumably, will be similar to that of the Conjoint 
Board of the Royal Colleges of Medicine and Surgery 
in England. _An advantage, and a very great one it is, 
to those passing this examination, is the fact that they 
may subsequently become members of the Medical 
Reserve Corps of either the Army or Navy, if they 
so desire, provided that they fulfil the requirements 
as to age, and pass a satisfactory examination. The 
government gains also by the enlargement of these 
corps, and is insured sufficient medical officers in time 
of war, riot, pestilence or other exigency. Therefore, 
as I have intimated, it is the patriotic duty of all to 
support a board which can contribute so much to th.e 
national government in time of stress. Those who 
recall the Spanish War will vividty remember the 
difficulties which beset both our Army and Navy in 
obtaining sufficient medical officers. Many of those 
accepted were far from being up to the standard of the 
services; this I know, and, having been asked a num¬ 
ber of times to recommend young men for the Army, 
remember how difficult it was to get them. I fre¬ 
quently discussed the matter with the Surgeon- 
General’s office, as well as with Col. A. C. Girard, who 
was chief medical officer at Camp Meade, where I 
visited him and sent a number of.contract surgeons 
from time to time. 

The National Board has adopted the standard of 
the Council on Medical Education of the American 
Medical Association, and, in addition, will require at 
least one 3 ’ear of service in an acceptable hospital. 
These requirements will be rigidly enforced; that is, 
an applicant must give satisfactory evidence of having 
had the following; 

_ (a) A diploma from a high school of good standing 
giving a four-j'ear course. 

(b) A satisfactory course in science, embracing 
physics-, chemistrjf and biology, of not less than one 
year. 

(c) Four years in a medical school of A grade. 

(d) At least one j^ear as intern in an acceptable 
hospital. 

The hospital year is required for two reasons. First, 
no one should practice medicine independently, how- 


VoLUMH LXIV 
Number 26 


BRONCHIAL ASTHMA—BABCOCK 


2115 


"ver well taught theoretically, until he has had prac- 

i training under experienced men,- and this can be 
•ed only in a hospital. Some colleges require it 
graduation, and some states demand it before 

——rsecond, I think it most desirable that those who pass 
the examination sliould ha\’e the option of becoming 
members of the Reserve Corps of the Army or Navy; 
but to insure this, all requirements must be met. A 
3 ’car’s internship in a hospital is required by both the 
■ Army and Navy. 

While the amount of the fee to be paid by each 
applicant taking the examination has not, as yet, been 
determined by the board, there is no doubt that it will 
be much in excess of that charged by state boards, 
yet less than the amount charged by the Conjoint Board 
of England (i42). In America distances are often 
great, which may, with some, add materially to the 
expense of taking the examination in Washington; and, 
over and above the fee paid the national board, every 
one must also pay the usual fee for registration in the 
state of his adoption. Recognition of one’s qualifica¬ 
tions to practice medicine and surgery, by a given state 
board, by no means absolves one from paying the 
customary fee, just as though one were examined. To 
be excused from examination is all that can be reason¬ 
ably expected, and this must be considered a courtesy, 
not a right. 

As to the personnel of the board, I can say that 
there will probably be fifteen members, several not 
hai’ing as yet been appointed. All sections of the 
country are to be represented. As at present consti¬ 
tuted, the board consists of: Admiral William C. 
Braisted, Surgeon-General, U. S. Navy, chairman; 
Major-Gen. William C. Gorgas, Surgeon-General, 
U. S. Army; Gen. Rupert Blue, Surgeon-General, U. S. 
Public Health Service; Col. Louis A. LaGarde, U. S. 
Army, treasurer; Asst. Surg.-Gen. W. C. Rucker, 
U. S. Public Health Service; Commander E. R. Stitt, 
U. S. Nav)S Hr. Herbert Harlan, representing the 
Confederation of State Boards of Examiners; Dr. 
Isidore Dyer, representing the Association of Ameri¬ 
can Medical Colleges; Dr. E. Wyllys Andrews, repre¬ 
senting the American College of Surgeons; Dr. Lewis 
B. Wilson, representing the Mayo Foundation; Dr. 
Victor C. Vaughan, representing the American Medical 
Association; Dr. William L. Rodman, secretary, rep¬ 
resenting the American Medical Association. 

2106 Walnut Street. 


Extermination of Sleeping Sickness on Prince’s Island.— 
Portugal is rejoicing that the prompt and thorough measures 
taken by the national public health service have apparently 
stamped out sleeping sickness from its colony on the island 
do Principe, west of Africa, where it seemed to have estab¬ 
lished a permanent foothold. The glossinas have apparently 
been exterminated from the island, and the thirty uncured 
persons are isolated in a state hospital under the direct 
supervision of the public health authorities. The medical 
mission that has been in charge of the work has appealed 
to the central authorities to refuse admission to the island 
to persons and cattle from infected countries, and to require 
notification of every case of trypanosomiasis that may 
develop. Cattle raising should be restricted to the southern 
part of the island, and hog raising should not be allowed 
anywhere. The number of dogs should also be restricted. 
The commission did not limit its work to sleeping sickness, 
but instituted a general educational campaign in hygiene 
which the Mediciua Coutemporanea describes in detail. 


THE NATURE AND TREATMENT OF 
BRONCHIAL ASTHMA* 

ROBERT H. BABCOCK, M.D., LL.D. 

CHICAGO 

Until about five years ago, the nature of this dis¬ 
tressing affection was a matter for considerable dis¬ 
cussion. The very terms applied to it attest the 
uncertainty regarding its pathogenesis. Thus it was 
called bronchial, spasmodic, nervous and idiopathic 
asthma. The appellations “nervous” and “idiopathic” 
have reference to its obscure causation, while the 
terms "bronchial” and “spasmodic” denote rather 
an attempt to define its pathology, if, indeed, it 
possesses any definite pathology. By some writers 
the dyspnea was believed due to spasm, but even 
among these advocates, complete agreement did not 
exist. Hyde-Salter, Biermer and others argued in 
favor of spasm of the bronchioles, while Wintrich 
and Bamberger stoutly maintained inspiratory spasm 
of the diaphragm to be the condition responsible for 
the respiratory distress. On the other hand, Weber 
contended for a fluxionary hyperemia as the essential 
nature of the asthma. Then we find the Curschmann 
spirals or the Charcot-Leyden crystals advanced in 
proof of bronchiolitis as the cause, or rather as the 
pathologic condition present. 

In the consideration of the etiology of this malady, 
it was believed that heredity played a conspicuous 
role, as shown by asthma in both parent and child. 
This was especially true in those cases which developed 
in early life. In all cases a marked nervous influence 
was believed to e.xist and to account for the develop¬ 
ment of the asthma in later years of life and in those 
asthmatics whose paroxysms were evoked by psychic 
or emotional impressions or by the wetting of the feet, 
as cited by Hyde-Salter. Then came the announce¬ 
ment by Hack and others that some cases of asthma 
were cured by operation on and removal of intranasal 
abnormalities, as spurs on the septum, etc. The relief 
afforded in such cases was accidental and led to no 
intelligent or scientific conception of the actual nature 
of the disease. 

The treatment, accordingly, was purely empiric, and 
aimed especially at the relief of the paroxysm or at 
its avoidance. Atropin was vaunted by Trousseau, 
while potassium iodid was praised by others. For the 
relief of the paroxysms themselves, asthma powders, 
morphin, ether, etc., were employed without any 
intelligent conception of their mode of action aside 
from the belief that they overcame muscular spasm. 

Such, in brief, was the unsatisfactory state of our 
knowledge and of our therapeutics of spasmodic 
asthma up to- 1909. In that year, Auer and Lewis 
published an account of their experiments on guinea- 
pigs by the intravenous injection of fatal doses of 
horse serum or edestin, and of their discovery that 
death was due to asphyxia from inspiratory distention 
of the lungs. In short, it was found that anaphylactic 
shock in these animals manifested itself as a typical 
picture of bronchial or spasmodic asthma. Moreover, 
it was proved that the result was the same when the 
vagus nerve was cut, the spinal cord and medulla 
destroyed and powerful artificial respiration was insti- 
tuted. _ That the lungs were acutely overdistended 
with air was shown by even small portions of them 

” Read before the St. Louis Medical Society, Feb. J3. I 915 . 
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floating on water and crepitating distinctly on palpa¬ 
tion. The experimenters concluded, therefore, that 
the extreme distention of the lungs was owing to 
tetanic contraction of the circular muscles of the fine 
bronchioles and alveolar ducts, and that this muscular 
spasm was of peripheral, not centric origin. Lastly, 
it is noteworthy that they found that a hypodermic 
injection of from 0.5 to 1 mg. of atropin was capable 
of preventing death from a dose of the foreign protein 
which proved fatal in the controls. 

The foregoing observations on animals called atten¬ 
tion to certain facts reported of the effects of serum 
injections, for example, diphtheria antitoxin, on per¬ 
sons who were sufferers from what is known as “horse 
asthma.” In several instances, persons who had been 
sensitive to emanations from horses displayed, on 
receiving the preparation of horse serum, alarming 
symptoms which in a few cases resulted in death. 
Accordingly, it was suggested by Rosenau and 
Anderson, S. J. Meltzer and others that bronchial 
asthma in human beings might be a phenomenon of 
protein sensitization, or anaphylaxis, as it is coniM 
monly called. Impressed by this suggestion, I studied 
cases of asthma from a different point of view and 
soon became an ardent advocate of this conception of 
the nature of this distressing complaint. 

Some of the cases which I shall refer to seem to 
set forth clearly the applicability of this theory to the 
etiology of asthma; but let me now present some of 
the facts regarding anaphylaxis as stated by Victor C. 
Vaughan in his contributions to the relationship 
between protein sensitization and disease or immunity. 

When a protein foreign to the animal economy 
enters the circulation, certain body cells generate a 
proteolytic ferment which attacks and destroys the 
invading substance. This holds true whether the 
protein be bacterial or some stable body as egg albumin, 
the pollen of plants, horse serum or the emanations 
thrown off from animals, etc. According to Vaughan, 
this foreign protein, whatever be its source, contains 
two principles, of which one is toxic and in large 
enough doses may cause death, while the other sensi¬ 
tizes the animal and is characteristic of the protein. 
If the protein be introduced at short intervals and is 
not of an overpowering amount, the cells of the host 
split it up successfully, and immunity is established. 
But if the protein be introduced a second time after 
a period of two weeks or longer, and if it be in a con¬ 
siderable dose, the phenomena of sensitization or 
anaphylaxis occur. 

Furthermore, the proteolytic ferment generated by 
the body ceils is specific for that particular protein 
which called it into being and for no other. More¬ 
over, the protective ceils are capable of generating 
proteolytic ferments against as many different kinds 
of proteins as gain access to the blood. Consequently, 
an animal may become immune against or sensitized 
to a number of foreign proteins. Again, the body 
cells appear capable of storing up for an indefinite 
time, perchance for months or even years, their specific 
proteolytic ferment, so that a person sensitized to horse 
serum, for example, in the form of diphtheria anti¬ 
toxin, may display the phenomena of anaphylaxis on 
a second administration of the antitoxin or other serum 
years subsequent to the initial injection. Lastly, the 
cells of the parent whicli have generated or stored up 
a specific proteolytic ferment seem capable of trans¬ 
mitting to the offspring the sensitization of the parent. 


In this way can be explained the liability to asthma, 
for instance, observed in several members or several 
generations of a family. 

Finally, it should be borne in mind that the atrium 
or focus through which a foreign protein may gain 
access to the animal body may be varied. That is, 
the avenue of entrance may be parenteral, as an infec¬ 
tive focus in the nose, throat, mouth, abdominal cavity, 
etc., or it may be through the digestive tract. In the 
last case, the sensitizing agent may be introduced in 
the form of some article of food, as cheese, shellfish, 
etc. Ordinarily the protein of the diet is absorbed 
as amino-acids which are again reconverted into that 
particular form of protein capable of utilization as 
nutriment by the body cells. But if, through some 
defect in digestion, a protein, as of lobster, does not 
undergo complete solution into amino-acids, and some 
one of the intermediate products is absorbed, it sensi¬ 
tizes the individual. Then if, after a sufficient lapse 
of time, twelve days or more, the same article of food 
is eaten and again passes into the circulation before 
its complete conversion into amino-acids, it occasions 
the phenomena of anaphylaxis, as, perchance, urti¬ 
caria" or an attack of bronchial asthma. It is only 
in this way that we can account for a paroxysm of 
asthma after an unusually hearty meal or the indul¬ 
gence in some particular article of diet. 

So many and varied are the causes that excite or 
precipitate an asthmatic seizure that at first thought 
it may seem absurd or impossible to explain their 
action on the basis of anaphylaxis. There are few 
complaints that display such apparently puzzling 
vagaries. Thus, one asthmatic declared he was sure 
to experience an attack if he slept on a pillow of goose 
feathers. The sensitiveness of some sufferers to 
emanations from horses or cats is well known. 
Hyde-Salter enumerates among the exciting causes a 
wetting of the feet, sudden emotion of grief, as in 
one instance in which an asthmatic learned of the 
unexpected death of his wife, an indigestible meal, 
constipation, the appearance of the menstrual function, 
etc. In some cases the sufferer may be unable to 
ascribe his attacks to any special exciting cause. Again, 
there are some asthmatics whose paroxysms of dyspnea 
come almost periodically after intervals of practical 
freedom from the attacks of their enemy. In others, 
the dyspnea is never wholly absent, being associated 
with the evidence of chronic bronchitis and becoming 
intensified at times into typical paroxysms of asthma. 
The state of the latter patients is truly pitiable, and it 
is these that tax our therapeutic resources to the 
utmost. 

If, now, spasmodic asthma is to be explained on the 
hypothesis of protein sensitization, then we must 
assume the existence either of a focus in the body 
from which the foreign protein is absorbed, or that 
at some period, perhaps in childhood, protein sensitiza¬ 
tion occurred or that sensitiveness to a special protein 
was inherited from a parent, whether the protein be 
thrown off by animal, fowl or plant. 

It might very naturally be asked why one individual 
shows his protein sensitization by a paroxysm of 
asthma while another does not, but instead may develop 
urticaria. At first sight this difference in reaction 
seems to contravene the claim made for the anaphy¬ 
lactic nature of asthma, or that this lack of uniformity 
warrants the inference of some specific asthma- 
producing protein. One cannot account for this differ- 
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cncc except on some such hypothesis as a neurosis 
or perchance inherited sensitization, notwithstanding 
the fact that the experiments of Auer and Lewis show 
astlima in guinea-pigs to be independent of any influ¬ 
ence on the part of the nervous system. Certainly 
anyone treating an asthmatic sufferer must gain the 
impression tliat neurosis plays an important part in 
the complaint. 

On the other hand, experience with autogenous vac¬ 
cines seems to indicate that the anaerobic bacillus dis¬ 
covered in the sputum of the case to be cited is in 
reality the causa pcccaiis. At all events, in all of my 
cases to date this organism has been found, and has 
seemed to be the agent which in the vaccines did the 
most good. 

Various foci may be the source whence protein is 
absorbed. Nasal polj'pi are not uncommon in asthma¬ 
tics, and are thought responsible for -the dyspnea 
through reflex bronchial spasm or h)'peremia. But 
how explain the connection on the same hypothesis 
between asthma and chronic cholecystitis ? A physician 
Avho had suffered from asthma for sixteen years at 
length developed symptoms due to gallstones. Believ¬ 
ing that this condition still further increased the injury 
>to his heart likely to result from his asthma, he 
decided on drainage of his gallbladder. This was 
done successfully, and to the surprise of both patient 
and surgeon, was followed by a remarkable effect on 
his asthma. So long as drainage of the gallbladder 
was maintained, the physician was free from his old 
enemy, and for the first time in sixteen years was 
able to remain at home and pursue his practice during 
the winter. When, however, drainage was allowed 
to cease, the asthma returned, but in a less severe form. 
The present state of this patient is not Icnown to me. 

How can this be explained on any other ground than 
that of absorption of a foreign (bacterial) protein? 
The same explanation holds with regard to nasal 
polypi. They are symptomatic of chronic ethmoiditis, 
and their presence in the nasal fossae interferes with 
free secretion, and hence favors absorption of bacterial 
protein from the ethmoid cells or from the nasal pas¬ 
sages. Their removal does the same thing as did 
drainage of the gallbladder. This is attested by the 
fact that radical operation on the ethmoid by curettage 
has been followed in more than one instance by marked 
improvement, if not cure of the asthma. 

Whenever, as reported by Hack thirty years ago, 
asthma is lessened or cured by the removal of intra- 
nasal abnormalities, it is because better drainage is 
secured and protein absorption is prevented. In like 
manner, when Hyde-Salter observed asthmatic attacks 
to coincide with menstruation, it is not unlikely that 
some condition such as pyosalpingitis existed, and 
menstrual congestion interfered with drainage and pro¬ 
moted absorption of bacterial proteins. 

We now come to the consideration that in cases of 
long standing there is quite sure to develop a chronic 
bronchitis which of itself gives rise to cough and 
dyspnea even when positive spells of asthma are not 
present. It is this condition which sometimes accounts 
for the failure of complete cure following many 
operations on the nose or accessory parts. When 
chronic bronchial catarrh exists, careful examination 
of the sputum by cultural methods discloses various and 
often numberless bacteria. So long as expectoration is 
free, absorption is hindered; but whenever cough tight¬ 
ens, ample opportunity is afforded for absorption of 


bacterial protein and for the phenomena of protein 
sensitization in the form of asthma. This is well shown 
by the following case, which illustrates also the sort 
of treatment likely to prove efficacious in accordance 
with our newer conception of the disease: 


Last July I saw a man who had suffered from asthma for 
two years, and for two months liad been confined to his bed. 
He was unable to lie down, and physical examination dis¬ 
closed the typical picture of bronchial asthma: short and 
ineffectual inspirations with prolonged expirations, chest dis¬ 
tended and filled with whistling, wheezing rales that were 
audible at some distance, a dilated right ventricle and tense, 
accelerated, somewhat arrhythmic pulse. Cough was difficult, 
and expectoration scanty and tenacious. Close questioning 
could elicit no history of a primary focus save that he had 
catarrh and one loose tooth. He was told to apply epinephrin 
ointment to the inside of the nose, and was given a prescrip¬ 
tion containing among other things tincture of lobelia and 
fluidextract of Griiidclia robusta. A nose and throat specialist 
was sent to e.xamine the upper respiratory tract, but no con¬ 
dition that might explain the asthma was found. Next his 
loose tooth was extracted, and disclosed a small alveolai 
abscess which was thoroughly evacuated. Vaccines were pre¬ 
pared from the pus of this abscess, but owing to neglect or 
misunderstanding were never administered. 

During this time the man was not under my personal 
observation, but bad been removed to a hospital, and was 
not again seen by me until late in September. The man had 
improved after the cure of the alveolar abscess so as to be 
able to get out on pleasant days, but still suffered with 
asthma every night. At this time the heart was not much 
dilated, but the lungs were still filled with numerous dry 
and moist rales of chronic bronchitis. Accordinglj', it was 
decided to have cultures made from his sputum and vaccines 
prepared. Rosenow did this work for me, and reported a few 
fusiform anaerobic bacilli in preponderating numbers, but 
also pneumococcus, Streptococcus viridans and Streptococcus 
liaemolyticus. The anaerobic bacillus emitted a somewhat 
offensive odor, and was believed to be the real offender. 
Nevertheless a mixed vaccine was prepared, and of this, 0.1 
C.C., or 2 minims, was injected. When the man reported 
after three days for a second injection, he asserted that he 
had lost his nocturnal asthma after the initial dose of vaccine. 
In all, about twelve injections were given in gradually 
increasing doses at intervals of from three to five days, with 
the result that he not only experienced entire relief from 
his asthma, but his bronchitis had vanished and he declared 
he felt perfectly well. 

Convinced as I am of the anaphylactic nature of 
bronchial asthma, the foregoing case seems to me to 
point the way to the successful management of many 
if not most instances of this hitherto baffling malady. 
The first step, of course, is the discovery and removal 
if possible of the focus from which the protein is 
absorbed when, as in the case just narrated, this exists 
in the body of the patient. If, as in some individuals, 
the asthma is evoked by emanations from an animal or 
other extraneous source, we can do no more than try 
to protect against exposure.' It is probable that most 
asthmatics have some abnormality within the nose, 
accessory cavities, throat or mouth. This defect 
either furnishes the foreign proteia or, if in the nose, 
obstructs nasal secretions and so favors the groivth and 
absorption of bacteria. Consequently all these possible 
foci, and especially the ethmoid and teeth, should be 
painstakingly examined by a competent and wide¬ 
awake specialist. If these parts, nose, sinuses, tonsils,' 
teeth and jaws arc negative, as proved if necessary by 
the Roentgen ray, then search should be made in all 
other parts of the body, and no possible source of 


I., The establishment of immunity to horse serum or pollen of niants 
being attempted and may yet become a positive therapeutic meUure! 
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infection overlooked. A most minute inquiry into the 
history is often of the greatest value. Thus I recall 
a young woman whose asthma was found to have devel¬ 
oped not long after what she called a cold, but which 
coryza had been attended by a profuse purulent dis¬ 
charge. This information led the way to a proper 
investigation, and a chronic ethmoiditis was discovered. 

In some cases, it may be a chronic bronchitis or a 
patch of pulmonary fibrosis with atelectasis that is 
furnishing the bacterial protein. In such a case, or 
when operative procedure has not wholly rid the sys¬ 
tem of infection, a vaccine should be prepared from 
the sputum or other discharge, and injected under 
proper precautions. Some cases will yield readily to 
such treatment, but others may be met in which repeated 
cultures and vaccines will be required, for in some 
cases of bronchitis the chief offending germ may not be 
at first obtained. Such an instance, now under observa¬ 
tion, has proved most perplexing and disappointing. 

Perhaps, some one might say, treatment by means 
of ar'.togenous vaccines may be all right, but what are 
we to do for relief of the paroxysms while vaccines 
are being prepared or until our exhaustive study of 
the case has revealed the original cause of the trouble? 
This is a proper question, since our therapeutic inge¬ 
nuity is often sorely taxed. There are a few old and 
tried remedies which are now known to be antagonists 
to anaphylaxis and the action of which is explicable on 
this theory. Thus Trousseau almost a hundred years 
ago recommended atropin as a preventive, and, singu¬ 
larly enough, Auer and Lewis discovered that from 
0.5 to 1 mg. of this remedy injected into guinea-pigs 
would mitigate or prevent anaphylactic shock from 
doses of protein that proved fatal in the controls. 

Besredka, according to Vaughan, states that alcohol 
and narcotics exert transient and slight prophylactic 
effect against the symptoms of protein sensitization. 
This probably explains the short-lived freedom from 
an attack which some asthmatics find from whisky, as 
well as the prompt amelioration usually afforded by 
a hypodermic of morphin or heroin, etc. 

Ten minims of a 1; 1,000 solution of epinephrin 
thrown under the skin are in most cases highly effica¬ 
cious, and probably possess transient antispasmodic or 
antianaphylactic power. Pyridin, ethyl iodid and the 
highly vaunted asthma powders act in the same way 
very likely, while at the same time they excite bronchial 
secretions. Tincture of lobelia, aspidospermin, ipecac 
and GriiideUa rohiista, or other expectorant remedies 
may be of service by promoting expectoration and 
thereby lessening absorption of bacterial protein when 
there is extensive bronchitis. A patient of mine was 
completely free from his asthma for three weeks after 
having been etherized for a tonsillectomy, but got his 
asthma again so soon as he contracted a coryza. 

To my mind, no line of management offers so much 
promise of cure of this obstinate malady as does the 
administration of autogenous vaccines, in addition to 
the discovery and removal if practicable of the source 
of the protein absorption; but the rub comes in the 
detection of the focus or foci of infection. Patience 
is required on the part of both patient and doctor, and 
we should not hesitate to call in the service of experts 
in some special line of surgery, as rhinologists, in our 
aim at a thorough investigation and treatment of the 
case. Therefore, the initial step in successful manage¬ 
ment is a correct diagnosis. 

77 East Washington Street. 


Jons. A. M. A. 
Joke 26, 1915 

THE TREATMENT OF INFANTILE 
PARALYSIS 

PRELIMINARY REPORT, BASED ON A STUDY OF THE 
VERMONT EPIDEMIC OF 19W 

R. W. LOVETT, M.D. 

BOSTON 

In the fall of 1914, I was asked by the State Board 
of Health of Vermont if I would undertake on their 
behalf the treatment of the cases of infantile paralysis 
occurring there in the summer of 1914, of which there 
had been 293. A private citizen had given to the 
State Board of Health a certain sum of money to be 
expended on an investigation into the epidemiology 
of the epidemic .and on the treatment of the affected 
persons. Dr. Simon Flexner of the Rockefeller Insti¬ 
tute consented to take charge of the epidemiology end 
of the inquiry, and I embarked on the enterprise of the 
treatment of these cases in December, 1914. 

The problem of the treatment of so large a group of 
cases was of itself a new and difficult one. The physi¬ 
cians of these cases were notified by the State Board 
of Health of certain centers where clinics would be 
held, and I made five trips to Vermont, spending two , 
days at a time there, for the purpose of prescribing 
treatment. Cases were grouped in Burlington, Bar¬ 
ton, Montpelier, St. Albans and Rutland, the local hos¬ 
pital in each instance being utilized for the purpose, 
and to each of these places I went with my senior 
assistant, Miss W. G. Wright, and investigated and 
prescribed for the cases by groups. Every possible 
facility was afforded to me for this investigation, and 
the work everywhere was made easy and agreeable by 
the interest and cooperation of the physicians and by 
the very efficient assistance of the State Board of 
Health. 

There applied for treatment at the clinics 235 cases, 
but a certain number of cases of other years were 
brought for advice, and a certain number of cases of 
other paralyses were brought, cutting down the num¬ 
ber of the 1914 cases to 149, and it is from these 1914 
cases that the conclusions presented are drawn. 

All patients were stripped, and the muscles were 
individually tested as to function. Cases in babies, 
which could not be examined in this way, are not 
included in the report. The muscles were classed 
as wholly paralyzed, partly paralyzed, and normal. 
By wholly paralyzed is meant that no response could 
be elicited from a voluntary attempt to contract the 
muscle either in a contraction of muscular fibers or 
tightening of the tendon. 

The condition of each muscle was then marked on 
charts, which I originally obtained from Dr. E. A. 
Sharpe of Buffalo, and these charts form the basis 
of the following analysis. 

NATURE OF THE PARALYSIS 

It became evident that partial paralysis was much 
more common than total. Of 1,452 muscles affected, 
416 were totally paralyzed and 1,036 partly, that is^, 
the relation of partial to total paralysis was as 2.5 
to 1. The ratio of partial to total paralysis varied 
in individual muscles, a matter to be discussed later. 

A curious phenomenon was several times observed, 
where part of a muscle was paralyzed and the other 

* Owing to lack of space, this article appears in The Journal in 
abbrevialeti form. Reprints of the complete article may he ootainea 
from the author on request. 
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part not Tins was observed in tlie deltoid muscle, 
where the anterior or posterior half might work inde¬ 
pendently of the ofher, and once in the pectoralis 
major, where the sternal and clavicular parts were 
separated by function. 

The predominance of partial over total paralysis 
is of importance. The reason for it would seem to 
lie in the grouping and relation of the nerve cells 
in the anterior cornua of the cord. These cells lie 


muscles. Abdominal paralysis existed in more than 
half of all the cases (seventy-nine), and affection 
of the muscles of the spine in more than a quarter 
(forty). The latter points have a distinct bearing 
on the occurrence of scoliosis, and indicate, I believe, 
that such affections are more common than had been 
supposed. The cases of abdominal paralysis were 
always symmetrical with two exceptions, one right 
and one left. This paralysis may occur as the only 


Forward horn 
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Fig. 1.—^Radicular and pcriplieral mnscnlar innervation. Muscle A 
supplied by segments 1 and 2; muscle B supplied by segments 1, 2 and 
3 (Bing). 


in longitudinal bundles, which are naturally largest 
in the cervical and lumbar enlargements. 

I quote from Bing;^ 

Each contains fibers from several anterior roots, and, con¬ 
versely, each anterior root distributes its fibers among sev¬ 
eral peripheral nerve trunks. . . . Anterior nerve root 
lesions, on the other hand, unless very extensive, merely 
weaken and do not completely paralyze the muscle, owing 
to the fact that as a rule the muscle is innervated from sev¬ 
eral roots. 

Moreover, we must remember that the poison of 
infantile paralysis apparently reaches the cord by 
means of the circulation, and that the main blood 
supply is from the anterior spinal artery, horizontal 
branches from \vhich enter the cord at each side 
at different levels, about 200 in number. The planes 
of destruction, therefore, are likely to be transverse, 
while the lines of nen'e center association are longi¬ 
tudinal, so that in the case of a muscle which derives 
its innervation from a group of nerve cells occupying 
several segments, a transverse lesion may well leave 
certain centers intact, and some power may remain 
in the muscle. 

This matter of partial paralysis is most important 
in the matter of treatment, as we shall see when %ve 
come to discuss the therapeutic measure of muscle 
training, because in such muscles there remains some 
initiative, and with it the power of developing more 
muscular volume and new associations by repeated 
passages of impulses from brain to muscle. 

AFFECTION OF INDIVIDUAL MUSCLES 

A tabulation was next made as to the affection of 
individual muscles, which shows that they were 
affected either partially or totally in the degrees indi¬ 
cated in Table 1. This table gives the number of 
total paralyses of each muscle, the number of partial 
and total paralyses, and the proportion of total to 
partial in each. 

The main facts are that the quadriceps, gluteals and 
gastrocnemius lead in frequency, and that paral 3 'sis 
of leg muscles is much more frequent than of arm 

4. Bing, Robert: Compendium of Regional Diagnosis in Affections 
of the Brain and Spina! Cord, New York, Rcbman Company, 1909. 


TABLE 1. —DEGREE OF AFFECTION OF INDIVIDUAL 
MUSCLES 


Muscle 

Adductors .. 

Gluteals . 

Flexors of hip....... 

Quadriceps .. 

Hamstrings, outer. 

Hamstrings, inner. 

Gastrocnemius . 

Tibialis anticus . 

Peroneals . 

Deltoid ... 

Trapezius . 

Infraspinatiis . 

Pectoralis . 

Biceps . 

Triceps .. 

Abdominal . 

Latissimus dorsi .... 

Spinal . 

Flexor carpi ulnaris.. 
Flexor carpi radialis.. 
Extensor carpi ulnaris 
Extensor carni radialis 
Opponens pollicis .... 
Extensor poUicis .... 


Number 

Number 

Paralyzed 

Partial 

68 

52 

133 

106 

81 

63 

152 

119 

97 

66 

95 

73 

128 

88 

119 

53 

96 

40 

S7 

45 

40 

42 

17 

8 

20 

22 

31 

24 

28 

22 

79 

64 

49 

40 

40 

36 

16 

12 

16 

11 

19 

14 

18 

13 

32 

9 

23 

14 

1,452 

1,036 


Proportion 
Number of Partial 
Complete to Total 
16 3.2:1 

27 3.9:1 

18 3.5:1 

33 3.6:1 

31) 2.7:1 

22 J 2.7:1 

40 2.2: 1 

66 0 . 8 : 1 

56 0.7:1 

32 3.7:1 

7 6.0: 1 

9 0.9: 1 

7 3.1:1 

7 3.4:1 

6 3.6:1 

IS 4.3:1 

9 3.4: 1 

4 9.0: 1 

4 3.0: 1 

5 2.2: 1 

5 2 . 8:1 

S' 2.6:1 

3 3.0: 1 

9 1.5:1 

416 


paralysis in the entire muscular system. When asso¬ 
ciated with paralysis of other parts, the association 
is always with leg muscles. 

The tibialis anticus and gastrocnemius are the only 
leg muscles which have been found to be affected by 
themselves without paralysis occurring elsewhere in 
the body. Of the former muscle, there were five 



Fig. 2,—Distribution of blood vessels and nerve cells in the transverse 
section of the cord. A, anterior spjnaJ; A\ posterior spinal; B, area of 
distribution of suko-commissural artery; C, tract cells; D, root cells. 
1, postero-lateral; 2, antero-latcral; 3, antero-mesial; 4, central: 5, 
postero-mcsial (Bing). 


cases of paralj'sis, of the latter three. Deltoid 

paralysis may occur alone in the arm. 

The investigation of paralyses of the arm showed 
(1) that the paralysis was most frequent at the 
shoulder and diminished in frequency from the 
shoulder to the hand; (2) that the paralysis was 
severest (that is, that the percentage of total cases 
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was largest) in the shoulder and diminished as one 
went toward the hand, and (3) that paralj'sis of tlie 
muscles of the left arm was verj' much more frequent 
than of the right arm. 

These three factors will be considered and tabu¬ 
lated, and then the leg will be considered in the same 
respects, after which the possible meaning of these 
phenomena will be discussed. 

Other facts about paralysis of' arm muscles are as 
follows: In cases in which the muscles of the upper 
extremity are involved without paralysis occurring at 
other parts of the body, it is more severe in this 
region than when the muscles of the legs are also 
involved; that is, arm paralysis which is strictly 
regional is more severe than arm paralysis which 


TABLE 2.—FIGURES SHOWING THAT PARALYSIS' OF THE 
ARM MUSCLES IS MOST FREQUENT IN THE 
SHOULDER AND DIMINISHES TOWARD 
THE HAND 

Total 

Muscle Paralysis 


Deltoid . 57 

Trapezius . 39 

Pecioralis . 29 

Infraspinatus . 17 


Shoulder group 


142-i-4 = 35.5 


Biceps . 31 

Triceps ... 27 


Upper arm group. 58-4-2 = 29.0 

Flexor carpi ulnaris... 16 

Flexor carpi radialis. 17 

Extensor carpi ulnaris. 19 

Extensor carpi radialis. 18 


Forearm group 


70 -5- 4 = 17.5 


Opponens poUicis . 23 

Extensor pollicis . 12 


Hand group 


35-^2 = 17,5 


TABLE 3.—FIGURES SHOWING THAT PARALYSIS OF THE 
ARM MUSCLES IS SEVEREST AT THE SHOULDER 
- and DIMINISHES TOWARD THE HAND 

Total ^ 

Paralysis 
,, 12 
9 

.. 7 

.. 7 


Group. 35 4- 4 = 8.75 

Biceps . 7 

Triceps . 6 

Group . 13 2 = 6,50 

Flexor carpi ulnaris. 4 

Flexor carpi radialis. 5 

Extensor carpi ulnaris. 5 

Extensor carpi radialis... 5 


Muscle 
Deltoid ..«.. 
Infraspinatus 
Pectoralis .. 
Trapezius ., 


Group .. 19 -j- 4 = 4.75 

Extensor pollicis . 3 

Opponens pollicis .. 9 

Group . 12 2 = 6-00 


exists in combination u-ith more general paralysis. 
This statement rests on the analysis of fifty-eight 
cases. 

'\^fith regard to paralysis of the muscles of the lower 
limb, the following facts w-ere observed, which are 
of importance as contrasted with the similar observa¬ 
tions in the arm; 

1. The paralysis was on the udiole more frequent 
at the hip, and diminished in frequency toward the 
foot; that is, the individual muscles in the upper seg¬ 
ment -were more often affected than in the lower 
(Table .3). 

2. The paralysis was on the whole lightest in the 
hip, next lightest in the thigh and severest in the 


lower leg; that is, the proportion ot -d.otaLfo partial 
paralysis increased as one ivent aivay from the liip ■ 
toward the foot (Table 6). 

RIGHT AND LEFT LEG 

With regard to the relative frequency of paralysis 
in the right and left leg, the figures show in a total 
of 954 paralyses of leg muscles that there were 465 
muscles paralyzed in left legs and 489 in the right, 
showing no especial difference in the affection of the 
two sides. This is a marked contrast to the pre¬ 
dominance of left paralyses in the arm. 

TABLE 4.—FIGURES SHOWING THAT PARALYSIS OF THE 
MUSCLES OF THE SHOULDERS, ARM AND FOREARM 
IS MORE FREQUENT ON THE LEFT SIDE 
THAN ON THE RIGHT 


Muscle 

Righ^ 

Left 

Deltoid .. 

... 24 

33 

Trapezius . 

... 18 

21 

Infraspinatus . 

... 6 

11 

Pectoralis . 

... 11 

18 

Biceps . 

... 11 

20 

Triceps ... 

... 12 

15 

Flexor carpi ulnaris. 

... 7 

9 

Flexor carpi radialis. 

... 7 

9 

Extensor carpi ulnaris.... 

... 7 

12 

Extensor carpi radialis... 

6 

12 

Extensor pollicis . 

... 5 

7 

Opponens pollicis . 

... 1C 

13 

Total . 

... 124 

ISO 


R.itio . 2 to 3 (very nearly) 


TABLE 5.—FIGURES SHOWING GREATER FREQUENCY OF 
PARALYSIS IN UPPER SEGMENT THAN IN LOWER 


Muscles 

Quadriceps . 

Oluteals . 

Gastrocnemius .. 
Tibialis anticus . 
Outer hamstrings 
Inner hamstrings 

Peroneals . 

Flexors of hip.. 
Adductors . 


No. 

152 

133 

12S 

119 

97 

93 

96 

SI 

6S 


TABLE 6.—PROPORTION OF PARTIAL TO TOTAL P.\RALYSIS 
IN THE MUSCLES OF THE LOWER EXTREMITY 


Muscles Partial to Total 

Gluteal . 4.0: 1 


Ouadriceps . 

. 3.6: 1 

Flexors of hip. 

. 3.5: 1 

Adductors of hip. 

. 3.2: 1 

Hamstrings . 

. 2.7: 1 


. 2.2: 1 

Tibialis anticus . 

. 0.8: 1 

Fcroneals . 

. 0.7:1 


ANALYSIS OF PREDOMINANCE OF PARALYSIS IN LEFT 
ARM AND FREQUENCY OF DISTRIBUTION 
IN ARM AND LEG 

Certain interesting problems are opened up by 
this study of arm and leg affections which demand 
analysis. The facts of paralysis occurrence are as 
follows: The muscles of the limbs nearest the trunk 
are more frequently aft'ected than the distal ones; 
tlie left arm muscles are noticeably more frequently 
affected than the right. The leg muscles in the right 
and left leg are equally affected. 

The facts of use or function are that the right arm 
is much more actively used than the left, not only 
more frequentlj-, but also for more varied and com¬ 
plicated and finer movements; the legs are used equally 
It would therefore seem that muscles used actively, 
continuously and in a complicated way were more 
likely to escape ruan those less used, or used for 
simpler, less continutous work. One would suppose 
that the blood supply Vould be more free around the 
spinal centers where the motor activity was greatest 
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and most complicated, and perhaps less free where 
the motions were less frequent and complicated. This 
would account for the predomyiance of left arm 
paralysis and the equal paralysis of both legs. 

After these figures were worked out, it seemed 
that such a relation between right and left should 
appear more in older than in younger patients, because 
in the younger ones the differentiation between the 
right and lef^t arms is of course less marked than in 
the older, younger children being much more nearly 
ambidextrous. If such a relation between right and 
left arms rested on a functional basis, it would be 
expected that there would be a larger proportion of 
left arm paralyses in older than in younger patients. 
In twenty-four patients 5 years old and younger, there 
were twelve left arms and twelve right paralyzed, a 
ratio of 1:1, In twenty-seven patients over S years 
of age (from 6 to 38 years) there were twenty cases 
of left arm paralysis and seven of right, a ratio of 
3:1. 

I should wish to acknowledge here my great 
indebtedness to Prof. W. B. Cannon and Assistant 
Professor Martin of the Physiological Department of 
Harvard University for much assistance on the physio¬ 
logic side of the problem. 

This also accords with the distribution of the 
paralysis in both arms and legs, which has been shown 
to be most frequent near the trunk. The demands 
on the hip and shoulder muscles are simple and less 
continuous than on the muscles of the lower leg and 
forearm or of the hand and foot. The latter are 
continuously active in small, fine, complicated move¬ 
ments, whereas the larger muscles nearest the trunk 
deal with the coarser and less frequent movements. 
The relation between the activity of the proximal and 
distal parts of a limb are not unlike those of the left 
and right arm in their relative use. It seems probable 
- from these facts and this grouping that, on the whole, 
muscle centers given to finer, complicated, more fre¬ 
quent movements have a more active blood supply 
and are less likely to attack on their nerve centers 
from the virus of infantile paralysis than the centers 
of muscles functioning in heavier, less complicated and 
less frequent movements. 

AN.^LVSIS OF SEVERITY DISTRIBUTION IN ARM AND LEG 

In the next place, it has been shown that the 
muscles of the upper extremity are more severely 
affected nearest the trunk and less severely lower 
down, whereas in the leg this relation is reversed, 
and the largest proportion of severe paralyses is in 
the lower leg and foot. This is estimated 'on the 
proportion of total to partial paralysis in the individual 
muscles. 

This puzzling phenomenon is more nearly correlated 
to the weight coming on each muscle in the activities 
of the upright position than to any other factor. The 
great majority of these patients were walking in some 
form or other, so that the weight-bearing position 
may fairly be taken into account. 

At the shoulder, the deltoid, triceps and biceps all 
help to hold the arm up against the shoulder joint, 
and the weight to be met not onty in this suspensory 
function, but also in attempted movements, is greatest 
at the shoulder and less as one goes down the arm, 
because the weight of the whole arm is obviously 
more than the weight of the lower one or two seg¬ 
ments. Upper arm muscles, consequently, have more 
weight to handle than lower arm and hand muscles 


In the leg, on the other hand, the weight to be met 
in muscular function increases as we go from the 
hip to the feet, as of course there is greater super¬ 
incumbent weight at the lower leg than at the hips, 
so that the lower leg muscles must raise more weight 
than hip muscles in walking, for instance. There is, 
of course, no proof that this variation in severity of 
paralysis is caused by this greater or less weight to 
be met in muscular function. The explanation 
accords with the facts, however, better than any other 
seems to do. Severity distribution cannot be con¬ 
nected with size of muscles, or function of a peculiar- 
sort. It cannot be explained by local circulatory 
sluggishness affecting dependent paifs. It is not 
associated with anterior or posterior muscles, nor is 
it easy to connect it with spinal localization. It seems 
purely a segmental limb distribution, and whether it 
is or is not the correct explanation, severity of 
paralysis is proportionate to the weight to be met 
by the muscles of the different levels, not because 
this factor infiuences in any way the original affection 
of the cells, but because it may retard the recovery 
of those muscles working against the greatest weight. 

This suggestion has a direct bearing on the matter 
of treatment, for if it is correct it may be interpreted 
into showing the ill effects on muscular recovery of 
overuse, a matter which will be discussed later. 

Infantile paralysis has been heretofore regarded as 
a haphazard affection of muscles, most frequent in 
the leg, and in the cord lesion it appears to have a 
purely accidental distribution' most marked in the 
lumbar enlargement. It is possible, however, that 
there are other factors than the cord lesion which 
determine the ultimate condition of affected muscles. 
The analysis just made as to frequency and severity 
of paralysis shows that in cases some months after 
the attack there are apparently existing conditions 
not easily to be explained by the cord lesion alone, 
but suggesting that function, and especially the func¬ 
tion of maintaining the upright position, may have 
something to do with determining the ultimate 
distribution. 

ASSOCIATED PARALYSES IN THE LEG 

Further pursuit of the inquiry suggested by the 
analyses just given takes up the question of muscular 
grouping in the leg. If the paralysis were a purely 
segmental affair wholly determined by the cord lesions, 
there would be in the limbs a roughly segmental dis¬ 
tribution, muscles at the front and back of the thigh 
and front and back of the leg being more often 
paralyzed in this combination than in any combination 
suggesting associated function. In other words, 
opponents would be more often paralyzed in combina¬ 
tion than would synergistic or functionally associated 
muscles at different levels. 

The leg rather than the arm was selected for this 
analysis because of the greater simplicity of function 
in the former. In the arm, rotation mov.ements com¬ 
plicate the more purely forward and backward move¬ 
ments of the lower extremity. 

The inquiry then resolved itself into the investiga¬ 
tion of whether associated or antagonistic muscles 
were most often paralyzed in combination in the legs. 

The muscles in the leg most closely associated func¬ 
tionally are the gluteals, the quadriceps and, the 
gastrocnemius, for they are the muscles which main¬ 
tain the upright position. The gastrocnemius holds 
the tibia upright on the foot, the quadriceps holds-the 
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knee straight, and the gluteals hold the trunk erect 
on the legs. The associations were as follows: If 
the quadriceps is paralyzed, either the gluteals or the 
gastrocnemius or both are almost always associated 
with it. In 109 cases there were only two exceptions. 
In three cases the quadriceps had no association in 
the leg. In the 109 cases of quadriceps paralysis, to 
contrast with the 106 associations of gluteals or 
gastrocnemius, there were only fifty-eight associations 
of paralysis of one or both hamstrings. The quadri¬ 
ceps, therefore, is affected nearly twice as often with 
its associated muscles as with its antagonists. 

When the gastrocnemius is involved, the quadriceps 
or gluteals were involved in 108 out of 109 cases; 
but the antagonists of the gastrocnemius, the extensor 
longus digitorum and the tibialis anticus, either one 
or botli, were paralyzed in combination with it in 
only sixty-six cases. 

EXPLANATIONS OF PREDOMINANCE OF ASSOCIATION 
PARALYSIS 

This predominance of association paralysis is sus¬ 
ceptible of several possible explanations, of which 
the following may be mentioned: 

1. The muscles which maintain the erect position 
are all very large, and must have large centers com¬ 
posed of many motor cells. On account of their very 
extent, therefore, they are more likely to be affected 
than smaller muscles by a generally distributed 
destructive process in _ the cord. That this is not 
altogether acceptable is' shown by reference to Table 
1, in which it will be seen that the tibialis anticus 
and peroneals, which are small, are of high incidence, 
and the pectoralis major, a large muscle, is of low 
incidence. 

2. The second explanation is that associated muscles 
may be so intimately grouped in the arrangement of 
their motor centers in the cord that they are more 
likely to be involved in the same lesion than opposed 
muscles would be. If, however, one may trust to 
the present data on the segmental innervation of these 
muscles, this view is not borne out. 

3. The third explanation for the predominance of 
residual paralysis in associated rather than antagonistic 
groups may be in the functional relation of the 
muscles themselves. Three muscles, the gluteal, the 
quadriceps and the gastrocnemius, work together to 
maintain the upright position, and if a whole leg is 
lightly affected, it may be that the association of these 
muscles in function may retard their recovery by 
their intimate and necessary functional dependence 
on each other; especially if one were seriously affected, 
it might retard the recovery of the muscles associated 
with it by throwing more work on them than they 
were able to perforrp in their affected condition, which 
condition would not obtain with regard to antagonists. 

At this stage of the inquiry, it is not possible fairly 
to choose either one of these three explanations as 
the one to be accepted to the exclusion of the others. 

CLINICAL APPLICATION 

Such are the facts elicited in this preliminary 
analysis. 

I regard one point as fairly well established by 
these figures, namely that there is another factor 
beside the plain anatomic distribution of the lesion in 
the cord which determines something of the extent 
and severity of the residual paralysis. 


■ The therapeutic measures at our disposal in fairly 
early cases are massage, electricity and muscle training. 

Massage may be expected to improve the local and 
general circulation, to facilitate the flow of lymph, 
and to retard muscular deterioration. It cannot, how¬ 
ever, be expected to facilitate the transmission of a 
motor impulse from the brain to the muscle. 

Electricity is less highly regarded in the treatment 
than was formerly the case. The unintelligent use of 
electricity month after month to the exclusion of other 
measures has been one of the handicaps which has 
stood in the way of the best progress in many cases. 
It is quite possible that it may improve the muscular 
condition. Statements of its value rest as a rule on 
bare personal assertion or on the unusually rapid 
improvement of individual cases; but cases vary greatly 
in their rate of improvement, and the only way to 
judge of the value of electricity is to use it on one 
side of the body in bilateral cases and use the other 
side as a control. In the winter of 1913-1914, some 
cases in private practice were given daily treatments 
of galvanic electricity on one side and none on the 
other, while daily muscle training was being given by 
my assistant, who was not told which side was receiv¬ 
ing the electrical treatment. At the end of some 
months she was asked if either side had shown more 
rajiid improvement than the other, and no difference 
had been noted. This simply confirmed my general 
experience of many years of less careful observation. 

Muscle training, on the other hand, rests on a sound 
physiologic basis, works out empirically better than 
any other of the measures, and the large proportion of 
partial paralysis in the cases observed shows its 
reasonableness. 

OVERFATIGUE AND OVERUSE 

We come now to the final, and what I believe to be 
the most important part of the paper, namely, the pos¬ 
sible effect Of overfatigue and the overuse of mas¬ 
sage on returning muscular function, a phase of the 
treatment question almost wholly neglected. 

If we take the case of a partly paralyzed muscle 
with some remaining power, we are anxious to bring 
about in that muscle the greatest possible return of 
functional power; that is plainly our object of treat¬ 
ment. Now the rational exercise of a normal muscle 
results in increase of size and power of that muscle, 
and presumably the result would be the same in a 
muscle weakened by infantile paralysis which was 
rationally and physiologically exercised or massaged. 
We are, however, dealing with muscles in many 
instances very weak and incapable of doing much 
work, and it must be an easy thing to overexercise 
them. 

As to the question of this overuse, the following 
facts are suggestive: The majority of. the early cases 
seen in Vermont showed partial rather than total 
paralysis; the gastrocnemius muscle in cases of early 
paralysis was quite different from the stretched, length¬ 
ened and powerless gastrocnemius muscle of late cases. 
Muscles partly paralyzed in which power is returning 
may be rendered functionless by slight grades of over¬ 
use. These considerations all have a bearing,^ and in 
connection with observations to be mentioned, indicate 
the possibility that in many cases of infantile paraly¬ 
sis v/e-are encouraging in partly paralyzed muscles a 
function wholly beyond their ability, _ and are thus 
delaying their return of power and possibly converting 
partial into total paralysis. The observations follow: 
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It has been repeatedly observed in my private prac¬ 
tice lliat power might begin to return in a very faint 
degree to a muscle while under muscle training, and 
that with care this power would steadily increase, but 
if that muscle were exercised even very gently every 
day, that power would diminish or disappear, so that 
we exercise such muscles only once in tliree days at 
the outset, increasing the work most carefully. 

A young man under my care, severely paralyzed in both 
legs, six months after the attack showed some return of 
power in the peroneals. This developed and was exercised 
in the usual way, but he was so delighted with the new 
function that one year after the attack he tried it at inter¬ 
vals all of one day on the principle that if a little exercise 
were good a large amount would be better, and the power 
promptly' disappeared, never to return in full amount after 
some five months. 

A young man with a paralysis of the left arm acquired in 
Vermont in September, 1914, was brought from New York 
to see me in December, 1914. He was having massage arid 
exercises daily from an apparently competent masseur, and 
was urged to use his arm as much as he could to stimulate 
returning function; but for a month he had not improved, 
and the parents therefore decided to send him to me for 
treatment. He could not, however, come to Boston for a 
month, and asked what treatment he should pursue in the 
meantime. A sling supporting the shoulder was put on, 
he was forbidden to use tiie arm except at meals, and mas¬ 
sage was stopped. After a month of this routine he showed 
at least 25 per cent, of increase of power. 

I saw with Dr. F. B. Percy of Brookline, Oct. 19, 1914, a 
child of 10 with a total paralysis of the anterior tibial muscle 
and partial paralysis of the gastrocnemius. Ten days after 
the attack, sensitiveness had gone, but the child could only 
walk badly and unsteadily. She was kept quiet for a month 
more, when she tvas allowed to walk a few steps daily. She 
made a remarkable gain, and massage and muscle training 
were begun, Jan. 6, 1915, although the amount of walking 
was not increased to any extent, the child walking only a 
very little. In four months the gastrocnemius and tibialis 
anticus had apparently nearly normal power when their 
resistance was tested by the hand, but the child still limped 
a little. Feb. 24, 1915, four months after the attack, the 
mother was asked to keep this child practically off of her 
feet for two weeks while the other conditions of treatment 
were the same. At the end of this time the limp had disap¬ 
peared. 

Oct. 5, 1914, I saw a child of 5 with nearly complete paralysis 
of one leg below the knee from an attack three months pre¬ 
vious. The child walked badly, but was much helped by a 
brace to hold the foot at right angles to the leg. Muscle 
training was started, and the child improved satisfactorily, 
evidences of returning muscle power becoming plain. March 
6, 1915, the mother made a statement that attracted my atten¬ 
tion, namely, that the child rvalked better in the morning 
than at night. She was asked to keep the child off of his 
feet as much as possible for a month, restricting walking to 
the greatest possible degree. April 6, 1915, examination 
showed during the month a very striking increase in power 
in the muscles controlling the foot, and it was evident that 
the progress in the last month had been far greater than in 
any previous month, and the child walked as well at night 
as in the morning. 

These illustrative cases seem to me to show that 
much smaller degrees of overuse may be deleterious 
than is generally supposed. Probably any of us would 
agree that gross and persistent overuse of partly para¬ 
lyzed muscles would be undesirable; but it seems to 
me reasonable that in the early stage of returning 
power, we should be exceedingly careful in the use of 
muscles in walking and in the use of heavy and pro¬ 
longed massage, much more careful than we are at 


present, if I may judge the practice of others by my 
own previous methods. 

I hesitate to reason from an unproved conclusion in 
this connection; but may I once more call attention to 
the fact that the proportion of total to partial paraly¬ 
sis is greatest in the muscles which have the greatest 
weight to oppose in the standing and walking position 
and least in those which have the least weight, in a 
series of cases observed some months after the acute 
attack. Ff overuse is the harmful factor that I believe 
it to be in retarding recovery, its effect would be noted 
in just those muscles which show the highest pro¬ 
portion of total paralysis. 
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The purpose of this paper is the experimental study 
of the antiseptic power and diffusibility of various 
substances commonly used to check bacterial growth. 
The study is based on and largely follows the report 
of Sir W. Watson Cheyne.^ 

The study by Cheyne grew out of a desire to prevent 
sepsis in the wounds of soldiers received while on 
duty in the trenches and at the battle front during 
the present war. As a result of these wounds, an 
enormous number of serious infections have occurred, 
followed by a high mortality. This is due in part to 
a delay in reaching the base hospital and in part to 
the large number of wounded needing treatment at 
one time. It was Cheyne’s idea that each man should 
carry a convenient package of some antiseptic diffused 
in a proper vehicle which could be introduced into 
wounds immediately after their occurrence, thus pre¬ 
venting or retarding bacterial growth locally, until a 
thorough disinfection could be carried out'at a more 
convenient time and place. 

In a later communication as a result of this work, 
the British government is now forwarding two pack¬ 
ages to each man in the navy, one a paste made 
up of 20 per cent, phenol (carbolic acid) in a lanolin 
base and the other a powder of equal parts of boric 
and salicylic acids. A paste was chosen as a vehicle 
because of its ease in handling, because of the danger 
of liquids being lost and because of the fact that the 
recesses of lacerated tissues are more easily reached. 
Cheyne advised a paste composed of lanolin, 6 parts, 
and white wax, 1 part. This proved best from every 
point of view according to his experience. In our 
own work we have used this, and find one made up 
of castor oil. 70 parts, white wax, 20 parts, and 
spermaceti, 10 parts, to be equally advantageo-js, to 
diffuse a little more readily and to be considerably 
cheaper. ^ 


* From JfcManes Laboratory 
vania. 


of Pathology, University of Pennsyl- 


* Read before the Pathological Society of Philadelphia 
1 Che 3 ne, \V, \V.: Lancet. London, Feb. 27, lyiS. * 


-May 13, 1913. 



2124 


ANTISEPTICS—KEILTY AND PACKER 


JO'IR. A. M. A. 
June 26, 1915 


The relative inhibitory, germicidal power and ditfus- 
ibility of various antiseptics used and the most effective 
strength was determined by incorporating them into 
the base and growing bacteria on a slab of agar-agar 
over the paste. It was found that blood clot and agar 
worked equally well, and our work has been confined 
to agar. 

The general scheme is to place the paste on the 
bottom of a Petri dish underneath the slab of nutrient 
agar, and to inoculate the upper; surface of the agar 
with a bouillon suspension of bacteria. 'The activity 
of the antiseptic can be easily judged by observing 
the presence or absence and extent of growth on the 
surface of the medium. 

TECHNIC 

In order to obtain comparative results, conditions must 
be exactly the same for each substance tested. Hence 0.5 
gm. of the antiseptic substance is used in each instance. This 
is spread on a coverslip three-quarters inch in diameter. 
Where drugs are to be tested in liquid form, two thicknesses 
of filter paper three-quarters inch in diameter are saturated 
with the substance, and the experiment carried on as with 
the paste. The agar slab must be the same thickness in every 
case. For this Edmund’s chamber is used (Fig. 1). This 
consists of two glass plates, 
a brass ring one-quarter inch 
in thickness, a small portion 
of which has been removed, 
and three heavy paper clips. 

One plate is sterilized by 
passing through a flame and 
laid on a support, and the 
brass ring is flamed and laid 
on the plate, the open portion 
of the ring at one margin. 

The second plate is sterilized 
and placed over the ring. 

These are bound together 
with the paper clips. This 
forms a chamber open at one 
point into which melted agar 
is poured and allowed to 
solidify. When solid, the 
paper clips are removed, and 
the upper plate and brass ring 
lifted. This leaves the agar slab on the lower plate. The 
coverslip with the paste is placed on the center of the 
exposed agar, care being taken to have the paste next to the 
agar. The lower part of a Petri dish is inverted over the 
agar, and the Petri dish, agar and glass plate turned upside 
down. With a platinum rod the agar is easily transferred 
to the Petri dish. A tube of melted agar is poured around the 
slab to hold it in place. Finally the upper surface of the 
slab is inoculated by gently stroking with two loopfuls of a 
bouillon suspension of bacteria. The suspension is made by 
transfering two loopfuls of a twenty-four to forty-eight 
hour bouillon culture to a tube of sterile bouillon. This 
technic is that used by Cheyne with .but slight modification 
for convenience. The plates are incubated for twenty-four 
hours at 37 C. (98.6 F), and the results recorded. The 
results remain remarkably fixed after the initial growth, even 
for days and weeks. 

The organisms used in our work were the Staphylo¬ 
coccus aureus. Streptococcus pyogenes and Bacillus 
colt. It was found that substances inhibiting B. call 
acted on the streptococcus to the same degree and 
on the staphylococcus to a greater degree, so that 
in most of this work B. coli has been used. 

In comparative results the points observed include; 
I. Is growth present and to what extent? 2. Is the 
growth directly over the paste? 3. How close to the 


margin of the paste does the growth extend ? 4. What 
are the size and number of the colonies in relation 
to their distance from the paste? 

From this comparison a convenient classification of 
the results may be given under three groups. 1. Those 
drugs which are markedly active. 2. Those drugs 
which are slightly active. 3. Those drugs which are 
inactive. 

In order for a drug to fall under the first group, 
it must have not only antiseptic powers but also a wide 
range of diffusibility. The phenol group stands out 
preeminently, so much so that it is almost alone. Thus, 
too, the activity of the drug should be within a non- 
to-xic dose as compared to common usage in an oint¬ 
ment, or as to its known absorbability in internal 
administration. Under the second heading drugs may 
be quite antiseptic locally, and yet according to this 
method show little or no diffusibility, except imme¬ 
diately over the paste, which means in distance a 
diffusing power of one-quarter inch through -agar. 
Substances, for example, the dyes, may be quite 
diffusible and yet have little antiseptic power. If 
this range of diffusibility applies in vivo and the 
percentage of the drug used is carefully worked out, 

I see no reason why there 
is not offered a wide vari¬ 
ety to be applied in the 
rational treatment of 
wounds not only in war 
but in civil life. 

A summary of the sub¬ 
stances tested follows: 

1. Those drugs which are 
markedly active; under this 
we may include the follow¬ 
ing: tricresol, 10 to 20 per 
cent.; phenol, 10 to 20 per 
cent.; thymol, 10 to 20 per 
cent.; creosote, 25 per cent.; 
mercuric iodid, 10 to 30 per 
cent.; tincture of iodin, 5 to 
10 per cent. 

2. Those drugs which are 
slightly active: salicylic acid, 

20 to 30 per cent.; Japanese powder, salicylic and boric acids, 
20 to 30 per cent.; zinc chlorid, 20 per cent.; mercuric chlorid, 
0.2 to 0.4 per cent, (in solution, 1:750, and 1:62S); guaiacol 
ointment, 10 per cent.; mercuric ointment, 33 per cent.; 
creosote, 10 per cent.; carbolfuchsin (contains 5 per cent, 
phenol). 

3. Those drugs which are inactive: iodin, 2 to 6 per cent, 
(crude drug); menthol and camphor, of each, 20 per cent.; 
boric acid, 30 per cent.; iodoform, 90 per cent.; zinc sulphate, 

1 to 5 per cent.; alcohol absolute, alcohol methyl, alcohol, 
95 per cent.; calcium chlorid, 20 per cent.; liquor formal- 
dehydi, 0.1 and 0.5 per cent, (in solution 1:1,000, 1:500); 
lead nitrate, 5 to 10 per cent.; silver nitrate, 5 per cent, (in 
solution, 20 grains to 1 ounce) ; turpentine, 1 per cent.; ether, 
chloroform, Delafield’s hematoxylin, Sudan III, Loefifier’s 
methylene blue, eosin watery solution; iodin green, glj'cerin, 
bismuth betanaphthol, 20 per cent.; salol, 20 per cent; 
hexamethylenamin, 20 per cent.; zinc oxid, 25 per cent, 
scarlet red (2 per cent, scharlach R) ; bismuth subnitrate, 
SO per cent; balsam Peru, ointment, 25 per cent.; scharlach R 
saturated solution. 

It might be well here to include a little detail con¬ 
cerning some of the more important drugs. Of all 
the substances used, thymol and tricresol stood out 
prominently. This was noticed in two ways. They 
had a wide range of diffusibility, at the same time 
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inliibiting the active growth of those few col¬ 
onics which formed. Alone they were both active, 
while in combination this activity seemed somewhat 
increased. Tricresol was used in pereentages of 5, 
10, 15, 20 and 25. It was noticed that with B. coli, 
for instance, in a 5 per cent, paste, a diffuse growth 
took place o\fer the entire surface but much thinner 
over the paste; in 10 per cent., no growth over and 
one-quarter inch beyond the paste; in IS per cent., 
very few and small colonies on the outer one-quarter 
inch of the agar; in 20 per cent., no growth. Thymol 
had about the same action, and possibly from all 
standpoints showed a little more activity. 

Many combinations were tried, including phenol, 
creosote, thymol, salicylic acid, mercuric iodid and 
tricresol in varying per¬ 
centages. Out of this 
group tricresol and thy¬ 
mol were selected as the 
best. Tincture of iodin 
fFig. 2) gave the follow¬ 
ing : in 0.5 and 1 per cent., 
growth over the entire 
slab; in 2 and 4 per cent., 
up to the filter paper; in 
5 per cent., one-quarter 
inch beyond the paper, and 
in 10 per cent., no growth. 

Crude iodin in 6 per cent, 
in paste failed to inhibit 
the growth over the entire 
surface,® but this solution 
contains only a small 
amount of iodin: about 
0.35 per cent. Salicylic 
and boric acids, in equal 
parts as a dusting powder 
known as Japanese pow¬ 
der, because of its use in 
the Russo-Japanese War, 
in a 30 per cent, paste 
seemed to be quite effi¬ 
cient. 

Those substances listed 
under the inactive heading 
in the percentages given 
all show diffuse growths 
over the agar slab. Silver 
nitrate, while it showed 
colonies over the entire 
surface, reduced the size 
of those colonies quite ap- 
p r e c i a b 1 y. Scarlet R 
(scharlach R 2 per cent.), a much used antiseptic, 
showed large colonies. Scharlach R in saturated alco¬ 
holic solution showed large colonies. Sudan III, an 
allied substance, showed quite an extensive growth. 

From our experience, the following paste or oint¬ 
ment is recommended. Thymol and tricresol, of each, 
10 per cent, in a base composed of castor oil, 70 parts, 
white wax, 20 parts and spermaceti 10 parts. Th)miol 
and tricresol are more efficient in 15 and 20 per cent, 
pastes. They are recommended for use in 10 per 
cent, when infection has not taken place, or is super¬ 
ficial and not virulent, and in the higher percentages 
when the infection already exists or is severe. In the 

2 In 10 per cent., mercuric iodid had a fair degree of diffusibiHty, 
Lugoi's solution showed a growth over the entire .surface. 


use of this paste, 1 dram of a 10 per cent, ointment 
represents 0.3 gm. or about 5 grains each of the anti¬ 
septic. Thymol internally in twenty-four hours has 
been recommended in dosage of 7 gm. in three hours 
(Wood). It is true that this is removed afterward 
by purgation. Pure cresol may be given internally in 
2 to 3 minim doses (Wood). Cresol has the advan¬ 
tages of phenol with greater power, less irritation and 
lower toxicity. This statement may be open to eriti- 
cism. However, we feel safe in recommending this 
ointment in dram doses of 10 or even 20 per cent. 
In the higher percentages, caution should be taken 
especially as to frequency of application. Since its 
object is a germicidal one, in these percentages one 
application should be sufficient with future asepsis 

maintained by less to.xic 
substances. One of us has 
applied 1 dram of the 10 
per cent, ointment, rub¬ 
bing it well into the un¬ 
broken skin surface. 
There have certainly been 
no general effects and only 
the mildest local tingling. 
Examination of the urine 
before and two hours 
after the application 
showed no appreciable 
change in,the sulphates. 

CONCLUSIONS 

1. The method as out¬ 
lined by Cheyne offers an 
excellent means for the 
study, experimentally, of 
the diffusibility and anti¬ 
septic power of drugs. 

2. The results obtained 
are confirmatory in some 
cases and startling in oth¬ 
ers as to the value of well- 
known remedies. 

3. The phenol group and 
thymol give the best results 
as far as our work goes. 

4. We are able to rec¬ 
ommend an ointment com¬ 
posed of a base, castor 
oil, 70 parts, white wax, 
20 parts, spermaceti, 10 
parts, with tricresol and 
thymol, 10 per cent. each. 
T.anolin and wax may be 

used, but the vegetable base has some advantages. 

5. These results are experimental, and must be borne 
out by clinical application. This we hope to do and 
report on in the near future. 

6. The only drawback is the possibility of toxic 
effects, and this may be overcome by cautious usage in 
the amount applied and the interval between dressings. 

7. This paste has a wide range in civil life as well 
as in war, and should prove more effective than those 
of common usage because of the increased percentages 
of the drug. 

8. At the same time, the principle of the large dose 
is to establish at once or to maintain an asepsis in 
a wound, until ideal conditions for surgical treatment 
are available. 



l"ig. 2.—Tincture of iodin series: 1, 1 per cent.; 2, 2 per cent.; i, 
4 per cent.; 4, 5 per cent.; 5, 10 per cent. 
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THORIUM—A NEW AGENT FOR 
PYELOGRAPHY 

PRELIMINARY REPORT 
J. EDWARD BURNS, M.D. 

Assistant Resident Urologist, James Buchanan Brady Urological Insti¬ 
tute, Johns Hopkins Hospital 

BALTIMORE 

In order that a solution may be ideally suited for 
use in pyelograpliy, it must fulfil the following condi¬ 
tions: It should be nontoxic, nonirritating, and quite 
fluid, so as immediately to escape from ureters and 
bladder, and present the greatest possible degree of 
opacity to the Roentgen ray, casting not only a good 
shadow but also one of clear delineation. 

Various colloidal solutions of salts of the heavy 
metals such as iron, silver, bismuth, copper and lead, 
and suspensions of the salts of bismuth, calcium and 



Fig. 1.—Rabbit's ureter and pelvis of kidney injected with 50 per cent, 
solution of thorium nitrate in distilled water. 

magnesium have been tried. All of these solutions 
sediment on standing, and while being, for the most 
part, quite opaque to the Roentgen ray, are viscous, 
and some are quite toxic and irritating. 

Thorium nitrate dissolves readily in water, giving 
a clear, markedly acid solution, which, while being 
opaque to the Roentgen ray, is unsuitable for use 
because of its being an irritant, possessing a marked 
degree of astringency, and precipitating insoluble salts 
in the urine. This solution cannot be injected intra¬ 
venously into animals because it causes intravascular 
clotting. 

The neutral solution of thorium nitrate and sodium 
citrate, however, about to be considered, possesses, as 
far as observations made at the present show, all of 
the previously mentioned salient characteristics for 
use in pyelography. In this solution there seems to 
be a complex ion formation which changes both the 
chemical and pharmacologic action without causing 
an}' decrease of the opacity of the solution to the 


Roentgen ray. This solution also inhibits, but does 
not prevent the growth of ordinary bacteria. It flows 
readily, owing to its lack of viscosity, and escapes 
immediately from a ureteral catheter when injected 
into the pelvis of the kidney, or can be voided immedi¬ 
ately if used in the bladder. It is perfectly clear to 



rig. 2.—--Normnl bladder shadow. The bladder of this patient was 
injected with 350 c.c. of a lO per cent, neutral solution of thorium 
nitrate and sodium citrate. Cystoscopic examination seventy-two hours 
after injection showed the bladder picture to be the same as before 
injection The patient experienced no discomfort after the injection, 
nor where there any signs of irritation. 



Fig. 3.—Trabeculated bladder with dilated internal sphincter, bilateral 
hydro-ureters and bydronephrosis due to congenital obstruction *in the 
posterior urethra in a boy, aged 12 years. In this case, 600 c.c. of a 
10 per cent, neutral solution of thorium nitrate and sodium citrate were 
allowed to How in by gravity through a urethral catheter, the patient 
being m the Trendelenburg position while the picture was being token. 
Cystoscopic examination, five days after the injection, showed the bladder 
picture to be the same as before injection. Pheiiolsidphoncphthalein out¬ 
put and blood urea estimation were the same as before the injection. 
There were no signs of any irritative action. 

transmitted light, possessing a faint, yellowish tinge 
.n large volume. It is perfectly clean and does not 
stain the clothing. From an economical standpoint, it 
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has a decided advantage, being much cheaper than any 
of the silver preparations used at present, which are 
vciy expensive, particularly if used in quantities suffi¬ 
cient for bladder pictures and large hydronephroses. 
These preparations are also objectionable because they 
stain the clothing have such viscosity as to make 



Pjg. 4.-1100^1 pr1v»^ and urclcr. Seven and five^tenths c.c. of a 
15 per cen\. neural solution of ibnrinm nitrate and sodium citrate were 
allowed to flow into the pelvis of the kidney by gravity through a ureteral 
catheter. The phenoisulphoneplithalcin output was unaffected by injec¬ 
tion; the solution caused no signs of any irritative action. 

injections through a small catheter difficult, are very 
irritating when they escape into the tissues, and have, 
as a matter of fact, been followed by death in several 
instances. 

The solutions used contain 10 per cent, and 15 per 
cent, thorium nitrate and are made in the following 
way: 

To make 100 c.c. of a 10 per can. solution, 10 gm. of 
thorium nitrate are dissolved in as little distilled water as 
possible; to this solution, kept hot on a water or steam bath, 
are added 30 c.c. of a SO per cent, solution of sodium citrate, 
the additions being made in small quantities and care being 
taken to shake the solution thoroughly after each addition. 
At first after the addition of the citrate solution, a white 
gummy precipitate is formed which later becomes granular, 
and finally dissolves on the addition of all the citrate solu¬ 
tion. This solution is then made neutral to litmus by the 
careful addition of a normal solution of sodium hydroxid, 
and made up to the required volume of 100 c.c. with dis¬ 
tilled water. On filtration, a clear, limpid solution is obtained, 
which, when sterilized, either by boiling or steam under 
pressure, is ready for use. The stability of the solution is 
not affected in the least by sterilization. 

The neutral .solution of thorium nitrate and sodium 
citrate, prepared as directed above, is not irritating to 
the mucous membranes or peritoneal surfaces, does 
not precipitate salts in the urine, and can be injected 
intravenously up to 1.5 c.c. per kilogram of body 
weight and given by stomach up to 4 c.c. per kilogram 
of body weight in dogs without causing any change in 
the phenoisulphonephthalein output, blood urea con¬ 
tent, hemoglobin content or cellular elements of the 


blood. No gastro-iutestinal symptoms have been 
observed in any of these animals up to the present 
time. Complete protocols of these animals and fur¬ 
ther studies in regard to its pharmacologic action will 
be published in a subsequent paper. This solution 
may also be used in the roentgenographic study of the 
gastro-intestinal tract and other viscera. 

The illustrations show not only the density of the 
shadow but also its clear delineation, when this solu¬ 
tion is injected either into the bladder, ureter or pelvis 
of the kidney. 

Further clinical studies are being pursued, and a 
report of their results will be published later; but the 
advantages of this neutral solution of thorium nitrate 
and sodium citrate for pyelography and other skia- 
graphic studies are so great that this preliminary 
report is now given. It is being used regularly in 
all our suitable urologic cases, and apparently is per¬ 
fectly innocuous. If further experience confirms our 
present studies, it seems probable that we have in it 
a method of great value to urologists and roentgen¬ 
ologists. 


SHORT CIRCUIT OF THE VAS DEFERENS 

CHARLES MORGAN McKENNA, M.D. 

Surgeon to St. Joseph’s Hospital; Instructor in Cenito-Surgery, College 
of Medicine, University of Illinois; Cenito-Surgeoii 
to People's and St. Bernard's Hospitals 

CHICAGO 

By short circuit of the vas I mean joining together 
the patent lumen of the vas with a section of the epi¬ 
didymis or testicle. Just a word regarding the 
anatomy of these parts in order to make the following 
clear. 

The testis is composed of an enormous number of 
much convoluted seminiferous tubules, which fill up 
the intervals be¬ 
tween the septums. 

These tubules form 
larger tubules, and 
finally make up the 
vasa efferentia, and 
o n reaching the 
head of the epidid¬ 
ymis form a larger 
tube which is called 
the canal of the 
epididymis. After a 
tortuous course, 
this ends at the glo- 
b u s minor and 
opens into the vas 
deferens. This is 
at the extreme 
lower pole of the 
testicle. The vas 

rtpfnrprtc hpainc at l.—Exvosure of vas deferens; silk- 

ueierens ucgins dl gut hi lumen of cord. 

the tail of the epi- 

didymis and ends in the common ejaculatory duct, 
where it enters the prostatic or first part of the urethra. 

The operation under discussion is usually done to 
repair an old gonorrheal epididymis in which there is 
an obstruction of the vas between the tail of the epi¬ 
didymis and the external inguinal ring. It is of the 
greatest importance, therefore, to know whether that 
nart of the vas is patent between the external inguinal 







used, no trouble was manifested in finding free sper¬ 
matozoa in the urethra. Before doing the next two, 
I consulted Dr. Belfield, who explained that, while 
he had never tried it or seen an3'thing in literature. 


1. In one of the first cases reported in which the hwd of_ the 
epididymis was used for the implantatiou, tlie second and fifth nights 
after the operation the patient had an emission in which blood and 
argyrol were found in the discharge. This was certainly a proof that 
the operation was a success, and ii free spermatozoa had been present 
thej’ would have passed through. 
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2. The patency of the vas between the incision and 
the ejaculatory ducts. (This information is obtained 
by doing an injection of the vas previous to the pres¬ 
ent operation, Belfield’s method.) 

This operation is indicated when the occlusion is 
below the internal inguinal ring. The procedure is 
as follows: 

The patient is cleaned and prepared as for any other 
surgical interference, except that tincture of iodin is not 
allowed to touch the scrotum in order to prevent excoria¬ 
tion. The patient is put under general anesthesia and placed 
in a slight Trendelenburg position. An incision is made in 
the same location as in operating for inguinal hernia and 
carried to the pendulous portion of the scrotum. The vas 
and epididymis are exposed at this point. A tenaculum or 
volselium forceps are placed about the cord at its junction 
with the epididymis. A silkworm-gut is carried underneath 
the vas about 3 or 4 inches above the forceps. This is done 
to fix the cord in order that a clean field may be maintained, 
and makes the entrance to the vas easier for the operator. 

The vas deferens is stripped of its covering for 2 or 3 
inches above the epididymis by gauze dissection and Kocher 
director. Great emphasis is laid on this point as it expedites 
the operation and prevents any error in getting in its longi¬ 
tudinal axis in the lumen of the vas. An incision is made 
into the vas about one-half inch long. A fine pointed bis¬ 
toury is the best instrument for this purpose. The incision 
is made about 2}4 inches above the head of the epididymis. 
A piece of silkworm-gut is introduced into the lumen of the 
tube by means of a long hypodermic needle. The thread is 
put into the proximal end of the needle and pushed in just 
to the distal margin. The needle is now placed in the 
incision already made in the vas and pushed into the lumen 
of the cord above to the incision, and the point of the needle 
is brought out through the wall about 2 inches above the 
lower opening. The thread is drawn through the needle at 
this point, and the needle withdrawn through the lumen 
of the vas, thus leaving the silkworm-gut extending from 
the incision below and out through the wall 2 inches above, 
both ends of the thread being free, I wish to mention here 
that this is Dr. William Bclfield’s suggestion, and to him 
I wish to give all credit. Two sutures of chromicized catgut 
arc placed through the incision already made in the vas and 
brought down into the opening made in the epididymis. The 
sutures are tied for permanent fixation, thus making the 
anastomosis of the vas with the epididymis and out through 
the skin, the sutures being tied loosely on the outside. These 
stitches arc left in for from ten to fourteen days in order 
that the lumen of the vas may remain open. The tunica is 
closed in the regular way, as are the rest of the anatomic 
structures. The wound is healed and the scrotum put in a 
well-elevated position. The patient remains in bed from 
seven to ten days, at which time the skin sutures are 
removed. 

The scrotum is carried in a suspensory from four to five 
weeks after the operation in order that no pressure be 
brought to bear on the anastomosed vas. Intercourse should 
not be allowed until six weeks after the operation. 

CONCLUSION 

I wish to emphasize the following points: 

The vas should be free from infection. 

The section of the epididymis used should contain 
plenty of free sperm, and the tail used for implanta¬ 
tion. 

108 North State Street. 


Vital Statistics and Sanitation.—A nation that does not 
consider it necessary, or that is not able to provide 
adequate means for registering the births of its own chil¬ 
dren, or for officially recording the deaths of its citizens, can 
hardly be supposed to attach sufficient value to human life 
to enable sanitary measures for its conservation to be ade¬ 
quately carried out.—C. L. Wilbur, quoted by Irving Fisher, 
Memorial Relating to the Conservation of Human Life. 


New Instruments and Suggestions 


A PRACTICAL METHOD OF APPLYING THE WAX- 
TIPPED CATHETER IN THE DIAGNOSIS OF 
URETERAL STONE IN THE MALE 

Fkank Hinman, M.D., San Francisco 

It is barely three years since the valuable wax-tipped 
catheter method of diagnosis of stone in the ureter, intro¬ 
duced more than twenty years ago by Howard A. Kelly of 
Baltimore, for use in the female, was adapted by Burton 



Fig. 1.—Prcpiiraiion of wax-tipped catheter sheath; A soft rubber 
urethral catheter which will pass freely through the operating cyslo- 
'cope (No. 9 or 10 F. for Brown-Biicrger instrument) is passed into 
the cysloscope until the end projects a little beyond the elevator of 
the instrument. The other end is cut and slit up so that when the two 
slit portions ore turned back over the mouth of the telescope they 
will hold the catheter in this position. 


Harris for use in the male. The adaptation proposed (1912) 
by Harris has several objections: L The difficulty, trauma 
and pain of passing the cysloscope are increased. In the 
procedure the wax-tipped bougie is first passed into a full 
bladder, and the cysloscope, with its calheterizing telescope 
in place, is then threaded down the urethra over this bougie 



Fig. 2.—Method of making rubber tips for the operating telescope 
from small pipct bulbs; A, large rubber tip with single perforation 
on ihe market. Tins is too small for use with the rubber sheath* 
D, plain rubber pipet bulb, 3 cm. in length; C, bulb divided into three 
equal parts; D, first part placed inside of third and fastened with 
two silk sutures; A, single perforation in bulb, made with hot needle. 

as over a filiform. Naturally the beak of the instrument must 
scrape along the catheter, and the window of the instrument, 
having no obturator, adds to the roughness and difficulty! 
2. Security against scratching the waxed tip, whose position 
in the bladder is unknown on the insertion of the cysloscope. 



r>e. a.—Kuooer sheaths with wax-tipped catheters; In the upoe, 

T" S'u'’’’®, '■'<>. ‘he position in which flmv 

stould be, both for insertion of sheath into cystoseope and for with 
drawal of slie.ath and catheter for examination of the w.axed Tn 
The rubber tip at the slit end of the sheath serves to mark and 
hold the catheter in this position. In the lower two , 1 .. ..„i 
have been pushed through for examination. ° * catheters 


ts not aosoiute. a. ine 


r .utt.!. ur be withdrawn 

from the bladder before the catheter is removed from the ureter 
A simple procedure, which overcomes these disadvantages' 
has been used recently in several cases with entire satisf-ir" 
tion. It eliminates completely the added difficulty and paffi 
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in passing the cystoscope. It gives perfect security against 
extraneous scratches, and it permits the removal of the wax- 
tipped eatheter for examination without previously withdraw¬ 
ing the cystoscope. The latter is a great advantage. Several 
control waxed tips may he passed one after the other, thus 
confirming the findings or accurately measuring the distance 
of the stone from the ureteral orifice. At the same time, and 
through the same cystoscope, an ordinary ureteral catheteriza¬ 
tion followed by functional study, ureteropyelogram or even 
both may be made, thus obtaining complete information in 
the case at the one cystoscopy. 







Fig. 4.—Catheter sheath fastened in place by rubber tip. The 
elevator of the instrument has been raised, showing how the rubber 
sheath protects the waxed tip. 


The operating cystoscope (Brown-Buerger is used, but the 
method is applicable with any operating instrument) is 
passed into the bladder as for ordinary cystoscopy, the obtura¬ 
tor withdrawn, the bladder washed out (the irrigating fluid 
should not be too warm, as it may soften or melt the wax), 
and the operating sheath of the instrument then inserted. 
The wax-tipped catheter has been provided with a soft rubber 
sheath, which should easily pass through the operating barrel 
of the instrument, as shown in Figures 1 and 3. The usual 
rubber tip (Fig, 2 A) for the irrigating instrument is too 
small to cover the orifice of the telescope when the slit ends 
of the rubber sheath are turned back. A very satisfactory tip 
may be quickly made, as indicated in Figure 2 B, C, D and E. 
In fact, this tip will be found to be much more satisfactory 
for all work with the operating cystoscope than the hard, 
friable tips on the market. The method of passing the wax- 
tipped catheter is indicated in Figure 4. The sheath wit)i its 
catheter inside (to within 1 inch of the end) is threaded into 
the instrument until the end of the sheath appears in the 
visual field just beyond the end of the elevator of the instru¬ 
ment. The slit portions of the other end of the sheath are then 
spread to the opposite sides and covered by the rubber tip, 
which thus securely holds the sheath in place and insures 
dryness. The waxed tip is now carefully pushed into the field 
(Fig. 5), the elevator, which strikes the rubber sheath and 
not the catheter is raised, and the catheter then pushed on up 
safely by the beak of the instrument into the ureter (Fig. 4). 



Fig. 5.—Waxed tip and rubber sheath before raising the elevator 
of the cystoscope. 


In removing the wax-tipped catheter, after passing it up 
the ureter as far as desired, the lever of the instrument should 
be kept partially elevated; the waxed end can then be with¬ 
drawn into its sheath with no danger of striking the beak of 
the instrument. It is preferable to withdraw the sheath with 
the catheter in it, rather than to, withdraw the catheter 
through the entire length of the sheath, for examination. In 
this way the waxed tip will have passed only a very short 
distance through its sheath, being originally retrograded into 
it to a distance of about I inch, and, before examination 
and after having passed up the ureter, not being withdrawn 
into it to a greater distance than this. 

Physicians Building. 


Jouii. A. M. A, 
June i!6, 1915 

A NEW LID EVERTER 
Sidney Israel, M.D,, Houston, Texas 

This small lid cverter is the outcome of an endeavor to 
find an instrument that would give a large exposure of the 
entire upper lid and culdesac. Its most salient features are 
simplicity of design, ease of manipulation, and freedom from 
causing pain in introduction. It has been the means of 
revealing several cases of trachoma that-had been overlooked 
by ordinary methods. 

In introducing the instrument, it is grasped at its distal 
end between the tips of the thumb and index finger. With 
the patient looking down, the lashes of the upper lid are 
held in the tips of the thumb and index finger of the left 
hand. The knobbed ends of the instrument arc then placed 
gently on the upper lid about one-lialf inch from the ciliary 
margin with the instrument in the vertical position. With 
the fingers of the left hand holding the lashes, the lid is 
retracted over the knobbed ends, and with gentle pressure 
on the distal end, the entire under surface of the upper lid, 
including the culdesac, is freely brought into view. In this 
position the knobbed ends can be slid from the outer to the 



Fig. I.—New lid cverter. 



Fig. 2 .—Method of vising the lid cverter. 


inner canthus, exposing any part desired. In this position 
also, with the under surface of the lid exposed, the hold 
on the eyelashes by the fingers of the left hand can be 
released, and with the tip of the index finger of the right 
hand on the distal end still maintaining the position of the 
instrument in the vertical meridian, the thumb of the right 
hand can be dropped down to hold the lashes in place to 
maintain a complete eversion of the lid, while with the left 
hand free, any foreign body that is present on the under 
surface of the lid is easily removed. 

The instrument can be readily carried in the pocket, and 
because of facility of introduction, can be used universally 
by the general practitioner and the ophthalmologist. 


IMPROVED FORM OF BRAIN EXPLORER 
Harold Gifford. M.D., Omaha 

In the Laryngoscope, January, 1914, I described a brain 
explorer consisting essentiallj' of two knife blades held 
together with a spring, to be used in cases of suspected 
brain abscess in place of the exploring needle or scalpel. 
As is well known, each of the latter instruments may pass 
through the wall of an abscess, and either on account of 
thickness of the wall or thickness of the pus, may not reveal 
its presence. The practice of passing in dressing forceps 
and opening them here and there in the brain can hardly be 
called either accurate or elegant. With this brain explorer. 
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one passes the instrument into the brain as far as one 
tliinks necessary, and then opens the blades; if no pus 
escapes, they are closed and passed on, being opened from 
time to time until they have gone as far as is permissible 
in any given direction. One can be sure after having done 
this that no pus in this particular tract will be left 
undiscovered. 

Since mj' first article was published, I have modified 
the instrument, because on using it I found there would be 
a decided advantage in having the spring set off at an .angle 
from the main axis of the blades. This greatly facilitates 
the introduction of a drainage tube or other drainage 
apparatus into the cavity of the abscess when the latter 
has been found. When the abscess has been penetrated 
and pus found, the instrument is kept in position until the 
drainage tube or gauze has been introduced into the cavity 
between the separated blades of the explorer, which have 



been grooved on the inner side to facilitate the introduction 
of a glass tube. The opening in the abscess wall can be 
enlarged to the desired e.xtent by the closed blades of the 
e.xplorer, or, if preferred, this can be done with a blunt- 
pointed bistoury introduced between the blades. 

Since I first described the explorer, I have had occasion 
to use it in three cases of brain abscess. In two of these 
it worked most admirably. In one of them, the abscess 
was deeply situated in the frontal lobe, and it is a very open 
question whether the ordinary instruments would have 
opened it successfully. This patient on account of disagree¬ 
ment with the internist in charge, passed out of my hand.s 
to that of another surgeon, and what the final outcome will 
be, remains to be seen. Another patient with a large temporo- 
sphenoidal abscess is now, after three months, apparently 
perfectly well. In the third case, the abscess was a very 
small one originating apparently from the sphenoid cavity. 



and was situated so far back, and so close to the median 
line, that although a careful search was made for it, it 
was missed, and the patient died. 

In speaking of this instrument, which I have had in mind 
for a number of years, I have always said that the principle 
of it was so obvious that the idea must certainly have 
occurred to many operators beside myself, and I have found 
since my paper was published that West and Scott of London, 
m their excellent book on aural surgery (Blakiston’s Sons 
& Co., 1909, p. 106), figure an instrument which the 3 ' call 
an expanding trocar, which is made to be used in the same 
way. This, however, has such narrow, short blades that it 
must be decidedly less effective than the e.xplorer here shown. 

Beside the angular form of explorer (Fig. 1), I have had 
one made with curved blades (Fig. 2) for use on the floor 
of the brain. This form enables one to enter the temporo- 
sphenoidal lobe through the mastoid wound much more 
readily than could be done with the straight blades. 


A COMBINED STAINING METHOD FOR MALARIAL 
PARASITES AND BLOOD SMEARS 

Frederick F. Russell, M.D., Ancon, Canal Zone, Panama 
Jlajor, Medical Corps, U. S. Army 

In this country the most popular blood stain is Wriglit’s 
modification of the Romanowski method; in England and 
the English colonies, Leishman’s stain is used almost 
exclusively, while in Germany, Giemsa’s is the favorite. 
These stains and their many modifications are all excellent 
for chromatin, but as ordinarily used they fail to bring out 
the C5'toplasm of the malarial parasite with the sharpness and 
distinctness obtained with Manson’s borax methylene blue. 
The latter, until the Romanowski was simplified by Leish- 
man, Wright and others, was the best we possessed for 
malarial parasites; in fact, for routine work it is still used 
by many. 

The advantages of Manson’s stain may be briefly stated 
as follows: 1. Cheapness, permanence and simplicity of 
preparation. It is made by dissolving 5 gm. of borax in 100 
c.c. of boiling water and adding 2 gra. of methylene blue, 
medicinally pure; when cool the volume is made up to 100 
C.C. and the stain is ready for use. 2. The clearness and dis¬ 
tinctness with which it brings out the cytoplasm of the 
malarial parasite. 3. The rapiditj- and simplicity of the 
staining technic. The smear is fixed for a few moments 
in equal parts of alcohol and ether, or methyl alcohol, and 
allowed to dry; it is then immersed in a very dilute solution 
of Manson’s stain for from ten to thirty seconds, washed in 
water and dried. 4. It also shows well the basophilic degen¬ 
eration of the erythrocytes. 

Its disadvantages are that: 1. It fails completely to show 
the nuclear chromatin of protozoal parasites. 2. It fails to 
bring out the granulations in the leukocytes. Because of these 
two defects, Manson’s stain has fallen into disuse in this 
country in spite of the fact that it stains the cytoplasm of the 
malarial parasite better than any other. 

The disadvantages of the methyl alcohol stains of Leish- 
man, Wright, Hastings and MacNeil are: 1. Their e.xpense; 
it requires approximately 1.3 c.c. for each slide, and methyl 
alcohol of proper quality is costly. 2. The rapid evapora¬ 
tion of the stain on the slide, with resulting precipitation; 
this is especially troublesome during the windy season in the 
tropics. In Vera Cruz, for example, it was difficult to obtain 
clear preparations unless the slide was protected during the 
staining by a bell jar. 3. Great care and watchfulness are 
necessary to success in staining. 4. With none of these stains 
is the cytoplasm of the malarial parasite so clear and dis¬ 
tinct as with Manson’s stain. The stain of Gierasa belongs 
to this class, although it is used in aqueous solution; it is 
slow, expensive, practically impossible to obtain except from 
Gruebler in Leipzig and while it gives excellent chromatin 
stains, the cytoplasm is not well brought out. 

The advantages of the methyl alcohol stains are: 1. The 
rapid and perfect fi.xatiori. 2. The clear and beautiful stain¬ 
ing of the chromatin of the nucleus. 3. The production of 
Schuffner’s dots in the erythrocytes in tertian malaria. 4. The 
beauty and distinctness of the nucleus, cytoplasm and all 
classes of granules in the leukocytes. 5. The distinct stain¬ 
ing of the blood platelets. 

It is evident that an ideal picture would result if the best 
of the methyl alcohol chromatin stains could be combined 
with Manson’s cytoplasmic stain. After several attempts the 
following method was found to give the best results and 
it, has been used for the routine of the laboratory for 
thousands of blood preparations: 

1. Fix and stain for two minutes in Wright’s or similar 

methyl alcohol stain. It is most convenient and economical 
to use about SO c.c. of stain in a Coplin jar; the top should 
fit well to prevent evaporation and the stain may be used 
repeatedl}’. ' ' 

2. Without washing, transfer the slide to a glass of tap 

water for from three to five minutes. ^ 

3. Without washing, transfer to diluted Manson's stain for 
from twenty to forty seconds. One-half c.c. (7 drops) of 
Manson’s stain to 50 c.c. of tap water in a Coplin jar gives 
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about the proper strength. This staining fluid in concentrated 
form keeps well, but the diluted stain should be fre'^hly pre¬ 
pared each day. 

4. Wash quickly in tap water, dry and examine. 

With this method, good preparations showing both the 
nuclear chromatin and the cytoplasm of the malarial parasite 
are obtained. The method is economical since very little of 
the methyl alcohol solution is used; and this is important in 
the tropics and at places far removed from the base of 
supplies. The slides being always in the vertical position, 
any precipitate which forms falls immediately to the bottom 
of the vessel. Soaking the slide in water during Step 2 does 
not affect the staining of the chromatin in the least, but does 
dissolve out most of the blue; this is replaced, however, 
in Step 3 by a better blue than any of the methyl alcohol 
stains are capable of giving. The whole point of the method, 
so far as malarial parasites are concerned, is that an intense 
cytoplasmic stain is added to the excellent chromatin stain 
obtained with Wright’s, Leishman’s, MacNeil’s and other 
methyl alcohol stains, making the parasites much more dis¬ 
tinct and more easily and quickly recognized in the routine 
examination of many slides for malaria. 


APPARATUS FOR FRACTURED BONES 
William E. Schroeder, M.D., Chicago 

The instrument consists principally of three parts—an 
L-shaped arm, C, the two branches of which carry two car¬ 
riages and two bone clamps. The removable carriages, 
D and E, are movable in two directions, one laterally 



and the other away from or toward the operator, as may 
be required. Mounted on the two carriages are two strong 
and adjustable bone clamps which are modifications of the 
well-known Lowman clamp. 

The illustration shows quite clearly the method employed 
in bringing the bone ends into apposition. The two bones 
are grasped by the clamps, A and B, these clamps then being 
attached to their respective carriages and held fast by means 
of heavy screws. Numerous anchoring points in the side 
of the clamps permit the thumb screw of holding the clamps 
firmly with but little exertion on the part of tlie operator. 
By means of a worm gear actuated by hand grips, each 
carriage with the clamp attached can be moved. Thus the 
bones can be brought into alignment no matter whether 
they override or in whatever position they may be. Immense 
traction can' thus be had with very little effort, and once 
the parts are adjusted, they are held firmly together until 
plates, splints or grafts are applied or inserted. The instru¬ 
ment is made entirely of steel, and can be easily taken apart 
for sterilization. 

25 East Washington Street. 
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ANTIEMETICS—GASTRIC SEDATIVES 

This heterogeneous group, if it can be called a 
group, of drugs will be discussed briefly. The physi¬ 
ology of emesis which has been discussed in the pre- 
cecUng pages suggests tlie nature of those agents which 
may be used to lessen nausea and vomiting, for- it is 
obvious that if emesis results from irritation of the 
gastric mucous membrane and from stimulation of the 
vomiting center in the medulla, emollients, demul¬ 
cents, and other protective agents will lessen the local 
gastric irritation, and if relief is urgently demanded 
depression of the central nervous system may be 
resorted to, though this is seldom necessary, except as 
a temporary measure, for example, when it becomes 
necessary to prevent vomiting while administering a 
drug by the stomach. 

Unfortunately, we have no drug which depresses 
the vomiting center without causing an undesired 
depression of other nervous centers. 

Occasionally vomiting results from reflexes arising 
elsewhere than in the stomach and other measures than 
those just mentioned must be employed, for it is well 
known that foul odors and other purely psychic influ¬ 
ences may cause nausea and vomiting. Psychic influ¬ 
ences may contribute to gastric disturbances, or may 
prolong them even when tliey are not alone sufficient 
to induce actual emesis, and attention should be paid 
to such influences. 

Heat and humidity in the atmosphere interfere with 
digestion and contribute markedly to nausea'and vom¬ 
iting when there may be another exciting cause. 

Vomiting occurring after ether anesthesia usually 
ceases spontaneously after the mucus which has been 
swallowed is expelled but emesis occurs frequently when 
food is taken some hours after chloroform anesthesia. 
Hot water—not tepid—should be sipped, or a glassful 
may be drunk if small amounts do not give relief.' 
Cracked ice is sometimes more serviceable than hot 
water. Thirst following chloroform anesthesia may 
be relieved by drinking hot water, when it is taken 
easily, but as this causes diuresis, which may or may 
not be indicated, and since the taking of rather large 
quantities of water tends to tax the stomach unduljq 
rectal injections of warm water may be used to avoid 
gastric irritation, warm water being retained better 
than cold. 

Infants regurgitate milk without indications of gas¬ 
tric disturbance, when more than sufficient is taken, 
but when vomiting with distress occurs, due to gastric 
disturbances, it may indicate the need of substituting 
barley water for the regular food for a day or two. 

When vomiting is secondary to diphtheria it is said 
to indicate cardiac wealmess demanding urgent relief 
for the heart. 

Vomiting occurs in nephritis and disturbances of 
other organs in which the stomach is not irritated 
directly, and if the emesis is severe and persistent it 

* This is the_t\venty-fifth of a series of articles on useful drugs — on , 
practical pharmacology for the general practitioner. ^ As' soon p com¬ 
pleted, these articles, elaborated by additional subjects, will -be pub- 
jished in book fonn. 
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may call for sedatives for the vomiting center, in 
which case morphin may be injected subcutaneously. 

Cyclic vomiting has been described as accompany¬ 
ing a variety of symptoms, and is probably not depen¬ 
dent on a single cause. Its treatment cannot be dis¬ 
cussed here as the symptoms are too various and these 
call for separate treatment. 

The vomiting of pregnancy often taxes the resources 
of the obstetrician, and occasionally it cannot be 
relieved by any means short of terminating the preg¬ 
nancy. It would be profitless to enumerate all of the 
drugs which have been suggested for the relief of this 
symptom, for such a list would be little less than a 
catalogue of the materia medica. Hygienic and die¬ 
tary measures appear to be the main dependence in 
such cases. Psychic influences play an important role 
in this condition. Cerium oxalate gained a certain 
degree of popularity in the relief of vomiting from this 
and other causes, but there is no evidence that it has 
any therapeutic value. 

Nausea and vomiting which result from indigestion 
require rest for the stomach, which should be emptied 
by washing with a weak alkali if the vomiting does 
not suffice to remove mucus. A weak solution of 
sodium bicarbonate may serve the double purpose of 
dissolving the mucus and causing its removal by vom¬ 
iting, when there is ineffectual retching. 

When there is gastric catarrh, requiring protectives, 
bismuth subnitrate or subcarbonate may be used; these 
are preferably administered in the form of powders 
or mixtures and are not advantageously given in com¬ 
pressed tablets or even in the form of capsules. Acidity 
may be neutralized by lime-water, magnesia, or by a 
solution of sodium bicarbonate. 

Depressants of the vomiting center include hydrated 
chloral, morphin and opium and cocain, and in fact, 
probably all hypnotics and general anesthetics. 

EXPECTORANTS 

The respiratory passages are lined with ciliated 
epithelium, and normally the secretions of the mucous 
glands are moved toward the mouth (or anterior 
nares) by the movement of the cilia, but when the 
secretions in the smaller air passages become excessive 
during inflammation, or when they become thick and 
tenacious, the cilia are incapable of effecting their 
removal, and coughing is induced. If the secretions 
become excessively viscid even coughing may be incap¬ 
able of effecting their removal and it becomes neces¬ 
sary to liquefy them by increasing the secretion of 
mucus or by means of alkalies. 

As previously stated, all nauseants increase the secre¬ 
tion of mucus, hence in practice we choose an agent 
which has a persistent nauseant action, with a mini¬ 
mum depressant effect on the central nervous system. 

Antimony and potassium tartrate is absorbed very 
slowly from the gastro-intestinal tract, hence small 
doses suffice to induce prolonged nausea of slight 
degree, and it is commonly used in the form of a solu¬ 
tion or the compound mixture of glycyrrhiza in the 
early stages of laryngitis and bronchitis when the 
secretion is usually scanty and the cough troublesome. 

The choice of expectorants is often largely empir¬ 
ical ; we do not know whether any of them stimulate 
the cilia to increased activity or not, and it has been 
suggested that some of them may act on the smooth 
muscles of the alveoli and terminal bronchioles in the 
lungs, increasing their peristaltic movements and forc¬ 


ing mucus accumulations into the bronchi, as the alveoli 
and' the 'terminal bronchioles are not provided with 
cilia. 

Many salts, including sodium chlorid, ammonium 
chlorid, and potassium iodid, increase the secretory 
activity of the mucous glands, effecting the liquefac¬ 
tion of the mucus through the alkalies contained in the 
secretions, and by diluting these with the increased 
fluids secreted. 

It seems probable that the especial usefulness of 
ammonium chlorid as an expectorant may depend 
partly on the formation of very small amounts of 
ammonium carbonate in the bronchial mucous mem¬ 
brane, which is especially effective in liquefying tena¬ 
cious mucus. 

A cough which is merely sufficient to remove the 
secretions from the air passages does not call for, treat¬ 
ment, but when there is considerable irritation with 
frequent coughing while the secretion is scanty, seda¬ 
tives, such as codein, are indicated. In some cases it 
is de.sirable to increase the secretion by means of a 
nauseant while diminishing the irritation with a seda¬ 
tive to the point that the cough will just suffice for the 
removal of the secretion. 

Patients frequently demand relief from cough wdien 
free secretion contraindicates interference.^ 

Excessive bronchial secretion may be lessened in 
various ways; atropin depresses the vagus endings in 
the glands; various volatile oils including the oils of 
turpentine, of cubebs, and of copaiba are sometimes 
used, but terpin hydrate has almost completely sup¬ 
planted the volatile oils for this purpose. Balsam of 
Peru, benzoin, creosote and other irritants are used 
in this way. 

S 3 'rup of tolu and syrup of wild cherry are little 
more than vehicles, the hydrocyanic acid in the latter 
being present in the merest traces and without thera¬ 
peutic effect. 

The compound syrup of white pine of the National 
Formulary contains chloroform and morphin in addi¬ 
tion to extracts of white pine, wild cherry, sanguinaria 
and other substances—a typical “shot-gun” mixture of 
nauseants, depressants of the respiratory center and 
stimulants of the bronchial mucous membrane. 

Sore throat is best treated with gargles, sprays, or 
demulcents in the form of lozenges. A dilute solution 
of hydrogen peroxid is useful for cleansing the throat, 
or a hot 5 per cent, solution of potassium chlorate may 
be used as a gargle; to this may be added a few drops 
of solution of ferric chlorid. Small ulcers or areas of 
inflammation in the throat may be swabbed with cot¬ 
ton dipped in a mixture composed of one part of solu¬ 
tion of ferric chlorid to ten parts of glycerin. 

The official lozenges of ammonium chlorid are use¬ 
ful in treating sore throat but it is not easy to explain 
the effect of the ammonium chlorid in that case.. Loz¬ 
enges of elm bark allay slight irritation of the throat. 

There are few conditions in which self-medication 
and its unfortunate consequences are more common 
than in coughs and “colds,” and there is a striking simi¬ 
larity between the composition of nostrums advertised 
to physicians in numerous medical journals and that 


1 . I he following incident illustrates the unfortunate results of inter- 
ference in such cases. A patient suffering from a cough with free 
secretion received a mixture containing morphin, and expressed his 
satisfaction at the prompt relief afforded. Later he felt greatly die 
couraged because (as he supposed) he had "caught fresh cold” which 
he attributed to his low rwistance In fact, the morphin suppressed 
the cough while the secretion continued, becoming purulent and the 
necessary cough returned when the effects of the morphin had passed 
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of the patent medicines, so-called, which are advertised 
directly to the public. It is obvious that , it matters 
little, so far as the consequences are concerned, 
whether the patient doses himself with Ayer’s cherry 
pectoral or Jayne’s expectorant, or has compound 
sjTTip of cocillana or glyco-heroin (Smith) prescribed 
for him by a physician. 

DOSAGE 

The nauseant dose of several of the emetics has been 
given. The dose of ammonium chlorid is commonly 
stated as from 0.3 to 1 gm. (5 to 15 grains) but it is 
much more frequently used in doses of from 0.15 to 
0.2 gm. (2 to 3 grains). The troches of ammonium 
chlorid each containing 0.1 gm. (Ij^ grains) with 
extract of glycyrrhiza, tragacanth and sugar, flavored 
with tolu, afford a convenient form of treatment for 
sore throat. It may be prescribed for cough (laryn¬ 
gitis or bronchitis) somewhat as follows; 


gm. or c.c. 


Atnmonii chlorvdi . 5 

Syrupi acidi citrici. 50 

Aquae.q. s. ad 100 


M. Sig.: One teaspoonful every two or three hours. 


4-Sl 

+.5 iss 


Ammonium chlorid has a disagreeable taste which is 
disguised somewhat by the acidity of the mixture. 

Ammonium carbonate is given in doses of 0.25 gm. 
(4 grains). Physicians sometimes overlook the acid 
character of syrup of squill and prescribe it with the 
strongly alkaline ammonium carbonate. 

A nauseant and sedative may be prescribed together 
somewhat as follows: 


gin. or c.c. 

Codeinae sulphatis . 0 5 

Syrupi ipecacuanhae . 30 0 

Aquae.q, s. ad 100 0 

M. Sig.: One teaspoonful every two or three hours. 


tfr 

+S m 


One .should avoid the use of too much of the seda¬ 
tive in such cases, as this will lead to the total suppres¬ 
sion of the cough. Terpin hydrate is given in doses of 
0.12 gm. (2 grains) in powder, capsules or dissolved in 
elixir. 

Many of the patent medicines, so-called, which are 
sold directly to the public, as well as those which are 
advertised directly to physicians, contain saponin 
derived from sanguinaria or other source, and a seda¬ 
tive .such as heroin or morphin. No ready-made mix¬ 
ture is suitable for any considerable number of patients, 
because the doses of nauseants and sedatives should be 
adjusted carefully to the needs of each patient.* 


ARSENIC 

Toxic doses of the strongly ionizable inorganic com¬ 
pounds of arsenic cause gastro-enteritis with vomiting, 
diarrhea and abdominal pain, these symptoms being 
commonly dela 3 'ed for half an hour or more. The first 
symptom frequently is a feeling of constriction in the 
throat with difficulty in swallowing. The evacuations 
are normal in appearance at first but later become 
watery and contain shreds of desquamated intestinal 
epithelium closely resembling the “rice-water” stools 
of Asiatic cholera. The fluid, unlike that of simple 
diarrhea induced by saline cathartics, consists of the 
serum of the blood, or it may also contain some blood, 
and this loss of serum results in a train of symptoms 
closely resembling those of actual hemorrhage. There 
is weakness, dizziness, headache, cold sweat and col¬ 
lapse. The features are pale and shrunken, the pulse 

* Ov.*iiig to lack ot space the materia medica of this group is omitted 
from The Journal. It will be included when this series is issued in 
book form. 


weak, the respiration deep, later depressed. The symp¬ 
toms are intensified until coma and death occur. Con¬ 
vulsions may occur (asphyxial) or they may be absent. 
The urine is commonly diminished or totally sup¬ 
pressed, because of the increased viscosity of the blood 
and the lowered blood pressure. Death may result 
from either circulatory or respiratory failure, that is, 
either the heart or the respiration may fail first, but 
when both are affected so profoundly each reacts upon 
the other, so that one cannot say that either alone is 
the cause of death. 

The gastro-intestinal symptoms have been attrib¬ 
uted to the local irritant action of arsenic, but they are 
now considered as the effects following absorption, and 
are explained in the following way: Arsenic causes 
paralysis of the walls of the capillaries, and later those 
of the arterioles, especially of the splanchnic region, 
rendering them more permeable than normally, so that 
there is a copious effusion, of serum or even of blood, 
into the tissues. After the administration of very large 
doses of arsenic to animals one may obsen-e extrava¬ 
sations of blood beneath large areas of the peritoneum. 
The escape of serous fluid raises blisters beneath the 
gastro-intestinal mucous membrane, and this is soon 
desquamated with the escape of large amounts of 
serum into the stomach and intestine, causing the 
“rice-water” diarrhea. The diarrhea and its attendant 
pain and loss of water cause a great fall in the blood 
pressure, and this is later augmented by the direct 
action of the arsenic on the heart, should the patient 
survive long enough for this action to take place. 

Such serious disturbances of the circulation are 
always attended with corresponding depression of the 
central nervous system; especially is this true when 
the circulatory changes are induced suddenly. One 
has only to recall the frequency of dizziness due to 
interference with the cerebral circulation when one 
rises suddenly from a sitting or recumbent position, 
to appreciate that the great loss of serum in arsenic 
poisoning and the resulting circulatory disturbance 
must cause a variety of secondar}' effects. 

If vomiting occurs early the symptoms may be of 
almost any degree of severity, because much, or com¬ 
paratively little, of the arsenic may be evacuated 
thereby, dependent partly on the amount which has 
passed into the duodenum, or the poisoning may take 
On an extremely chronic character, even from a single 
dose. 

There should be little difficulty in diagnosing chronic 
arsenic poisoning following the typical symptoms, of 
acute poisoning, or where it is known that a large dose 
of arsenic has been taken, but the symptoms resulting 
from the repeated administration of very small 
amounts are often obscure and require patience for 
their recognition. 

The symptoms of acute and chronic arsenic poison¬ 
ing are detailed in almost all text-books of pharma¬ 
cology and materia medica, and every physician should 
familiarize himself with these symptoms because of 
the frequency with which this type of poisoning occurs. 

It will suffice for our purposes at present to enumer¬ 
ate some of the symptoms of the chronic type, merely 
to show the necessity for more careful study than-it 
commonly receives. The symptoms are sometimes 
divided into three stages; in the first there is lassi¬ 
tude, loss of appetite, and there may be nausea and 
vomiting. This stage might lead one to suspect the 
presence of typhoid fever. The intestinal symptoms 
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<nay be present, or they may be’ absent. In the second 
stage there may be symptoms resembling those of a 
“cold” owing to the irritation of the mucous mem¬ 
branes of the larynx and nose and of the conjunctiva. 
Various affections of the skin are described as occur¬ 
ring in this stage, including a typical discoloration or 
blackening. 

In the third stage there are disturbances of sensation 
and motion in the hands and feet, and peripheral neuri¬ 
tis, together with numerous other manifestations which 
require careful consideration. The symptoms are not 
sharply marked off in the stages mentioned, but many 
of those commonly described as belonging to the sec¬ 
ond or third may appear earlier than this classification 
would indicate. 

When vague symptoms lead one to suspect even 
the possibility of chronic arsenic poisoning the 
urine should be examined for traces of the metal. Of 
course one would not expect to obtain evidences of 
the poison by the grosser tests, but, on the other hand, 
the most delicate tests enable one to detect the faintest 
traces of arsenic in the urine. Such traces have com¬ 
paratively little significance unless this evidence is 
supported by others of great weight, because traces 
of arsenic may be derived from foods containing it, 
either as a natural or as an added ingredient. 

Chronic arsenic poisoning is attended with degenera¬ 
tive changes in the walls of the capillaries and later in 
the intestinal epithelium, and in various organs, includ¬ 
ing the heart, liver and kidneys. 

Icterus results from the changes in the liver, and 
effusions occur in various tissues, that into the eyelids 
being usually early and fairly characteristic. The 
damage to the heart may fail to attract attention in the 
presence of other symptoms, such as nephritis, to 
which the attention may be mainly directed if the true 
cause of the trouble is not suspected. 

The toxicology of arsenic is interesting from various 
standpoints. It played an important role in the crimes 
of professional poisoners in earlier times, and it is 
still employed occasionally for purposes of murder and 
.suicide. It lends itself, unfortunately, to the poisoning 
of one member of a household by another when small 
doses can be administered frequently, because, owing 
to its tastelessness and lack of odor, it does not arouse 
suspicion and is all too easily obtained in the form of 
rat poison. All arsenic preparations which might be 
used in this way should be colored distinctively by the 
addition of lamp-black or indigo which cannot be mixed 
with most foods without attracting attention. 

Fortunately, the metal can be detected in the vomitus, 
urine and feces, and in the cadaver long after death, 
so that it is probable that few adults die of acute 
arsenic poisoning without the fact becoming known. 

The treatment of acute arsenic poisoning requires 
further investigation. It was accepted for many years 
as an established fact that as soon as possible after a 
poisonous dose of arsenic had been swallowed the 
patient should receive a large dose of moist ferric 
hydroxid, or preferably, the hydroxid with magnesia, 
which can be prepared more conveniently and quickly, 
when the materials are at hand. 

Serious doubt has been thrown on the value of this 
procedure during the past few years, and the stomach 
should be washed out as promptly as possible whether 
the iron antidote be employed or not. Active catharsis 
should be induced with magnesium sulphate solution 
in order to remove any of the poison that has passed 


into the duodenum. Since prompt purgation is neces¬ 
sary in such cases, a large dose of the dilute solution 
of magnesium sulphate should be administered — 
preferably a pint of solution containing about an ounce 
of the salt. Naturally, purgatives are contraindicated 
after the intestinal symptoms have developed. 

The elimination of arsenic depends somewhat on the 
way in which it is administered. When a toxic dose 
has been taken by the mouth the larger part may be 
evacuated with the vomitus, or with the washings of 
the stomach, and a large part of the remainder may be 
evacuated in the feces, especially if prompt purgation 
is induced. After absorption into the circulation 
ar.senic may be found in almost all the body tissues. 
Elimination goes on very slowly indeed, so that months 
may elapse before it ceases to appear in the secretions, 
and some of it appears to be retained almost indefi¬ 
nitely, 

A larger portion of the poison is said to be eliminated 
by the intestine after its oral administration, and a 
smaller part of the urine, but after the subcutaneous 
injection the kidneys eliminate more than the gastro¬ 
intestinal tract. Diuretics should be administered after 
the subcutaneous injection of a poisonous dose if the 
patient is seen early, but caffein and theobromin will 
have little or no effect after the appearance of the 
“rice-water” stools because of circulatory disturbances 
previously mentioned; hence it would seem probable 
that the intravenous injection of a 2 per cent, solution 
of sodium sulphate, as mentioned in connection with 
strychnin poisoning, might be of benefit, but we are 
unaware of any experiments bearing on the subject. 

The extraordinarily slow elimination of arsenic and 
its con.sequent tendency to accumulate in the body and 
to produce chronic poisoning are of especial interest in 
connection with the uses of arsenic in fabrics, and food 
preservatives. 

A manufacturer of a food product used anilin to 
color it, the finished food as eaten containing about one 
part of arsenic in 20,000 million parts of food. He 
was probably unaware of the presence of arsenic in the 
anilin, and it would require about 1,000 tons of the 
food to furnish an amount of arsenic equal to a toxic 
dose for a man; nevertheless it was maintained that 
the practice was unlawful, though it could hardly be 
held that enough arsenic could be taken in that way to 
produce any perceptible effect in a life time, especially, 
as arsenic is frequently taken over long periods for its 
medicinal effect. Quite a different case was that of a 
manufacturer whose candy was found to contain six 
parts of arsenic per million. One pound of the candy 
contained as much as an average dose of arsenic for 
an adult, and its continued use in large amounts might 
very well cause symptoms. 

In seeming contradiction to the preceding statement 
is the well-known fact that the administration of small 
and increasing doses of arsenic by the mouth leads to 
a higher degree of tolerance, apparently through an 
acquired resistance to absorption from the gastro¬ 
intestinal tract, for such tolerant animals are not more 
resistant than others to arsenic administered subcu¬ 
taneously. Remarkable stories of tolerance are com¬ 
monly told of the arsenic eaters of the Tyrol. 

As little as 0.1 gm. (1^ grains) of arsenic has ’ 
proved fatal, but very much larger oral doses have 
been survived, and if vomiting occurs within less than 
half an hour after a fairly large dose has been swal¬ 
lowed the chances of recovery are fairly good but of 
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course one cannot depend on this alone, and other 
treatment should be institut ' ■ ■ ' stated. 

There is an unfortunately ■ ' ^ ' among 

the laity that larger doses of arsenic may be safer 
than smaller, but toxic ones. This is doubtless based 
on the fact that large doses do occasionally induce 
emesis in time to save life, while smaller doses may 
prove fatal. 

In view of what has been said of the widespread use 
of arsenic in the arts, in medicine and in foods, 
with the consequent frequency with which at least 
small amounts may be taken without the knowledge 
of the patient, and the extreme slowness with which 
elimination takes place, it is obvious that the detec¬ 
tion of traces of arsenic in the excreta or in a cada- 
i-er does not prove that observed symptoms or death 
resulted from arsenic in a given case, and one will 
understand the necessity of a careful study of the 
actions of arsenic before expressing opinions that may 
be of far-reaching importance. 

The administration of small amounts of arsenic to 
young animals may cause them to grow more rapidly 
than other members of the same litter that receive the 
same food without the arsenic. Several observers 
found that the bones of the animals that received 
arsenic were longer and thicker than those of the con¬ 
trols ; that their fur was glossier and other evidences of 
rapid development were also observed, but these effects 
are not always obtained and other investigators came 
to different conclusions with regard to the effects of 
arsenic on metabolism. Poisonous doses cause fatty 
degeneration in various organs, and other disturbances 
of metabolism. 

Various explanations have been offered to account 
for the more rapid growth observed as the result of 
the use of arsenic, but it seems possible that the actions 
on the capillaries and the effects on the general cir¬ 
culation together with the stimulation of production of 
red blood corpuscles or of hemoglobin are concerned 
in the effects on metabolism. 

It also seems possible that arsenic may serve to cor¬ 
rect some adverse conditions entailed in those feeding 
experiments in which the greater growth was observed, 
for it does not seem probable that arsenic would influ¬ 
ence growth favorably if the animals were kept under 
the best conditions of living and exercising in the open 
air. At least, no one would think of advising the rou¬ 
tine administration of arsenic to healthy little children 
living under hygienic conditions. 

Certain of the organic compounds of arsenic which 
ionize but little are much less active than the inorganic 
compounds that have been discussed. Cacodylic acid, 
which differs from arsenic acid by having two methyl 
groups in place of two hydroxyls of tlie latter, has long 
been known, the sodium salt having been introduced 
about fifty years ago. Sodium arsanilate was intro¬ 
duced into therapeutics in 1902 under the name of 
atoxyl under the mistaken impression that it was non¬ 
toxic. It exerts the arsenic action, though less violently 
than arsenic trioxid in equal weights, and in addition it 
is prone to cause blindness through atrophy of the 
optic nerve. When atoxyl was submitted to the Coun¬ 
cil on Pharmacy and Chemistry its composition was 
investigated, and it was shown that the arsenic is not 
present in the trivalent state as had been supposed, 
but in the pentavalent. 

Following the introduction of organic compounds of 
arsenic, Ehrlich investigated a large number with the 


object of finding one capable of exerting the. well- 
known trypanocidal action of the metal without the 
toxic action on the host, or at least of finding a com¬ 
pound in which the relative toxicity for the parasite 
and the host would permit of the administration of a 
single dose that would at once destroy all the micro¬ 
organisms in the blood. 

As a result of this search Ehrlich and his co-workers 
brought out salvarsan, or arseno-benzol, more cor¬ 
rectly called arsen-phenol-amine hydrochlorid. It has 
also been named “606” in reference to the laboratory 
number given the compound. 

From the results of the early studies it was 
announced that a single dose of salvarsan was capable 
of destroying all of the micro-organisms of syphilis 
in the human body in suitable cases. It was also highly 
extolled in the treatment of various other diseases, 
including relapsing fever, and at the same time it was 
said to be relatively harmless to man in the dosage 
advised. 

The literature relating to salvarsan is already enor¬ 
mous, and while it is not feasible to review this even 
partially, it may be said that a single dose apparently 
effects a complete cure only when it is given shortly 
after infection, if at all, and that it is far from being 
harmless, numerous deaths being undoubtedly attribu¬ 
table to its use even with the most careful technic. 

Unfortunately, the spirochetes of syphilis may 
become more resistant than normal to arsenic after 
repeated doses, and it is usually necessary to combine 
the use of arsenic with that of mercury. 

Neosalvarsan is a soluble compound of salvarsan 
thought by some to be tolerated better than the original 
product. 

THERAPEUTIC USES 

Arsenic trioxid is applied to ulcerated surfaces as an 
irritant, but its use is attended with severe pain. It 
has long been used in domestic practice and occa¬ 
sionally by physicians as a caustic for the removal of 
malignant growths, in the form of pastes. The action 
cannot be controlled accurately, it is'very painful and 
there is some danger of the absorption of a poisonous 
dose when it is applied in this way. Its use is not rec¬ 
ommended. It has long been employed and is still 
used as an application to ulcerated surfaces and by 
dentists for destroying the nerves in carious teeth. 

It is used internally in a variety of disorders in which 
its mode of action cannot be explained satisfactorily. 
For example, it is used in neuralgia of a periodic char¬ 
acter, and in chorea, in which it is of doubtful value. 
It is used in anemia, in which it probably stimulates the 
organs involved (bone marrow) to a more rapid regen¬ 
eration of the red blood corpuscles or the hemoglobin. 
It is also used in pernicious anemia, in leukemia and in 
Hodgkin’s disease (malignant lymphoma, or hyper¬ 
trophic disease of the lymphatic glands of the body, 
attended with anemia). In these diseases its tempo¬ 
rary effects are often markedly beneficial, but relapses 
almost invariably occur. 

It is often used to improve the nutrition when the 
disturbance results from obscure causes, but, of course, 
it is not suited for use in all of those cases. 

It has been recommended for use in diabetes, but like 
other drugs, it usually fails in that condition. 

Arsenic is said to be useful in various skin diseases, 
such as psoriasis, lichen planus, chronic eczema, 
pemphigus, dermatitis herpetiformis, chronic urtkaria 
and disturbances involving the sweat glands. It must 
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be remembered, however, tiiat tlie treatment of skin 
diseases by the general practitioner involves many diffi¬ 
culties because of the obscurity of the etiology in these 
conditions, hence they should be treated by derma¬ 
tologists when they present unusual difficulties or con¬ 
ditions with which the practitioner is unfamiliar. 

Attention has been called to the fact that the fur of 
animals used in experiments with arsenic was glossier 
than that of the controls, and horse dealers have long 
utilized this action of arsenic in improving the coats 
of horses. These results suggest the use of arsenic in 
man when there is faulty nutrition of the skin. 

Acute inflammation of the skin contraindicates the 
use of arsenic. 

The organic compounds of arsenic have a distinct 
field of usefulness in various diseases of protozoal ori¬ 
gin, including sleeping sickness (trypanosomiasis), 
malaria, relapsing fever and syphilis, but the side 
actions, especially that on the optic nerve (with 
atoxyl), have greatly interfered with its use. 

Arsenic has long been used in malaria, especially in 
the chronic forms which have resisted quinin, arsenic 
and quinin being commonly used together in those 
cases. 

The cacodylate attained to some degree of impor¬ 
tance many years ago when it was found that it 
exerts the actions of arsenic over a longer period than 
the inorganic forms and that it is less toxic. 

Sodium arsanilate was used e.xtensively for a time 
in the treatment of sleeping sickness but numerous 
cases of blindness resulted, and it has fallen into dis¬ 
use for that purpose. 

Salvarsan is widely used in the treatment of syphilis; 
it is given alone soon after infection or in combination 
with mercury in the later stages. It is also employed 
in the treatment of relapsing fever and in many other 
conditions, sometimes with good results, sometimes 
with harmful effects. 

The results reported soon after the introduction of 
salvarsan raised hopes which subsequent experience 
proved were far too optimistic, but when the early lit¬ 
erature has been discounted sufficiently we still have in 
it a valuable remedy. 

Headache, nausea and malaise commonly follow the 
intravenous injection of salvarsan, the symptoms last¬ 
ing for from twelve to twenty-four hours. Aside from 
these after-effects certain nervous effects have been 
observed. These symptoms — termed nervous relapse 
— are believed to be due to an increased activity of the 
spirochetes and they call for another dose of salvarsan 
or treatment with mercury. 

Arsenic is sometimes used in the most diverse con¬ 
ditions including asthma, tuberculosis, bronchitis, leu¬ 
kemia, splenic anemia, and in numerous other diseases, 
and one is led to suspect that when improvement fol¬ 
lows its use in those conditions it is merely a coinci¬ 
dence or that this improvement is attributable to the 
effects of arsenic on metabolism in general rather than 
to any direct effect on the diseased organs or the causes 
of the disease. _ • 

All forms of arsenic should be used cautiously or 
not at all in the presence of disease of the eye, espe¬ 
cially of the retina, even if it be of syphilitic origin, 
because of its tendency to induce optic neuritis and 
blindness, but salvarsan is said to cause optic neuritis in 
few instances. Arsenic is contraindicated in severe car¬ 
diac and-renal disease, and salvarsan cautiously used 
in syphilitic infants because of the danger from lib¬ 


erated endotoxins when the spirochetes are destroyed. 


DOSAGE 


For ordinary affections of metabolism or for a tonic 
influence arsenic trioxid is given in doses of from 0.001 
to 0.002 gm. (%o to Vso fftain). In diseases of the 
blood the dosage should be regulated according to the 
effect, but it is well to use as large doses as the patient 
will tolerate. 

The various forms of inorganic arsenic are fre¬ 
quently administered in increasing doses until symp¬ 
toms of mild intoxication appear. One may begin with 
0.003 gm. {VoQ grain) of arsenic trioxid, three times a 
day, and increase by 0.001 gm. (%o g^'^in) three times 
a day. 

Solution of potassium arsenite and solution of arse¬ 
nous acid may be given in doses of 0.2 c.c. (3 minims) 
three times a day, and increased by 0.05 c.c. (1 minim) 
three times a day. A slight toxic effect is indicated by 
nausea, coliclcy pains or a puffiness under the eyes. 
The presence of albumin in the urine may also be 
obserA'ed. Such symptoms may make it advisable to 
discontinue the administration of the drug for a time. 

Solution of arsenous and mercuric iodids is usually 
administered in doses of 0.1 c.c. (1^ minims). 

Sodium arsenate is given in doses of 0.003 to 0.005 
gm. (^0 to ^0 grain) three times a day and increased 
as with other preparations of arsenic. 

Of the organic combinations of arsenic, sodium 
arsanilate, (atoxyl, soamin), is given in doses of 0.02 
S^- (% grain) gradually increased, and'sodium caco¬ 
dylate may be given in doses of 0.03 gm. (J^ grain). 
The former of these two products is used only by injec¬ 
tion; the latter is frequently administered hypoder¬ 
mically though it may also be administered by mouth. 

The dose of salvarsan is 0.5 gm. (7^ grains). Since 
it is not suited for oral administration it must be given 
intravenously, subcutaneously or intramuscularly, but 
intramuscular injections have been followed in several 
instances by the toxic effects of arsenic; furthermore, 
the intramuscular injection is painful and is usually 
followed by a painful inflammatory nodule which per¬ 
sists for some time. It is seldom employed by those 
who have mastered the technic of the intravenous 
injection and no one should undertake to administer 
salvarsan intravenously without having mastered the 
somervhat difficult technic. 

Salvarsan, being acid, is neutralized and suspended 
in a neutral fluid for subcutaneous or intramuscular 
injection. A clear solution in sterile alkaline fluid is 
used for intravenous injection. 

The powder decomposes rapidly on exposure to the 
air, and suspensions and fluids intended for injection 
should be used at once. If any part of the contents 
of a tube remains unused when a dose is administered 
it should under no circumstances be mixed with a 
subsequent dose but should be thrown away. Even 
those tubes that are cracked before being used, permit¬ 
ting the action of the air, should be rejected. The 
water used for making intravenous injections should 
be distilled shortly before being used. Various forms 
of apparatus are advised by different authorities, but 
most of the apparatus employed for the injection can 
be had in any first class pharmacy or instrument 
maker's shop.* 

(To be continued) 


* Owing to lack of 
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On account of the large amount of space occupied 
by the Index in this issue of The Journal, certain 
departments have been omitted entirely and others 
abbreviated. The distance from The Journal office 
of the place of the annual session, together with the 
fact that this is the last number of the current volume, 
makes it desirable to omit the publication in tliis issue 
of any of the minutes. An effort will be made, how¬ 
ever, to present in the next issue — July 3 — a com¬ 
plete report of the proceedings of the session. 


THE INDEX 

This issue of The Journal contains the index to 
the current, or sixty-fourth volume of The Journal, 
including the current medical literature which has been 
listed from week to week. Original articles in the 
leading medical journals of the United States and the 
principal foreign countries are included under the latter 
head. 

In the author index appear the names of all who 
have contributed articles to The Journal or to any 
other journal listed in the current literature depart¬ 
ment, and the names of those whose papers are 
abstracted in the medical society reports in The Jour¬ 
nal. In the subject index are complete references to 
all reading matter in The Journal, and references to 
original articles in all the domestic and foreign journals 
listed. To facilitate the use of the Index, not only are 
titles arranged under the subject of the article with 
double entry when necessary, but also there are numer¬ 
ous cross-references. The figures in boldface type 
refer to reading matter in The Journal. 

The Index appears in pamphlet form^ under the title 
“Guide to Current Medical Literature.” This pamphlet 
contains, in addition to the author and subject indexes 
published in this issue of The Journal, the titles of 
the articles ^sted, arranged chronologically and by 
journals, as in the Current Medical Literature depart¬ 
ment. It is issued in separate form for convenience — 

I. The Guide to Current Jledicat Literature may be obtained from 
ibc Association office at 50 cents a copy. 


to make it unnecessary to handle the bound volume of 
The Journal. 

Just preceding the Index is a list of the journals 
indexed during the past six months. Any foreign jour¬ 
nal, except those preceded by a star, will be lent fay 
The Journal to subscribers and Fellows of the 
American Medical Association in the United States, 
with the understanding" that such journal will not be 
retained by the borrower over three days. Requests 
for journals should be addressed to the Library of the 
American Medical Association, and six cents in stamps 
should be enclosed to cover the average expense of 
mailing. No domestic journal will be lent, as these 
can be obtained direct from the publishers as easily 
and as quickly as from The Journal. The addresses 
of the domestic journals are given. 

It will be noted tliat in the Index in this number of 
The Journal there is a marked increase in the number 
of headings devoted to war subjects. The words 
“soldiers,” “war,” "army,” "wounded," “wounds,” 
“typhus,” “tetanus,” etc., are followed by numerous 
references occupying from three to ten times the 
amount of space devoted to them in previous indexes. 


FOURTH OF JULY ANTIQPATIONS 
The conflagration in Europe modifies all American 
events, and it will be of interest to obsen’e its effect 
on our annual mimic warfare of July 4. Will the 
general depression of spirits and resources reduce the 
amount of explosive exuberance, or will the increased 
familiarity with gunpowder and bloodshed increase our 
notorious contempt of human life and suffering? The 
Journal has collected statistics on the injuries of the 
Fourth for twelve years, and the curve is now well 
enough established to indicate very clearly the annual 
extent of the old-fashioned celebration. Last year, 
for some unexplained reason, there was a slight 
increase in the total number of accidents and deaths, 
tliere being 1,506 accidents and forty deaths in 1914 
as against 1,163 accidents and thirty-two deaths in 
1913. Of the accidents last year, Pennsylvania with 
487 and New York with 250 accounted for nearly half 
the total Independence Day devastation of the country, 
and it is in these t5vo states especially that improvement 
must be made. Since The Journal first began to 
compile these statistics, Pennsylvania has always led 
in the number of accidents, usually by a wide margin. 
It has been suggested, perhaps facetiously, that this 
is the outcome of the possession of the Liberty Bell 
and the traditions of the Cradle of Liberty; if so, 
there is naturally a doubt whether the possession is 
worth the price. It has been certainly demonstrated 
that a community which wishes to free itself from this 
sort of destruction of person and property can do so. 
Not a few large cities have found it possible to pass 
through the Fourth without a single accident. It fol- 
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lows, then, that the number of Fourth'of July accidents 
is the measure of the effort made by a community to 
rid itself of this long-suffered nuisance. 

This year one factor may make for an increased 
number of accidents — the occurrence of the Fourth on 
Sunday, which results in two days of celebration in 
many communities. We must, therefore, be prepared 
to do our part in reducing the number of fatalities 
from these accidents. The reduction in the total num¬ 
ber of deaths from tetanus to three in 1914, as com¬ 
pared with 150 cases in 1909 and 417 in 1903, is far 
out of proportion to the reduction in the number of 
accidents from which tetanus might have resulted. 
This indicates that the medical profession has learned 
how to prevent this most frightful sequel of injuries, 
and is fully alert to the dangers that reside in Fourth 
of July wounds. The European war has demonstrated 
on a hideously large scale the frequency of tetanus in 
unclean wounds and the great value of tetanus anti¬ 
toxin in prevention, especially when its use supple¬ 
ments adequate surgical cleansing of the wounds. The 
importance of this point need not be dilated on, as was 
necessary twelve years ago, when neither the danger 
of tetanus nor the efficacy of antitoxin as a prophy¬ 
lactic was generally recognized. The same may be 
said of the intraspinal injection of tetanus antitoxin 
in developed cases of tetanus. This is now a recog¬ 
nized procedure which unquestionably gives results far 
superior to those obtained by any other method of 
treatment. At the recent meeting of the Association of 
American Physicians in Washington, Nicoll reported 
that of twenty patients treated in the New York City 
Department of Health by intraspinal injection of anti¬ 
toxin, there had been but four deaths.^ Improved 
results have also been reported from the military hos¬ 
pitals of Europe from the intraspinal administration 
of tetanus antitoxin. 

It may be wellyalso to repeat the instructions, out¬ 
lined a year ago,^ for the prophylaxis of tetanus in 
Fourth of July injuries: 

1. Carefully and thoroughly remove every particle of 
foreign matter from the wound, laying it open; an anesthetic 
should be given if necessary. 

2. Dry the wound thoroughly, and paint it and the sur¬ 
rounding parts as carefully as possible with iodin, or else 
cauterize it thoroughly with a 2S per cent, solution of phenol 
(carbolic acid) in glycerin or alcohol. 

3. Apply a loose wet pack, using a solution of some such 
antiseptic substance as boric acid or alcohol. 

4. As soon as possible inject intravenously or subcuta¬ 
neously 1,500 units of antitetanic serum and continue the 
injections if indications of possible tetanus arise. 

5. In no case close the wound. Allow it to heal by granu¬ 
lation. Remove the dressings and packing each day and 
apply fresh ones. 

1, Nicoll, Matthias: Intraspinal Administration of Antitoxin in 
Tetanus, The Journal A. M. A,, June 12, 1915, p. 1982. 

2. The Prophylaxis of Tetanus, Current Comment, The Journal 
A, M. A., June 20, 1914, p. 1971. 


, VACCINE THERAPY IN TYPHOID FEVER 

It is difficult to arrive at a just estimate of the 
value of vaccines in the treatment of typhoid fever, 
because the evidence for and against their use is 
derived from two widely different sources. From a 
theoretical standpoint, such a procedure has little 
justification. It is well known that there is an exten¬ 
sive invasion of the blood by the infecting organism 
early in the course of the disease, and it seems reason¬ 
able to assume that these invading organisms furnish 
sufficient antigenic stimulus to cause the maximum 
antibody formation. On the other hand, if this anti¬ 
body formation is delayed early in the course of the 
infection, vaccines may be of value in stimulating 
such a response. In the field of clinical medicine, 
many observers have reported striking results from 
the use of vaccines, and it is the common opinion of 
these clinicians that they are efficacious in the treat¬ 
ment of typhoid fever. 

The clinical data in the literature pertaining to this 
phase of the treatment of typhoid fever have recently 
been reviewed by Krumbhaar and Richardson^ of 
Philadelphia. This analysis includes more than 1,800 
cases, and in 95 per cent, of these, favorable results 
were observed. Thirty-five of the thirty-nine obser¬ 
vers concluded that the vaccine was useful as a thera¬ 
peutic measure. In almost all instances, the course of 
the infection was favorably influenced, and in many 
series the mortality was reduced. In a series treated 
.by Petrowitch, the mortality was 3.2 per cent., as 
compared with 8 per cent, in 220 unvaccinated patients. 
Krumbhaar and Richardson used vaccines in the 
treatment of ninety-three typhoid patients in the 
Pennsylvania Hospital during the past three years. 
Their results were so promising that they consider 
the use of vaccines an important procedure in the 
routine treatment of the disease. The symptoms were 
rarely altered beyond a transitory rise in temperature; 
but relapses and complications were diminished in 
frequency, and when vaccine treatment was instituted 
early in the course, there seemed to be a favorable 
influence exerted on the intensity of the infection. 
Since agglutination is often absent during the first 
two weeks of the attack, these investigators assume 
that antibody formation is often delayed, and that 
by the use of vaccines an early activity of this process 
can be brought about. The experiments of Gay and 
Claypole also suggest that there may be a hyper¬ 
leukocytosis following the injection of a vaccine dur¬ 
ing the course of typhoid fever. Should these experi¬ 
ments receive confirmation, a good theoretical basis 
would be afforded for vaccine therapy in typhoid. 

The type and dosage of the vaccine have had no 
apparent influence on the results obtained. Sensitized 
vaccines have been strongly advocated by Besredka, 

1. Krumbhaar, E. B., and Richardson, R.: Am, Tour, ilcd 9c 
1915, cxJix, 406. * ** 
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Mctchnikoff, Garbat and others, and on theoretical 
grounds such vaccines would be favored; but the 
majorit}' of investigators have had good results with 
suspensions of dead bacteria prepared according to 
^^''right’s method. Although autogenous vaccines gen¬ 
erally have been preferred, stock vaccines prepared 
from organisms selected for their high agglutinogenic 
power have been efficacious in the hands of many. 
Reports, however, have been so uniformly favorable 
with all preparations, that it seems as if the type used 
is of secondary importance. The dosage has also 
varied widely witli different investigators. Semple, 
■\^''aters, Petrowitch and others used small doses, while 
Foster, McArthur, Fletcher and Meakins obtained 
equally good results with large doses. Krumbhaar 
and Richardson gave 500 million as an initial dose and 
two or three larger doses at short intervals. They 
conclude that their results were more favorable in the 
cases in which large doses were given. The dosage, 
however, must be gaged by the general condition of 
the patient. When the patient is very toxic, only small 
amounts of vaccine can be used with any degree of 
safety. Previous. mention has been made of the 
remarkable results obtained by Ichilcawa from the 
intravenous injection of sensitized vaccines.^ Using 
this method of inoculation, he was able to produce a 
rapid drop in the temperature to normal and often 
an early recovery. In his cases, mild intestinal hemor¬ 
rhages occurred in a few instances following the 
injections; but these hemorrhages were no more 
numerous than in the unvaccinated patients. Subse¬ 
quent investigators® also report favorable results from 
the intravenous method of administration of the vac¬ 
cine, but they strongly emphasize the danger of a 
severe general reaction in some instances. Signs of 
collapse, severe diarrhea and intestinal hemorrhages 
are complications which have occurred simultaneously 
until the rapid- fall in temperature, and in a few 
instances there was an unfavorable termination. The 
ultimate value of this method of administration of 
vaccines, therefore, is a question which further obser¬ 
vations must determine. 

Including the recent encouraging reports of Gold- 
scheider and Aust,^ Rhein® and others, the clinical 
evidence now at hand is derived from careful obser¬ 
vations on about 3,000 cases of typhoid fever treated 
with vaccines. In almost all instances, it seems that 
some degree of favorable influence could be noticed 
from their use. The observations of Elmer® indicate 
that vaccines will not prevent the attack, once infec- 

2. Present Status of the Vaccine Treatment of Typhoid Fever, Cur¬ 
rent Comment, The Joukn'AL A. A., Feb. 6, 1915, p.-518. 

3. Biedl: Wien. klin. Wcbnschr., 1915, xxviii, 125. Paltauf: Wien, 
klin. Wchnschr., 1915, xxviii, 125. Sladek and St. Kotlowski: Wien, 
klin. Wchnschr., 1915, xxviii, 389. Reibmayr: Miinchcn. med. 
Wchnschr., 1915, Ixu, 610. 

4. Goldscheider and Aust: ^Deutsch. med. Wchnschr., 1915, xli, 361. 

5. Hhe'm, M.: Munchen. med. Wchnschr., 1915, Ixti, 427. 

6 . Elmer, W. P.: Study of a Recent Typhoid Epidemic, with Especial 
Reference to the Use of Antityphoid Vaccines, The Journal A, M, A., 
April 3, 1915, p. 1147. 


tion has begun; but it seems probable that their use 
early in the course of the disease modifies the dura¬ 
tion and intensity of the attack. Furthermore, in' 
complications, especially localized typhoid infections 
such as periostitis and 'cholecystitis, and in the treat¬ 
ment of typhoid carriers, vaccines are of limited value. 
In local infections in which there is a secondary 
invading organism, as in pneumonia and otitis media, 
typhoid vaccines are probably contraindicated. 

Careful bacteriologic and serologic study is an essen¬ 
tial prerequisite to vaccine therapy,' which requires 
an exact etiologic and early diagnosis. Before the 
question of the efficacy of this form of .treatment 
can be settled fully, the mechanism of the action of 
vaccines in generalized infections needs to be better 
understood; obviously, this is a problem in the field of 
experimental medicine. In the meantime, the results 
at hand, which indicate that, used with discretion, vac¬ 
cines not only do no harm, but also may be of benefit, 
should stimulate to further and careful observations. 


THE URINARY PROTEIN OF NEPHRITIS 

It is conceivable theoretically that the protein present 
in albuminous urine is derived from the kidney or from 
the blood through damage to the capillary wall, or is 
a specific protein distinct from that derived from either 
the renal tissue or the blood. According to Fischer’s 
widely discussed views, the urinarj' protein is derived, 
in part at least, from the renal cells, from which it 
has been dissolved under the influence of acids.® In 
connection with a current belief that the urinary pro¬ 
tein found in nephritis represents serum protein rather 
than tissue protein, Ave referred some time ago® to the 
experiments of Salus,® who attempted to solve the 
question by the use of modern serologic or biologic 
immunity reactions. The technic in this field has 
become so refined that different proteins from the 
same animal may possibly be distinguished, and it 
therefore seemed likely that the controverted ques¬ 
tions of the origin of the proteins of nephritic urine 
could be reached in the same rvay. Salus prepared 
a so-called organ plasma, a solution of tissue proteins 
obtained after completely removing the blood from 
various organs by Pohl’s method. He found that such- 
an antigen is entirely distinct from the antigens of 
the blood. More specifically, Salus took up the ques¬ 
tion of the origin of the protein in nephritic urine, 
and summarizes his results as follows: * Antiserum 
for .human kidney contained neither precipitins nor 
complement-binding antibodies for either human serum 
or nephritic urine; hence the latter does not contain 

1. Fischer, M. H.: Oedema and Nephritis, John Wiley & Sons, New 
York, 1914. 

2. A Controverted Theory of Nephritis, Current Comment, Titc 

Journal A. AI. A., June 20, 1914, p. 1971. . ■ 

3. Salus, G.: Biologiscbe Versuche mit Organplasma, Biochem. 

Ztschr., 1914, lx, 1. r r . 

4. We quote from a review by Cameron, A. E.» and IVells, H. G.: 
The Origin of the Proteins of Kephritic Urine, Arch. Int. Med., May, 
1915, p. 750. 
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the antigens characteristic of kidney tissue. Guinea- 
pigs sensitized with nephritic urine or blood serum 
did not give anaphylaxis reactions with kidney plasma, 
and animals sensitized with this plasma were reactive 
to serum or urine only when the plasma gave distinct 
reactions for blood. He therefore concludes that the 
protein of nephritic urine must be serum protein, and 
not renal tissue protein. 

As these biologic reactions seem to offer the greatest 
promise of success in determim’ng the identity of indi¬ 
vidual proteins, The Journal stated editorially that 
they place the burden of proof on those who main¬ 
tain that the urinary protein of nephritis is merely 
the dissolved contribution of kidney cells subjected 
to an abnormal environment, rather than escaped blood 
components. 

In criticism of these comments, Fischer® remarks 
that Salus concluded correctly from his experiments 
that the protein in the urines examined by him con¬ 
tained blood proteins. Fischer adds that no one has 
ever disputed this fact, for hemorrhage through gross 
rupture of the blood vessels and by diapedesis is com¬ 
mon in all types of nephritis. With reference to the 
failure to obtain reactions indicative of dissolved kid¬ 
ney protein in the urine, Fischer remarks: 

In the face of the fact that it is difficult to prepare a 
specific antiserum even when kidney substance is used 
directly, such findings are hardly conclusive. The colloid 
chemists, moreover, know how alterable in consequence of 
mere laboratory handling are the reactions of proteins, and 
so some argument will be necessary to make those of solid 
organs and of organ extracts synonymous in their minds. 
Salus himself recognizes these difficulties. 

A much more trenchant critique, pointing out the 
meager and variable character of Salus’ fundamental 
experiments, has been published recently by Cameron 
and Wells.® They are quite unwilling to admit the 
conclusions of Salus on the basis of what they regard 
as inadequate proof. In a new attempt to secure 
further evidence on the disputed points relating to the 
origin of the urinary protein, these Chicago investi¬ 
gators note that part of the contradiction presumably 
depends on the difficulties inherent in the available 
methods for distinguishing, even by the biologic reac¬ 
tions, between different proteins coming from the same 
animal. A series of experiments by the anaphylaxis 
method gave no evidence of the existence of antigens 
in either urine or kidney distinct from each other or 
from the antigens of human serum. This result, as 
Cameron and Wells remind us, does not answer the 
question of the origin of urinary protein, but merely 
indicates the inadequacy of the anaphylaxis method 
for the solution of the problem. In fairness, there¬ 
fore, the questions involved therein must frankly be 
regarded as still open for review. 

5. Fischer, M. H.: Oedema and Nephritis, 1914, p. 446. 

6 . Cameron, A. L., and Wells, H. G.: The Origin of the Proteins of 
Nephritic Urine, Arch. Int. Med., May, 1915, p. 746, 


DISEASE RESISTANCE IN PLANTS 

In matters of health and disease, all living things 
have intimate relations. The factors that increase 
resistance to disease in plants can scarcely fail to 
interest physicians. Probably at least suggestive if 
not directly valuable hints for the prevention or inhi¬ 
bition of the contagious infections in human beings 
can be derived from a knowledge of the natural 
processes by which plant resistive vitality is encour¬ 
aged. There is, too, a definite assurance that certain 
serious human diseases—tetanus and the gas-producing 
bacillary infections—are caused by micro-organisms 
fostered by plant life, and more than a suspicion that 
further study may reveal other similar relations. 

Dr. Otto AppeF has considered the analogies 
between plant and human diseases, and the problem 
of resistance. The question of alternation of hosts 
for certain diseases is a plant as well as a human 
pathologic feature. The tapeworms and echinococci 
require an intermediate animal host, and prevention is 
much easier when the relations between the hosts of 
the two stages can be regulated. When rust appears 
in a pear orchard, the danger may be removed by 
eliminating all juniper trees from the neighborhood, 
the juniper being the host for the alternate stage of the 
fungus. The same measure must be adopted to assure 
prevention in the case of red rust of wheat in countries 
in which the fungus does not reinfect the wheat 
directly, but grows in the spring on the barberry. This 
serious scourge has practically disappeared from Ger¬ 
many since the removal of all barberry and mahonia 
bushes from districts in which wheat is grown. 

• Dr. Appel declares, in words familiar to physicians 
of human maladies, that it is more difficult to cure a 
plant already diseased than to prevent the disease. 
Only in rare cases is the method of “cure” known. 
Plants are not organized like animals, and in most 
cases it is impossible to influence a central system. 
Even with that possibility, physicians find “cures” diffi¬ 
cult enough. Some of the adjuvants in the treatment 
of disease in plants are suggestive of phases of our 
medical problems. The cure of fungous diseases of 
different trees by giving the roots an abundant water 
supply is an example of treatment based on the prin¬ 
ciple that “many fungi are unable to grow in tissues 
which show a high water pressure. In dry soils the 
water content is kept on a low basis, and this favors 
the attacks of the fungus.” Observant physicians have 
found this principle, so useful in limiting plant disease, 
of great value in the treatment of affections due to the 
growth of low plant life in the human intestines. A 
dry diet often seems to favor putrefactive processes, 
while the free taking of fluids not only affects consti¬ 
pation favorably in a mechanical way, but also lessens 
the growth of disturbing micro-organisms in the intes¬ 
tines. 


1. Appel, Otto: Disease Resistance in Plants, Science, Jfay 28, 191S. 
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More important still is the securing of varieties of 
disease-resistant plants. The method has long been 
understood, but the application of the principle is only 
now being successfully applied. The plant specialists, 
however, are much farther advanced in the solution 
of their problems than are the eugenic specialists. Of 
the different species of wheats, the difference in resis¬ 
tance to various serious affections is very marked. As 
a rule the Western European varieties are resistant, 
while many of the Eastern varieties are liable to rust. 
In both regions, however, there are marked exceptions, 
and the plant found in Palestine some years ago, which 
has sometimes been regarded as the ancestor of our 
common cultivated wheat is, curiously enough, a non- 
resistant species, showing by its survival that indi- 
I'idual vitality may surmount dangers that would seem 
inevitably to doom a plant variety. The subjection 
to certain diseases of the plants of a region hitherto 
spared the special contagion is sometimes followed 
by serious devastation among crops. The correspond¬ 
ing incident in human beings was well illustrated by 
the rav'ages of smallpox, of tuberculosis and even of 
measles among the American Indians when these dis¬ 
eases were first introduced on this continent by the 
Europeans. Nature has gradually selected the disease- 
resisting varieties among human beings, so that a cer¬ 
tain immunity has developed among peoples long sub¬ 
jected to the contagion of particular diseases. 

From a chemical standpoint, the facts concerning 
plants are suggestive to the student of human disease 
and immunity. Dr. Appel says: 

A glance at sugars and acids shows that these substances 
also exert an influence in disease resistance. The presence 
of benzoic acid in Vaccininm vifis idaca is supposed to be the 
cause of its resistance to fungous diseases. In the same way 
the tannins have a relation to resistance. This was shown 
by Behrens in his work on fruit decay, and confirmed by 
Cook and Taubenhaus. On the other hand, sugar favors 
the growth of fungi, as is shown clearly in the case of 
apples and pears. Henneberg even claims immunity for some 
varieties of potato from certain diseases on account of their 
high sugar content, but this has not been established beyond 
doubt. 

Finally, the enzymes exert a definite influence on immunity, 
the oxydases taking the lead. These ferments work directly 
or indirectly by producing resistant chemical substances. 

Everywhere in nature, similar forces are at work, 
and the same problems must be solved. The outlook 
for a solution of the involved questions of disease 
resistance and immunity is more promising when it 
is seen that many scientific investigators are working 
from different sides. The most important development 
of modern biology came when the great principle of the 
existence of cells was transferred from botany to zool¬ 
ogy by Theodor Schwann at the beginning of the nine¬ 
teenth century. When Virchow took the further step 
of appljdng the ceil doctrine to pathology, he made 
perhaps the greatest advance in modern medicine. He 
used to declare in later life that when these two far- 


reaching developments were made by himself and 
Schwann, the rising .generation of scientific investi¬ 
gators in Germany were quite as much interested, in 
botanic problems as in microscopic anatomy. It was 
this breadth of interest, he declared, that gave them 
the larger outlook which enabled them to look beyond 
the bounds of what bad been hitherto known to newer 
phases of knowledge. 


SOME FACTS 'ABOUT INSENSIBLE 
PERSPIRATION 

However varied and important the physiologic 
activities of the skin may be, they usually receive scant 
consideration in treatises on the functions of the body’ 
or in so-called sj’-stems of medicine. This is unfortu¬ 
nate for many reasons, and particularly because it 
tends to inculcate a sort of disregard for certain prop¬ 
erties and performances which are peculiar to the 
cutaneous surfaces and not without significance id 
medical practice. The sensory nervous mechanism 
involved in the covering of the body plays a highly 
important role by rendering us appreciative of our 
environment and responsive to a variety of influences 
that are wont to react on us. Much of our life of sen¬ 
sation is bound up with the structure of the sldn, and 
many of our reflexes are initiated in relation to it. 

These are only a few incidents in the functions of 
the skin. Its participation in the regulation of tem¬ 
perature all too often lacks appreciation, if one may 
judge by many misguided practices which are current 
in connection with the hygiene of clothing and ventila¬ 
tion. Although the sweat glands were discovered by 
Malpighi^ as early as 1687, it required a rediscovery^ 
of tliem in man in 1834 to direct attention to the func¬ 
tional possibilities which the- secretion of water on 
the external surfaces of the body actually presents. 
Even then for some time doubt remained as to whetlier 
the glands are concerned with a specific output of 
water rather than with such activities as the sebaceous 
glands are now known to represent. 

Ever since the days of Sanctorius (1614) the expres¬ 
sion “perspiratio insensibilis” has been in use. For 
him it represented essentially the loss of body weight 
which could not be accounted for by the visible and 
weighable e.xcreta. In part this loss obviously is due 
to a removal of water through pulmonary respiration, 
together with the excess of exhaled carbon dioxid over 
absorbed oxygen. There remains for consideration the 
losses through the skin, some of which become appar¬ 
ent in the form of sweat. 

Can water be lost through the skin in any way other 
than by the mechanism of the sudoriferous glands? 

Is there a true insensible perspiration represented by 
a purely physical transport of water through’ the skin 

1'. Malpighi: De externo tactus organo, in his Opera omnia, 1687, 
pp. 203, 208. 

2. Brechet and Roussel de Vauzeme: Ann. d, sc. nat., 18^4, ii. 
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into the surrounding medium? Of course it has long 
been recognized that even where no visible drops of 
sweat collect on the cutaneous surfaces, water may be, 
and usually is being, vaporized from them. It is quite 
concejyable, however, that in such cases evaporation 
may keep pace with sweat production and thus give 
an impression of insensible perspiration without the 
intermediation of the cutaneous glands.' 

The longstanding uncertainty respecting the origin 
of water imperceptibly eliminated from the skin was 
dispelled by a series of observations on human indi¬ 
viduals in whom an unusual anomaly of this organ 
e.xists. Loewy and AVechselmann® have had the excep¬ 
tional opportunity of studying subjects in whom a 
defective development has resulted in complete absence 
of skin glands, so that both sweat and sebaceous secre¬ 
tion were lacking. Here, then, it became possible to 
investigate the occurrence of loss of water from the 
skin independently of sweat formation. It was found 
that such sweat-free persons may experience consider¬ 
able output of water through the skin. The variations 
of such a process of elimination are considerable. 
The quantity may reach 600 grams of water per day 
for the entire body. This represents a true insensible 
perspiration — a diffusion of water vapor — following 
definite physical laws. 

The observations made in these unique cases repre¬ 
senting, it may be noted, persons having ties of blood 
relationship and thus exhibiting a hereditary factor in 
their common skin defect, supplement the facts learned 
from normal individuals. As a result of the different 
investigations,^ it is concluded that the physical loss of 
water varies greatly in different parts of the body — 
a fact only recently verified by Galeotti and Macri® 
at the University of Naples. They found the insen¬ 
sible perspiration to be greatest from the surfaces of 
the hand, somewhat less from the neck and cheeks, 
and still smaller in relation to the chest and back. 
According to Galeotti and Macri there is a correspon¬ 
dence, in some parts of the bodies of normal individuals, 
between the number of the sweat glands and the extent 
of evaporation from the skin. The parallelism in this 
respect is, however, by no means complete, so that 
there is no justification for assuming that the water 
evaporated is derived solely from sweat glands. Loss 
of water evidently also takes place through the epi¬ 
dermal layers of the skin, precisely as in the case of the 
sweat-free subjects of Loewy. 

The temperature of the environment often exerts 
an influence on the evaporation from the cutaneous 
surfaces in the sense that with increased external tem¬ 
perature the degree o/ insensible perspiration is aug- 

3. Loew 5 ’, A,, and Wechselmann, \V.; Zur Physiologic und Pathol¬ 
ogic des Wasserwcchsels und Warmeregubtion seitens des Hautorganes, 
Virchows Arch. f. path. Anat., 1911, ccvi, 79. 

4. Loewy, A.; Untersuchungen fiber die physikalischc Haut- 
wasserabgabe, Biocheni. Ztschr., 1914, Ixvii, 243. 

5. Galeotti, G., and Maori, N. M.; Ucber die Perspiratio insensi- 
bilis unter normalen und patbologtschcn Bedingungen, Biochem. Ztschr., 
1914, Ixvii, 472. 


mented. This is, however, not uniformly the case, 
according to Loewy.^ He regards the condition of the 
skin as decisive for the extent of loss of water. With 
the same external temperature the output will vary 
with the momentary make-up of the skin, so that it is 
not regarded as extreme to attribute any influence of 
the external temperature to its more immediate effect 
on the cutaneous organ as a whole. In febrile patients 
the output of water is always greater than in the case 
of healthy persons. 

So far as the loss of water by purely physical proc¬ 
esses is concerned, the temperature of the surface 
layers of the body is the factor of chief importance. 


Current Comment 


HOW DOES URIC ACID EXIST IN THE BLOOD? 


Novelties in the domain of uric acid chemistry and 
physiology continue to attract attention. Some recent 
studies by S. R. Benedict^ of the Cornell Uni¬ 
versity Medical College, New York, he believes, indi¬ 
cate the existence of uric acid in at least two forms 
of combination in the circulating blood. One part is 
“free” and represents the quota ordinarily determined 
by the current procedures for the estimation and sepa¬ 
ration of uric acid in the blood. In addition to this, 
Benedict has shown that vigorous treatment, such as is 
represented by hydrolysis with strong hydrochloric 
acid, makes it possible to obtain a decidedly larger 
yield of uric acid. This is taken as an indication of a 
“combined” uric acid. When bx blood, which has been 
the chief object of study, is allowed to stand in the 
presence of a preservative, it shows a marked and 
rapid increase in the “free” uric acid, with a corre¬ 
sponding decrease in the “combined” uric acid. This' 
strongly suggests the possibility of enzyme action lead¬ 
ing to a liberation of uric acid from some more com¬ 
plex combination. The magnitude of the different 
types is indicated by the figures obtained for ox 
blood, namely a “free” uric acid content of 0.5 mg. 
per hundred c.c., and a “total” uric acid content of 
about 7 mg. Perhaps even more surprising is the 
report by Benedict regarding the distribution of uric 
acid between the serum and corpuscles. The results 
show that it is contained quantitatively in these formed 
elements. The serum seems to be devoid of traces 
even, in the case of the ox. This is not true in the case 
of birds, in which, on the contrary, it is present in the 
serum alone. One must remember, however, that uric 
acid plays an entirely different role in the metabolism 
of birds, in which it functions as the characteristic and 
preponderant end-product of nitrogenous metabolism. 
The facts alone deserve to be cited. According to 
Benedict, in ox blood the uric acid is for the most part, 
if not wholly, in combination and within the corpus¬ 
cles; while in chicken blood, the uric acid circulates 
free and is contained in the serum. These findings, if 


* -J .-'•g • ’ J. • X i-ir.invoiism, i, un the Uric 

Acid in Ox and m Chicken Blood, Jour. Biol. Chem., 1915, xx 633 




2144 


MEDICAL NEWS 


Jour. A. M. A. 
•Juke 26, 1915 


they do not represent some subtle perversity of ana¬ 
lytic procedure, call for extensive investigation. Con¬ 
cerning the nature of the alleged combination, the 
statement is made that it is certainly not protein in 
nature. If we repeat Benedict’s very tentative 
hypothesis that uric acid, which can be further catabo- 
lized, exists in combination in the organism, while that 
which is to be eliminated as such circulates in the blood 
in the free state, it must' be done with circumspect 
reserve. This has long been a favorite field for theo¬ 
rizing ; and speculation should be subservient to experi¬ 
ment. 


FACTS ABOUT RATTLESNAKE VENOM 
Although rattlesnake poisoning has lost most of 
its former prominence as a cause of death in the 
United States, the toxic agent itself continues to be 
a source of scientific interest. Certain points in 
regard to its action have been debated. Thus it has 
been asserted’^ that the venom of the rattlesnake is 
toxic to this species itself. Recently, however, 'Welker 
and Marshall of the Robert Hare Chemical Labora¬ 
tory at the University of Pennsylvania, Philadelphia, 
have injected the fresh poison obtained directly from 
the living animal intramuscularly into the same 
species, Crotalus adamanteiis, without detecting any 
itntoward effects on the snakes. Rattlesnake serum 
may be somewhat toxic to certain laboratory animals, 
but not more so than is the serum of other species. 
It is said that snake venom exhibits little if any 
toxicity when it is administered by way of the ali¬ 
mentary canal. This has led to the assumption that 
the bile exerts antitoxic properties on it. Fraser,® 
for example, believed that snake bile had a marked 
antitoxic action on the venom—an effect exhibited 
likewise by ox bile in a less marked degree. Welker 
and Marshall-' have found that the bile of the rattle¬ 
snake is not highly toxic for pigeons, with which 
they experimented; but they failed to demonstrate 
the slightest antitoxic power in this secretion. 


COAL-MINE FATALITIES 

Nearly three quarters of a million men are at pres¬ 
ent engaged in the work of coal mining in the United 
States. The hazards of their occupation are familiar 
to every newspaper reader. Many persons fail to 
realize, however, that aside from the shocking acci¬ 
dents which come prominently into the public notice 
there are numerous causes of death which are not-so 
often brought to the attention of the world at large. 
The loss of life in the coal mines is largely due to 
accidents underground, nine tenths of all the deaths 
being located there. Most of these are occasioned by 
falls of roof; many by mine cars and locomotives, by 
gas explosions and burning gas, and by coal-dust 
explosions; in lesser number are the underground 
fatalities by explosives, electricity and diverse other 

1. Noguchi, H,: Snake Venoms, 1909, p. 264. 

2. Welker, W. H., and Marshall, J.: The Toxicity of Rattlesnake 
Serum and Bile, with a Note on the Effect of Bile on the Toxicity of 
Venom, Jour. Pharmacol, and Exper. Therap., 1915, vi, 563. 

3. Fraser: Brit. Med. Jour., 1897, ii, 125. 


causes. About one tenth of the deaths occur in con¬ 
nection with the shafts and on the surface. In recently 
published statistics^ the Bureau of Mines notes that the 
fatalities in coal mines in the United States in 1914 
were 334 less than during the preceding year, the total 
fatalities being 2,451 as compared with 2,785 for 
1913. The saving of one life every day in the year in 
any industry,deserves more than passing notice. The 
principal causes of fatal accidents that show a material 
decrease were coal-dust explosions, 96 per cent., haul¬ 
age 11 per cent., and falls of roof and pillar coal 10.6 
per cent. These lower rates cannot be attributed to 
any single influence. They may, however, be assigned 
in part to any of the following agencies: closer and 
more careful inspection by the state inspector; better 
enforcement of laws and regulations by the operators; 
the miner’s realization of the dangers attending his 
daily work, and his efforts to reduce accidents, because 
of the educational campaign conducted in his behalf; 
the more general use of safety lamps in doubtful mines; 
the use of permissible explosives; humidifying dusty 
mines; first-aid and rescue training in accidents which 
saves lives that might otherwise be lost; the enactment 
of industrial accident compensation laws and, last but 
not least, the spirit of. cooperation on the part of all 
concerned. The growing evidence of the progress 
being made by modern industrial hygiene, even in fields 
in which inroads have been difficult, is a gratifying 
sign of the times. 


Medical News 


(Physicians will conrer a favor by sendikg for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


GEORGIA 

Hospital Incorporated .—A petition has been made to the 
superior court of Screven County for the incorporation of the 
Screven County Hospital in Sylvania. The capital stock of 

the institution is to be §15,000.-The superior court of 

Tift County has received a petition for the incorporation of 
the Tift County Hospital at Tifton. The purpose of the 
corporation is charitable and is not organized for individual 
pecuniary gain. 

Hospitals Dedicated.—The hospitals of the UniversiW of 
Georgia, Augusta, rvere dedicated June 1. The buildings, 
three in number, have been erected at an expenditure of about 
half a million dollars. The dedication exercises, which were 
held in the building, consisted of the presentation of the 
hospital by the mayor, the acceptance on behalf of the faculty 
by Dr. ■V\qiliam H. Doughty, Jr., dean of the medical college, 
and an address by the Hon. J. C. C. Black, who paid an 
eloquent tribute to the physicians and nurses. 

Hookworm Campaign.—The state is conducting a system¬ 
atic campaign against hookworm, with the assistance of the 
Rockefeller Foundation. It has been decided to carry on the 
work in future by county organizations and already a number 
of counties have begun the work. Free examination and 
free treatment have been provided in a number of counties, 
and already a large number of persons have taken advantage 
of this arrangement. That hookworm is hot the only para¬ 
sitic disease prevalent is shown by the examinations of Dj. 
Charles R. Henry, Atlanta, and J. R. Webb, an assistant, m 
Gatoosa County, where among 550 persons examined forty- 

t. Fay, .Albert H.; Coal-bline Fatalities in the United States, Duridg 
the Calendar Year 1914, Bureau of Mines, March, 1915. 
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one were found to have hookworm, forty-two ascaris and 
thirteen pinworm. 

Personal.—Dr. Harry Rubin, Savannah, has been appointed 

Iiouse physician of the Fresh Air Home, Tybce.-^Thc 

faculty and adjunct faculty of the Atlanta Medical College, 
which is to be merged next fall with the Emory University, 
gave a dinner, June 7, in honor of Dr. William S. Elkin, for 
many years dean of the college, at which a silver loving cup 
was presented to Dr. Elkin as a testimonial of his services 
to the college, the presentation address being made by Dr. 

Stewart R. Roberts, Atlanta.-Dr. George L, Loden, 

Atlanta, has been placed in charge of the Atlanta Municipal 
Tuberculosis Sanatorium. Battle Hill, vice Dr. Louis Hol¬ 
lander, Atlanta.-Dr. John C. White, Atlanta, has been 

appointed surgeon of the North Georgia Brigade, United 

Confederate Veterans.-Dr. Walpole C. Brewer, Atlanta, 

sailed for Europe on the Canopic, May 8, for the Mediter¬ 
ranean. Dr. Brewer expects to join the American Red Cross 
unit in Vienna. 

ILLINOIS 

New Hospital.—The new Belviderc Public Hospital, 
although not formally opened, is in operation. The institu¬ 
tion is located in the Warren Rowan homestead. The presi¬ 
dent of the association is Dr. Alden Alguire, and the secre¬ 
tary, Dr. H. Eugene Delavergne. 

Scarlet Fever at Joliet.—^Under date of June 18 more than 
200 cases of scarlet fever had occurred in Joliet with two 
deaths. The town was under strict quarantine and the 
schools with their 14,000 children were idle. Churches, 
theaters and other public places were closed and travel to 
and from the city restricted. 

Personal.—Dr. Louis F. Morse, Cobden, is said to have 

suffered a slight cerebral hemorrhage, June 4.-Drs. John 

L. Taylor, Libertyville, and John C. Foley, Waukegan, with 
their families, started on an automobile trip to the Pacific 

Coast, June 15.-Friends of Dr. William J. Uppendahl, 

Peoria, gave a dinner in his honor at the Creve Coeur Club, 
June 7, over which Dr. George A. 'Zeller presided as toast¬ 
master. Dr. Uppendahl sailed for Europe with the Chicago 
unit for service abroad. 

Health Day in the Legislature.—The secretary of the State 
Board of Health has named June 16 as Health Day in the 
Illinois Legislature. On this day in addition to giving final 
passage to the vital statistics bill and the bill restoring juris¬ 
diction over old licentiates practicing medicine or midwifery, 
two measures which will have an important bearing on the 
abortion evil in this state, the following were sent to the 
governor for signature: a bill for prevention of blindness 
from infections at birth; a bill relating to garbage disposal 
in small cities. A drainage bill and one relating to creation 
of small parks on behalf of the State Board of Health. 

Chicago 

Rush Graduation.—At the annual graduating exercises of 
Rush Medical College, June 16, a class of seventy-five was 
graduated and Dr. Edward Carl Rosenow delivered an 
address on "Recent Advances in Medical Research.” 

Alienists and Neurologists Will Meet Next Month.—The 
fourth annual meeting of the Alienists and Neurologists of 
the United States, under the auspices of the Chicago Medical 
Society, will be held July 12 to 17. About sixty papers are 
already on the program and in addition, there will be a half¬ 
day clinic at the city psychopathic laboratory on the morning 
of July 14, and on the next day an all-day meeting at the 
Chicago State Hospital, Dunning. 

Medical Society Election.—At the annual meeting of the 
Chicago Medical Society, June 15, the following officers were 
elected: Dr. A. Augustus O’Neill, president-elect; Dr. Charles 
E. Humiston, secretary (reelected) ; Drs. Charles H. Miller, 
Charles C. Cj’Byrne, Douglas A. Payne, Fred L. Glenn and 
Jacob C. Krafft, councilors-at-large; and Drs. John J. Toel- 
ler, Edward J. Devine, Rachelle S. Yarros, Sadie Bay Adair 
and Louis H. Friedrich, alternate councilors-at-large. 

Meeting of Rush Alumni.—The annual faculty banquet of 
Rush Medical College, to the graduating class and almuni, 
was given June 16. Addresses were made by Dr. J. B. 
Herrick and President Judson of the University of Chicago 
in which the development of Rush College as a part of the 
university was forecasted. Prof. L. Hektoen, acting for the 
faculty, presented a watch to Dr. E, C. Rosenow, who leaves 
(he faculty to become a member of the Mayo foundation. Dr. 
B. McPherson Linnell has been elected president of the Rush 


Medical College Alumni Association; Dr. C. A. Parker, 
secretary; Dr. Elmer E. Kenyon, treasurer. 

Upholds Milk Ordinance.—^The provision of the milk 
ordinance, passed Aug. 14, 1912, requiring that milk must be 
cooled immediately after production and kept at a temper¬ 
ature not exceeding 55 F. from the cow to the dealer in 
Chicago, has been upheld in the suit of the city against the 
Northwestern Railroad Company. The railroad resisted the 
requirement that the milk must be kept cool while in transit 
on the ground that the city of Chicago had no power to 
regulate its traffic, but that such powers were reserved to the 
State Utilities Commission. The municipal court. Judge 
Trude, held that this department was a valid exercise of the 
police power of the city concerning an important food product. 

Against Quackery in Advertising.—^June 21, in the meeting 
of the Associated Advertising Clubs of the World, the chair¬ 
man of the vigilance committee following the lead of the 
president, William Woodhead, recommended that henceforth 
quackery and fraud in advertising be held to “strict accoun¬ 
tability"; and further that the associated clubs engage a 
salaried force of lawyers, detectives, physicians, chemists 
and other specialists to put suspicious advertising through 
relentless tests for the elimination of unsound factors. The 
recommendations were endorsed by the executive committee 
and the national commission and then unanimously by the 
convention. Subscriptions of over $2,000 w'ere made on the 
floor of the convention for carrying out the purposes of the 
recommendations, and will be increased during the meeting. 


INDIANA 

Philanthropic Physician Dies.—News has just been received 
of the death on June 18 of Dr. Robert W. Long, Indianapolis, 
whose benefactions to the state have amounted to $245,000. 

Advance in Sanitary Welfare—The cities of Gary, Val¬ 
paraiso and Indiana Harbor have appointed all-time health 

officers and Peru will soon follow their example,-Michigan 

City has recently established a municipal laboratory. 

Personal.—Dr. Edwin G. Kyte, Seymour, has been com¬ 
missioned as first lieutenant, M. C., Ind. N. G.-A banquet 

and reception was given at Evansville, June 11, for Dr. 
George W. Buckner, Evansville, United States minister at 
Iberia. 

Sanatorium Site Bought.—The board of commissioners of 
Marion County has purchased a tract of ground of 25 acres 
near Oaklandon, about twelve miles from Indianapolis, as 
a site for a tuberculosis sanatorium. The cost of the land 
is $9,228. 

MAINE 


Meeting of Maine State Medical Association.—The sixty- 
third meeting of the Maine Medical Association was held 
at Poland Springs, June 9 and 10, under the presidency of 
Dr. Herman L. Bartlett, Norway. Portland was selected 
as the next place of meeting and the following officers were 
elected: president. Dr, Erastus E. Holt, Portland; vice 
presidents, Drs. Herbert B. Mason, Calais, and Harry A. 
Snow, Milo; and secretary treasurer. Dr. John B. Thompson, 
Bangor. 

MARYLAND 


Patients Transferred.—The Supervisors of City Charities 
transferred on May 21, one hundred patients from the City 
Detention Hospital at Bay View, Baltimore, to the Spring- 
field State Hospital, Sykesville, thus reducing the number 
of patients at the Detention Hospital. Later a large number 
of negro patients will be transferred to the Crownsville State 
Hospital. 


uunic jueaicatetl.- 


- -T T— jonn nubner Psychopathic Build¬ 

ing and the Springfield State Hospital, Sykesville, was for¬ 
mally dedicated June 9. The speakers included Drs. Henry 
M. Hurd, Hugh H. Young and Lewellys F. Barker, Balti¬ 
more; Edward N. Brush, Towson, and Dr. Elmer E 
Southard, director of the Boston Psychopatiiic Hospital' 
Mr. Hubner was presented by his fellow members of the 
board with a gold-lined silver loving cup. 

Personal.—Dr. Thomas S. Cullen, Baltimore, who was 
^crated on three weeks ago for gallstones at the Johns 
Hopknns Hospital has recovered and left for a Canadian 

island to recuperate fully.-Dr. John S. Davis of Baltimore 

who was operated on for appendicitis by Dr. Richard h’ 
Follu, Baltimore at the Union Protestant Infirmary, has left 
the hospital.--—Dr. William S. Thayer, Baltimore, who was 
operated on for appendicitis m the Johns Hopkins Hospital, 
^nlhe^orth p week later and will recuperate 
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MASSACHUSETTS 

Medico-Legal Society Meeting.—The annual meeting of the 
Massachusetts Medico-Legal Medical Society was held in 
Boston, June and the following officers were elected: 
president, Dr. Frederick H. Baker, Worcester; vice-presi¬ 
dent, Dr. Oliver H. Howe, Cohasset; corresponding secre¬ 
tary, Dr. Frederick H. Thompson, Fitchburg; recording 
secretary, Dr. Harry M. Cutts, Brookline; treasurer, Dr. A. 
Elliot Paine, Brockton. 

New Health Division.—The commissioner of health has 
established a new department to be known as the Division 
of Hygiene and has appointed Prof. Selskar M. Gunn of the 
Massachusetts Institute of Technology, as its chief. Among 
the duties of this department will be the direction of child 
welfare work, public health nursing, the promotion of travel¬ 
ing exhibits, the arrangement of public lectures and the 
distribution of health bulletins and pamphlets. 

Personal.—Dr. Samuel H. Hurwitz, Boston, has been 
appointed instructor in research medicine in the George 
William Hooper Foundation for Medical Research of the 

University of California.-^Alexander Swanson Begg has 

been reappointed secretary of the graduate school of medi¬ 
cine of Harvard University.-Dr. Richard C. Cabot has 

been appointed medical advisor to Radcliffe College.-Dr. 

George S. Graham has been appointed second assistant 
pathologist and Dr. Edgar M. Medler research assistant in 
pathology, at the Boston City Hospital. 

State Society Meeting. — The Massachusetts Medical 
Society held its one hundred and thirty-fourth annual .meet¬ 
ing in Boston, June 8 and 9, under the presidency of Dr. 
Charles F. Withington, Boston. The Shadduck lecture was 
delivered by Dr. Joel E. Goldthwaite, Boston, on “The Ana¬ 
tomic and Mechanistic Theory of Disease”; the annual dis¬ 
course was delivered by Dr. Everett A. Bates, Springfield, 
on “Perplexities in Modern Medicine.” The annual dinner 
and business meeting was held at the Copley-Plaza Hotel 
on June 9, and the following officers were elected: president. 
Dr. Charles F. Withington, Boston, (reelected) ; vice-presi¬ 
dent, Dr. Edmond F. Cody, New Bedford; secretary. Dr. 
Walter L, Burrage, Boston, (reelected) ; treasurer. Dr. 
Edward M, Buckingham, Boston, (reelected) ; and librarian. 
Dr. Edwin H. Brigham, Boston. 

Changes in Massachusetts State Board of Insanity.— 
According to the Bulletin of the State Board of Insanity, the 
following changes occurred’ in the board and various state 
institutions under the supervision of the board in May: Col. 
Stanhope E. Blunt, Springfield, trustee of the Monson State 
Hospital, resigned. The following have also resigned: Dr. 
Arthur C. Zuck from the Taunton State Hospital, and Dr. 
Ernest J. Clifford from the same institution; Dr. Egbert W. 
Fell, first assistant physician, from the Psychopathic Hospital, 
and Dr. Edward T. Gibson as junior assistant from the same 
institution; Dr. George E. McPherson from the Foxborough 
State Hospital; Dr. William T. Hanson as medical inspec¬ 
tor of the State Board of Insanity, May 20, to accept the 
position of physician in charge of the mental rvards of the 
State Infirmary. Dr. Dora W. Faxon was appointed second 
assistant physician at the Foxborough State Hospital. 

MONTANA 

Banquet to Medical Society.—The annual banquet of the 
Fergus County Medical Association occurred May 15 at 
Lewiston. The dominant topic of discussion was “Unity in 
the Profession.” 

Personal.—Dr. Clarke S. Smith, Butte, has started for 
England for war service.-Dr. Robert E. Hathaway, Glen¬ 

dive, had a narrow escape from death by drowning, May 27, 
when the automobile in which he was driving plunged into 

a flooded creek.-Dr. William D. Madden has succeeded 

Dr. Thomas E. Murray as health officer of Great Falls. 

Spotted Fever.—A case of Rocky Mountain spotted fever 
was reported May IS, from Carbon County, in the person of 
a farm hand who had been bitten by ticks while getting out 

timber in the mountains of Wyoming.-Another case_ was 

that of a real estate man of Great Falls, who was said to 
have contracted the infection while in Idaho.-The secre¬ 

tary of the State Board of Health announced, May IS, that 
there had been reported eighteen cases in the state. The 
disease is being observed in localities other than the Bitter 
Root Valley, to which the disease has been confined almost 
entirely in previous years. Ticks are said to .be more plenti¬ 
ful this year than ever. 


• NEBRASKA 

■Will Organize Field Hospital.—Dr. Herbert H. Smith, Fre¬ 
mont, has organized at Fremont, a field hospital for the 
National Guard of Nebraska. 

Correction,—^Dr. Irving S. Cutter, Omaha, secretary of the 
College of Medicine of the University of Nebraska, advises 
that the appropriation made by the legislature for the new 
state hospital building to be erected on the campus of the 
college, was $150,000 and not $50,000, as stated in The 
JouRKAi, of May 22 and May 29. 

Personal.—Dr. James D, Case, Dorchester, has been 
appointed secretary of the State Board of Health and state 

health inspector, vice Dr. William H. Wilson, Lincoln.- 

Dr. Hal C. Smith, Franklin, is reported to be seriously ill in 

a hospital in Lincoln.-^Dr. Arthur C. Bunce, Omaha, who 

suffered amputation of the leg on account of septicemia, has 
recovered and resumed practice. 

NEW HAMPSHIRE 

New Officers.—Manchester Medical Society, June 11: presi¬ 
dent, Dr. Daniel C. Norton; secretary-treasurer. Dr. Melvin 
P. Badger. 

Personal.—Dr. Charles P. Bancroft, Concord, resumed his 

position as superintendent of the State Hospital, May 17.- 

Dr. Daniel F. Wells, Exeter, celebrated his seventy-fifth 
birthday. May 28. 

NEW YORK 

Diphtheria in Home for Convalescents.—The Caroline Rest 
in Hartsdale has an outbreak of diphtheria which drove 100 
convalescent mothers and their babies back to New York City. 

Personal. — Dr. Elmer H. Ormsby, formerly lecturer in 
anatomy in Albany Medical College, has opened an office 
in Amsterdam.-;—Dr. Edmund C. Boddy, Rochester, sailed 
from New York, June 18, to take service with the Serbian 
Red Cross. 

Memorial Meeting.—^The meeting of the Medical Society 
of the County of Albany,! June 10, was devoted to the pay¬ 
ment of tribute to the memory of Drs. Samuel Baldwin Ward 
and George Gustav Lempe, and the adoption of resolutions 
regarding the death of these two members. 

Joint Society Meeting.—A joint meeting of the medical 
societies of the counties of Allegany, Genesee, Livingston 
and Wyoming, will be held at Letchworth Park, Portage 
Falls, July 15. Papers will be read by Drs. Louis F. Bishop 
and William S. Bainbridgc, New Y’^ork City. Members of 
all county societies of western New Y'"ork arc invited to be 
present. 

Field Secretary Appointed.—The National Association for 
the Stiidy and Prevention of Tuberculosis has appointed Mr. 
Frederick D. Hopkins field secretary, and he will begin work 
August 1. He is a graduate of Sj-racuse University and has 
had experience in publicity and promotion work. He has 
recently been employed as an inspector by the New Y^ork 
State Board of Charities. 

Interesting Number of Health News.—The Ma 5 ' number of 
the Monthly Bulletin of the New Y^ork State Department of 
Health is devoted largely to the subject of the diseases of 
adult life and the increasing mortality at ages over 45. It 
is said that the statistics show that while the death rate in 
the periods of early life is decreasing, the rate after 45 is 
increasing steadily, due almost wholly to the degenerative 
diseases of the heart, blood vessels and kidneys. It is found 
that diseases of the heart at present are exceeded only by 
tuberculosis as a cause of death, and in one or two years 
the latter was exceeded by the former. Cancer is also on 
die increase as a cause of death in adult life. Papers by 
E. L. Fisk of the Life Extension Institute, and on -cancer 
by Curtis E. Lakeraan of the American Society for the Con¬ 
trol of Cancer, call attention to tliese facts and emphasize 
the required measures of prophylaxis, as is also done edi- 
. torially in the pamphlet and by graphic charts. 

New York City 

Hospital Physicians Organize. — The assistant attending 
physicians of the Willard Parker, Riverside and Kingston 
Avenue hospitals have organized a society for the study of 
infectious diseases. The first meeting was held at the 
Willard Parker Hospital May 4. 

Hospital Service for Medical Inspectors.—The Municipal 
Civil Service Commission has agreed to require as a con¬ 
dition of eligibility for the position of medical inspector m 
the Department of Health twelve months of hospital expen- 
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cncc. An examination for inspectors will be belt! at an 
early date. 

Dog Muzzling Law Upheld.—The Appellate Division of 
the Supreme Court in March unanimously sustained the 
validity of the section of the sanitary code which provides 
for the muzzling of dogs on any public highway or in any 
park or place in the city of New York. The test ease 
was known as the Knoblauch case. 

Hospital Staff House.—The contract has been let for the 
erection of the medical staff house and nurses home for the 
Willard Parker Hospital and the building has been started. 
The building will be 100 by 83 feet, of concrete fire proof 
construction and will furnish quarters for thirty-five doctors 
and 115 nurses, each group being provided a separate 
entrance, halls, dining room, etc., complete. Swimming pools 
and gymnasiums will be features of the new building. 

Wood Alcohol in Toilet Preparations.—Investigation by 
the inspectors of the New York City Health Department 
last year showed that more than one-third of the toilet 
preparations sold in the city contained wood alcohol, which 
is forbidden by the Sanitary Code. During the past two 
months more than 300 preparations taken from barber shops 
and manicuring establishments and supply houses showed 
only a small proportion containing this deadly poison. Sj’s- 
tematic inspections will be continued. 

Personal. — Dr. Benjamin Schwartz has been appointed 
Coroners’ Physician to fill the vacancy caused by the resigna¬ 
tion of Dr. Otto H. Schultzc.-Dr. William S. Magill 

returned from Russia June IS.-Dr. William B. Giles sailed 

June 15 on the Nicinv Amsterdam for Falmouth cn route for 
northern France where he is to be surgeon in chief of a 
British contingent supervised by Dr. Foster Kennedy, New 

York.-Dr. Frederick Tilney, Brooklyn, has been appointed 

professor of neurology in the College of Physicians and 
Surgeons in the city of New York, succeeding Dr. Moses 
Allen Star, who resigned last month after twenty years of 
service.-Dr. Ward J. MacNeal has been appointed direc¬ 

tor of laboratories of the New York Postgraduate Medical 
School and Hospital, succeeding Dr. Jonathan Wright. 

resigned.-Dr. Morris Fine has been promoted to adjunct 

professor of pathologic chemistry; Dr. Richard M. Taylor, 
to adjunct professor of pathology and Paul A. Schule, to 
lectureship of bacteriology. 

PENNSYLVANIA 

Laboratory Installed.—Dr. Francis M. B. Schramm, city 
bacteriologist of Johnstown, has installed a laboratory on 
the second floor of the city hall. 

Hospital Enlarged.—Plans arc well advanced for the 
enlargement of the capacity of Palmcrton Hospital, from 
fifty to eighty beds. Dr. John W. Luther, surgeon in chief 
of the institution, is also burgess of Palmerton. 

Personal.—Dr. James C. Gray, Cressona, is reported to be 
seriously ill at his home.—Drs. Louis T. Kennedy and 
Merchant C Householder, Pottsville, who have been ill in 

Chicago, are improving and will soon return home.-Dr. 

Frederick P. Stock, Shamokin, is taking a trip to the Pacific 
Coast. 

Prize Awarded State Health Department .—K grand prize 
has been awarded by the International Jury of Awards of 
the Panama-Pacific E.xposition to the Pennsylvania State 
Department of Health, and Dr. Samuel G. Dixon, commis¬ 
sioner of health, who planned the exhibit, has been given 
honorable mention. 

Philadelphia 

Personal.—Dr. S. Lewis Ziegler, director of the Depart¬ 
ment of Health and Charities, has named Edward A. Lees 

as assistant director of that department.-Dr. S. Lewis 

Rubinsohn was operated on at Bushil Sanatorium, June 10. 

-Dr. William H. E. Wehner has been appointed medical 

director of the Fidelity Mutual Life Insurance Company, 
succeeding Dr. William H. King, resigned. 

Graduation Exercises.—At the ninetieth annual commence¬ 
ment exercises of Jefferson Medical College, held in the 
Academy of Music, June 5, the valedictory address was 
delivered by Dr. Victor Clarence Vaughan of the University 

of Michigan on the subject,-“A Doctor’s Ideals.”-^At the 

annual meeting of the General Alumni Assocation of the 
Mcdico-Chirurgical College of Philadelphia, June 5, the prin¬ 
cipal address was delivered by Dr. Ernest LaPlace. Dr. 
William McNeary was elected president and Dr. Charles B. 
Reynolds, secretary-treasurer. 


Fourth of July Precautions.—The safe and sane Fourth 
■ committee has planned the distribution of 50,000 pieces of 
literature to householders and to various schools and insti¬ 
tutions, calling on parents and guardians to avoid fireworks. 
■The committee will also have posters placed throughout the 
city calling attention to the danger attached to the use of 
explosives. The pamphlet will be illustrated showing a child 
injured by an explosive and will contain the rvords, “Will 
This Happen to Your Child?” Other posters will contain 
the words, “For Safety’s Sake be Sane.” 

Post-Graduate Teaching Association Organized.—The 
Cooperative Association for Post-Graduate Teaching of 
Medicine in Philadelphia has recently been organized by 
more than 100 practitioners of Philadelphia, with Dr. David 
Riesman as chairman and Dr. George P. Ruller as temporary 
secretary. The objects of the association are stated to be 
to investigate and ascertain the resources for postgraduate 
teaching that exist in Philadelphia; so to arrange the courses 
offered by each hospital and college as to enable the students 
to spend each day in solid study or laboratory work, and 
the establishment of a central office in charge of the per¬ 
manent secretary, where rosters of courses may be made 
and where all information will be listed. 

OHIO 

Medical Society Revived.—The Preble County Medical 
Society, whidi has been quiescent for about two years, has 
been revived and a meeting was held in Eaton, May 26, to 
elect new officers and recommence active work. 

Health Surveys.—A health survey of Springfield has been 
commenced by Asst. Surg. L. R. Thompson, and Sanitary 

Engineer R. E. Tarbctt, U. S. P. H. S.-Surg. Carroll 

Fox, U. S. P. H. S., has completed his health survey of 
Toledo and returned to Washington. 

Room Quarantine Adopted.—After a successful test of the 
method by Health Officer Daniel W. Iford, Toledo, the city 
health board has adopted the plan of room quarantine in 
infectious diseases, and an order has been issued giving 
detailed quarantine instructions under this method of hand¬ 
ling infections. This places the afflicted person in charge of 
a nurse or other member of the family who must be com¬ 
pletely isolated from the other members. The latter are 
allowed to pursue their usual occupations. 

Philadelphians Address Academies.—On May 21, Dr. 
Richard M. Pearce, Jr., professor of research medicine in the 
University of Pennsylvania, delivered an address before the 
Academy of Medicine of Cleveland, on “The Relation of the 
Spleen to Blood Destruction and Regeneration and to Hemo¬ 
lytic Jaundice,” After the lecture a smoker was given at 
the University Club by the heads of the department of medi¬ 
cal research and of the various laboratories of the School 

of Medicine of Western Reserve University.-Dr. John A. 

Kolmer, director of the Research Laboratory of Pathology 
of the University of Pennsylvania, was the guest of the 
Academy of Medicine of Toledo and Lucas County, Ma 3 ' 14, 
and delivered an address on “The Mechanism and Diagnostic 
Value of Anaphylactic Skin Reaction.” 

Personal.—Dr. Thomas G. Farr, the oldest practitioner of 
South Charleston, was the guest of honor at a banquet before 
the Clark County Medical Society in Springfield, June 9, 
After the dinner Dr. Farr was presented by the Society with 

a leather covered easy chair.-Dr. Harry E. Welch., 

Youngstown, was elected a vice president, and Dr. Louis H. 
Frechtling, Hamilton, a trustee of the Ohio Society for the 
Prevention of Tuberculosis at its meeting in Columbirs, 

June 7.-Dr. Chelsea A. Coleman, Dayton, has filed suit in 

the common pleas court for $5,000 damages on account of 
injuries to his legs and damages to his automobile, said to 

have been suffered May 4, last.-Dr. James H. Lowe, 

Piqua, has been elected president of the Miami Valley Health 

Officers Association.-Dr. Louis L. Syman, Springfield, 

who was operated on for appendicitis at the Springfield 

City Hospital, June 3, is reported to be doing well.-Dr. 

Reginald L. Cameron, Cleveland, has been appointed chief 
surgeon of the Republic Rubber Company and also placed in 

charge of the welfare department.-Drs. Lucian G. Locke 

and Charles W. Wcndelken, Portsmouth, have been elected 
trustees of the Antituberculosis Society of Scioto County. 

Cincinnati 

Portrait Presented.—A portrait of Dr. Joseph Aub, promt- 
nent as an eye, ear, nose and throat specialist of Cincinnati 
who died in ISSS, was hung in the reception room of the’ 
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Cincinnati General Hospital, May 28. The painting was 
presented by the widow of the physician. 

New Home for Academy.—Plans for the erection of a new 
home for the Cincinnati Academy of Medicine to cost 
$250,000 were discussed at a meeting, June 7. A building 
committee of five was appointed and it is planned to erect 
a building on Seventh, Eighth or Ninth streets with one 
floor for stores, the second, third and fourth floors for offices 
of physicians and dentists and the upper floors for meeting 
rooms, library, lecture rooms and laboratories for the Aca¬ 
demy of Medicine. 

Personal.—Dr. John H. Perry, assistant superintendent of 
Longview Hospital, has resigned his position to accept a 
similar post at the Hospital for Criminal Insane at Lima, 
Ohio.-Dr. Horace F. Tangeman has been appointed oto¬ 
laryngologist to the Branch Tuberculosis Hospital.-Dr. 

John A. Caldwell, Jr., has been appointed junior surgeon and 
Dr. Edgar C. Steinharter, junior gynecologist to the Cin¬ 
cinnati Hospital.-Dr. Albert H. Freiberg has had con¬ 

ferred on him the honorary degree of LL.D. by Cedarville 
College, Cedarville. Ohio, on account of his distinguished 
services to humanity in the field of orthopedic surgery. 

Emery Gift to the University.—Mrs. Mary M. Emery has 
made a provisional gift of $250,000 for the construction of a 
new building for the Ohio-Miami Medical College of the 
University of Cincinnati, conditional on the raising of a 
like sum to equip the new building. Mrs. Emery’s munificent 
gift is in gratitude to the profession of medicine and with 
a desire to further its powers of alleviating the ills of 
humanity. The new building will be located immediately 
adjoining the new Cincinnati General Hospital on the north 
and close to the pathologic building of that institution. 
The new medical school will consist of a central four-story 
building and two three-story wings conforming in general 
architectural plan to the Cincinnati General Hospital. Active 
work is commenced on the raising of the additional $250,000, 
on the securing of which, Mrs. Emery’s offer becomes 
available. Mr. Harry M. Levy has already given $50,000 
toward this fund. 

OKLAHOMA 

Health Department Moved to Guthrie.—Permission hav¬ 
ing been granted by the governor. Dr. John W. Duke, 
Guthrie, state health commissioner, has moved the office of 
the State Health Department to Guthrie. 

New State Board of Medical Examiners.—Governor Wil¬ 
liams has appointed the following board of medical exam¬ 
iners: Dr. Ralph V. Smith. Tulsa, .secretary; and Drs. 
Le Roy Long, McAlester; B. L. Denison, Garvin; Ernest B. 
Dunlap, Lawton; William T. Ray, Gould; Melvin Gray, 
Mountain View; and William L. Bonnell, Chickasha. 

State Association Election.—At the annual meeting of the 
Oklahoma State Medical Association held in Bartlesville, 
May 11 to 13, under the presidency of Dr. John W. Riley, 
Oklahoma City, the following officers were elected: president. 
Dr. J. Hutchings White, Muskogee; vice presidents, Drs. 
Walter Penquite, Chickasha; John P. Sudderth, Nowata, 
and W. Albert Cook, Tulsa; and delegate to the American 
Medical Association, Dr. John W. Riley, Oklahoma City. 
Oklahoma City was selected as the next place of meeting. 

Personal.—Dr. David A. Myers, Lawton, is recovering 
from injuries received when his automobile ran over him 

while he was cranking it when in gear.-Dr. Henry Cone, 

Maud, was acquitted on the plea of self-defense at his 
trial recently for shooting and killing a tenant on his farm. 

-Dr. Leander M. Overton, Fitzhugb, was struck by an 

automobile and sustained a fracture of the skull, clavicle 

and a Colles fracture.-’Dr. Clarence C. Shaw, Tishomingo, 

has been appointed state prison physician, succeeding Dr. 
John W. Echols, McAlester.-Dr. Joel R. Holliday, Okla¬ 

homa, has been appointed a member of the Board on Sanity, 
succeeding Dr. Ross D. Long, Oklahoma, who has been 
given an indefinite leave of absence by county commissioners, 
and has sailed for Europe. 

OREGON 

Personal.—Dr. Richard A. Nunn, Portland, sailed for 
Europe, May 8, and expects to be placed on duty in one of 

the English hospitals.-Dr. Charles J. Smith, Portland, was 

elected chairman of the State Board of Higher Curricula at 
its meeting for organization.-Dr. Shelly Saurman, director 
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of the bacteriologic laboratory of the State Board of Health, 
has resigned and will locate in Burns. 

College Adopts Higher Requirements.—The announcement 
of the University of Oregon, department of medicine, just 
received states that after Jan.M, 1916, two years of collegiate 
work, including courses in physics, chemistry, biology and 
French or German, will be required for admission. There 
are now forty-three colleges and nine state licensing boards 
which have adopted this higher requirement. 

Physicians Win Suit.—The suit brought by Iris W. T. 
Oliver against Drs. James P. and Brice R. Wallace, Albany, 
for alleged malpractice in setting a fracture of the shoulder, 
in which $25,000 damages were asked, was decided May 4, 
in favor of the physicians. The testimony showed that the 
treatment of the case was thoroughly scientific and in 
accordance with the latest and most approved method. 

VIRGINIA 

Hospital Notes.—The committee on plans for the new 
Alexandria Hospital has made a contract with an architect 
of Washington, for the preparation of plans for the building. 

-Clergymen of Norfolk have united in a campaign to raise 

$25,000 to make up the deficit of the Protestant Hospital, 
Norfolk. 

Health Association Meeting.—At the annual meeting of 
the Virginia Public Health Association, held in Lexington, 
May 10, to 12, the following officers were elected: president. 
Dr. John W. H. Pollard, of Washington and Lee University, 
Lexington; vice presidents, Drs. C. Curtis Hudson, Danville, 
and Thomas J. Pretlow, Newport News; secretary-treasurer. 
Dr. W. B. Brownley Foster, Roanoke, and assistant secretary- 
treasurer, Dr. Roy K. Flannagan, Richmond. 

Alumni Election.—At the annual meeting of the Alumni 
Association of the Medical College of Virginia, Richmond, 
June 1, the following officers were elected: president. Dr. 
Lewis C. Bosher, Richmond; vice presidents, Drs. Achilles 
L. Tynes, Staunton; Thomas S. Hening, Jefferson; William 
K. McCoy, Gum Spring, and Richard C. Waldon; secretary. 
Nathaniel T. Ennett, Richmond; assistant secretary. Dr. 
James H. Smith, Richmond, and treasurer. Dr. Frank H. 
Beadles, Richmond. 

Personal.—Dr. Allen W. Freeman, Richmood, assistant 
state health commissioner, has resigned to become epidemi¬ 
ologist in the United States Public Health Service.-Dr. 

Ennion G. Williams, state health commissioner of Richmond, 
was elected president of the Conference of State and Pro¬ 
vincial Boards of Health of North America, at its meeting 

in Washington, recently.-Dr. William L. Dunn, Abingdon, 

has been elected surgeon of the William Jones Camp, 

United Confederate Veterans.-Dr. Harry 'T. Marshall, 

Charlottesville, of the University of Virginia, has been 
appointed a member of the state tuberculosis commission. 
This commission is to serve without pay and is to consider 
the question of tuberculosis in all its phases and to report to 
the next general assembly a comprehensive plan for the 
control of the disease. 

WISCONSIN 

Physicians’ Building in Green Bay.—Contracts have been 
awarded for the construction of the Bellin-Buchanan Build¬ 
ing, Green Bay. The contract calls for a building 66 by 105 
feet and six stories in height, which is to be devoted espe¬ 
cially to the use of physicians and dentists. 

Hospital Notes.—Dr. Christian U. Senn, Ripon, has asso¬ 
ciated with him Dr. U. Senn, Milwaukee, and will establish 
a hospital in the near future. The building at the corner 
of Ransom and Blossom streets is to be remodeled for this 

purpose.-A permit has been issued'for the construction of 

an addition to the Milwaukee Hospital for Contagious Dis¬ 
eases, which is to be erected at a cost of $90,000. 

Sanatorium Notes.—Ground for a new tuberculosis sana¬ 
torium for Kenosha County was broken. May 19, and it is 
hoped that the construction of the building will be carried on 

without delay.-The trustees of the Milwaukee County 

Tuberculosis Sanatorium have asked the people of Milwau¬ 
kee to suggest a name for the new institution. Suggestions 
are to be sent to Dr. Hoyt E. Dearholt, Milwaukee. 

Personal.—Dr. Urban J. Durner, Milwaukee, has received 
an appointment as house surgeon in the Eye, Ear, Nose and 

Throat Infirmary /of Middlesex Hospital, London.-Dr. 

Gustav Windersheim has been reappointed chairman of the 

Board of Health of Kenosha'.-Dr. Frank I. Drake, hMu 

physician at the State Prison, Waupun, has succeeded Dr. 
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Cliarlcs Gorst, as superintendent of the Mendota State Hos¬ 
pital.-Dr. Norman Hoffman has been reappointed superin¬ 

tendent of the State Open Air Sanatorium for Tuberculosis. 

Wales.-Dr. Alfonso F. Kalkhoff, Milwaukee, fell on a 

sidewalk, recently, fracturing his left arm.-Dr. Gustavus 

I. Hogue, Milwaukee, has been elected president of the 
Northwestern Alumni Association of the Southwestern Dis¬ 
trict of Wisconsin. 

WYOMING 

Personal.—Dr. Henry W. Greist, Casper, is suffering from 
complete paralysis of the left facial nerve, probably due to 
exposure. 

Tick Fever.—^Fivc fatal cases of Rocky Mountain spotted 
fever have occurred in Montana this year, to June 4, and 
there has been a great increase in the number of cases. Ticks 
are unusually plentiful on account, it is believed, of the 
extraordinary amount of rain throughout the spring months. 

New Quarantine Order .—K new quarantine order, super¬ 
seding that oi April 1, has been issued by the governor. By 
this order it is permitted to ship into Wyoming, cattle, hogs, 
sheep and horses from the states of Washington, Oregon, 
California, Idaho, Nevada, Arizona, Utah, Montana, Colo¬ 
rado, New Mexico and Tc.xas, if accompanied by a health 
certificate, and from North Dakota, South Dakota, Nebraska, 
Kansas, Oklahoma, Louisiana, Arkansas, Missouri, Iowa 
and western Minnesota, on special permit issued by the state 
veterinarian. 

CANADA 

Anatomy Professorship Endowed.—Dalhousie University, 
Halifax, N. S., has received a gift of $30,000 toward tlic 
endowment of a chair of anatomy. An announcement is 
made that this sum will be doubled in the near future. 

. Sanitary Corps Organized.—Dr. Thomas A. Starkey, Mon¬ 
treal, has organized a sanitary corps for overseas service, 
of which he will be in command. It will be composed of 
students of McGill University and will number twenty-eight 
men. They expect to leave for England shortly. 

Ambulance Donated.—The telephone girls of Toronto have 
presented a motor ambulance valued at $1,800, fully equipped 
and ready for service to the Canadian Red Cross Society. 

-The Hon. Charles Dalton of Charlottetown, P, E. I., has 

offered to provide a motor ambulance for Red Cross work 
at the front. 

More Surgeons Needed.—^The British War Office is asking 
for more doctors. Candidates must be British subjects, under 
40 years of age and graduates of some Canadian medical 
college. They roust pass the regular military service exam¬ 
inations, be members of the Army Medical Corps and 
vouched for by the authorities of that corps. 

Ontario's Offer Accepted,—^The War Office has accepted 
the offer of the Ontario Government to provide a hospital 
of 1,040 beds in England for wounded soldiers. There have 
been many applications for positions on this hospital. The 
following names have been mentioned as likely to receive 
commissions: Drs. Rowland B. Orr, Herbert A. Bruce, 
Herbert J. Hamilton and Harry B, Anderson, all of Toronto. 

Personal.— Dr. Thomas P. Bradley, Sarnia, Ont., has 
volunteered for special service overseas with the Royal 
Army Medical Corps.-Drs. F. W. Manning and Charles 

R. Totton, Windsor, have been accepted by the Canadian 

Government for service with the Army Medical Corps in 
France.-Dr. Irving Howard Cameron, professor of sur¬ 

gery in the University of Toronto, has left for England to 
accept the position of honorary visiting surgeon on the staff 
of King George Hospital, an institution with l,<i00 beds, 
recently founded. Professor Cameron will be associated with 
Sir Frederick Treves, Sir Arhuthnot Lane and other dis¬ 
tinguished English surgeons.-Dr. Michel Lefevre, Maison- 

neuve, Que., has left on an e.xtended trip to California.-Dr. 

E. Vincent Sullivan, St, Stephen, N. B., has left for Montreal 
to sail at an early date with the Army Medical Corps for 

Europe.-Dr. Harris C. Merscreau, Montreal, is going to 

the front in command of a field ambulance.-Dr. Alfred 

B. Atherton, Fredericton, N. B., has returned from an exten¬ 
sive trip to California.-Dr. Lome D. Macintosh, Hart- 

land, N. B., has sailed for England to act as surgeon in 
the Imperisi Army Medical Corps.-The Hon. Dr. Henri 

S. Bcland, St. Joseph, Que., one time member of the Laurier 
Government in Canada, has been interned from Belgium 
where he was when the war broke out. He is now in 
Germany as a prisoner of war. Dr. Bcland had been attend¬ 


ing w'ounded Belgian soldiers in the castle of Capellan.- 

Dr. James E. M. Carnwartli, Riverside, Hopewell Hill, N. B., 
had an unusual experience on a recent professional trip 
returning from a night visit. His motor car ran into two 

moose lying on the road.-^Dr. Harrj' B. Lawson, Rolling 

Dam Station, N. B., has departed for Montreal to sail for 

tlte war.-Dr. Alan H, N. Kennedy, Macleod, Alta., has 

been appointed medical referee for the province of Alberta 
under the Workmen's Compensation Act. 

GENERAL 

Red Cross Seals.—^The American National Red Cross has 
placed an order for 125,000,000 Red Cross seals for 1915. 
New regulations in regard to procuring and selling these 
seals will soon be published in the Bulletin of the Red Cross. 

American Surgeons Meet in Minnesota.—^At the annual 
meeting of the American Surgical Association held in 
Rochester, Minn., June 9 to 11, the following officers were 
elected: president. Dr. Robert G. LeConte, Philadelphia; 
vice presidents, Drs. Charles L. Gibson, New York City, and 
Archibald MacLaren, St. Paul; secretary. Dr. John H. 
Gibbon, Philadelphia; recorder. Dr. John F. Binnie, Kansas 
City, Mo.; and treasurer. Dr. Charles H. Peck, New York 
City. The 1916 meeting will be held in Washington. 

Throat, Nose and Ear Specialists Hold Meeting.—At the 
tiventy-first annual meeting of the American Laryngological, 
Rhinological and Otological Society, held in Chicago. June 
16, the following officers Were elected: president. Dr. Seth 
MacCuen Smith, Philadelphia; vice presidents, Drs. William 
B. Chamberlain, Cleveland; John B. Rae, New York City; 
Robert C. Lynch, New Orleans, and Thomas‘E. Carmody, 
Denver; secretary. Dr. Thomas J. Harris, New York; and 
treasurer. Dr. Ewing W. Day, Pittsburgh. The gold medal 
of the society offered for research work was awarded to Dr. 
G. H. Cox, New York City. 

Congress Postponed.—Dr. J. Riddle Goffe, New York City, 
president of the Seventh International Congress of Obstet¬ 
rics and Gynecology, announces that the meeting scheduled 
for September of this year will be postponed until Septem¬ 
ber, 1917. This decision was reached at a meeting of the 
American Executive Council of the Congress recently held 
in St. Louis. It was decided that the expenses thus far 
incurred to the congress should be deducted from the sub¬ 
scriptions of the members of tlie American Executive Coun¬ 
cil of America and that the subscriptions of all other mem¬ 
bers of the organization committee should be returned to 
them until money is again needed in the preparation for 
the congress. 

New Regulation Under the Harrison Narcotic Law.—^The 
following bulletin has just been issued by the Commissioner 
of Internal Revenue, interpreting Regulations No. 35, Supple¬ 
ment No. 2. of the Harrison Narcotic Law, requiring a 
separate application for registry and payment of special tax 
if the applicant has more than one place of business, with no 
exception. 

Art. 1. The second paragraph of this article is hereby amended^ 
effective on and after this dale, to read as follows: 

If the applicant has more than one place of business, or if, in any 
case, the applicant is engaged in more than one profession or business 
where any of the drugs above described are made, stored, or dispensed, 
a separate application for registry must be made, and a special tax must 
be paid, in each such case. 

Bequests and Donations.—^The following bequests and 
donations have recently been announced; 

For the establishment of a hospital in Bluffton, Ind,, $1,000, by the 
will of Herman Wicking, Ridgewood, N. J. 

Chicago Lying-In Hospital, $100,000, from Mrs. Julius Rosenthal. 

Maine General Hospital and Maine Eye and Ear Infirmary, Portland, 
each $50,000, contingent bequests by the will of John E, Martin. 

St. Louis Skin and Cancer Hospital, the income of the estate ol 
George D. Barnard, appraised at $2,000,000. 

MorUeHori Horae and Mount Sinai Hospital, New Vork City, each 
$10,000; United Hebrew Charities, Guild for Crippled Children and 
Kew York Skin and Cancer Hospital, each $2,500, by the will of Mrs. 
Amelia Lavenburg. 

St Tohn’s Hospital, Brooklyn, N. Y., $2,000, by the will of Mrs. 
Julia E. Beals. 

Episcopal Hospital, Philadelphia, $5,000, for the endowment of a free 
bed to be known as the William H. Richardson free bed, by the will 
of Alice H. Richardson. 

St Joseph’s Hospital, Philadelphia, $5,000, for the endowment of a 
free bed in memory of the late Rear Admiral Jackson McElmell, 
U. S. N.; St Agnes' Hospital, Philadelphia, $5,000, to endow a free 
bed in the name of the testator by the will of Thomas A. McElmell. 

West Philadelphia Hospital for Women, donations of $5,000 each, 
from Miss Marj' Burnham and Miss Elizabeth Shippens, and $1,000 by 
the will of Mrs. Theodore Lewis, all to be devoted to the Maternity 
Building fund. 

Presbyterian Hospital, New Vork City, $30,000, by the will of Mrs. 
Evelina A. Mcscrolc. 
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Red Cross Work in Mexico.—Two carloads of food sent 
by the American Red Cross to Monterey, Mexico, have been 
received and greatly appreciated by the starving people. 

ifore than 20,000 have already been fed.-Corn for 7,000 

was supplied at the American Hospital at Monterey, on June 

S.-Corn, beans and rice are the most urgent needs.-- 

General C. A. Duval, general manager of the American Red 
Cross, has been conferring with Major-General Frederick 
Funston, regarding the direction of the Mexican relief cam¬ 
paign. He also visited the various border points to expedite 

and safeguard the handling of relief stores.-Consular 

agents throughout Mexico will cooperate with the Red Cross 
and the military authorities on the border in the for¬ 
warding of supplies.-^Two additional cars of corn have 

been sent to Monterey.-The American Red Cross shipped 

on June 10, twenty-five cases of drugs and hospital sup¬ 
plies to the United States consul at Vera Cruz, to be for¬ 
warded to the Spanish, American and French hospitals in 

Mexico City.-Famine conditions are said to prevail at 

Vera Cruz and in the surrounding country.-At Jalapa 

conditions are said to be appalling. More than 2,500 women 

stood in line for the distribution of rations.-Acapulco, on 

the west coast, is practically without food supplies and the 

inhabitants are reported to be starving.-Shortage in all 

cereals is reported all over Mexico and in Mexico City, 
thousands are said to be in danger of perishing from hunger 

and epidemic diseases.-Smallpox and typhus fever are 

reported to prevail in the city of Mexico. 

The Campaign Against Cancer.—The American Society 
for the Control of Cancer urges every state medical society 
to take an active part in arranging meetings for the spread 
of the latest knowledge among members and the public of 
malignant disease. The Pennsylvania State Medical Society 
has suggested that medical journals help in the propaganda 
and many of them will devote their July issues to the cancer 
problem. The American Society has recently restated its 
relation to the cancer campaign and to the various other 
organizations working along the same line. The national 
society has endeavored to work in harmony with other 
agencies and so to arrange its work and organization as not 
to duplicate efforts in cancer prevention. It organizes no 
local societies where existing agencies cover the field, and 
will not attempt to enter the field of biologic research already 
so well covered under the auspices of the leading univer¬ 
sities. The society expects, however, to expand that feature 
of its work relating to the collection and collation of statis¬ 
tical data, which need to be improved both as regards their 
collection and publication. At the suggestion of the society 
the United States Census Bureau immediately began the 
preparation of a report on the cancer mortality in the United 
States registration area in 1914. In this report the deaths 
will be stated in detail under some thirty titles of organs and 
parts of the body affected, rather than, as hitherto, under the 
six general groups of the international list. This will con¬ 
form to the plan of the Imperial Cancer Research Fund, 
making the data available in the same form as those of 
England and Wales. The bureau will also attempt to make 
a distinction between returns based on certain and on doubt¬ 
ful diagnoses, and to establish this is making inquiry of 
physicians reporting cancer cases as to whether the diag¬ 
nosis was based on clinical findings alone or was established 
by surgical operation, microscopic examination or necropsy. 
Much of this work, it is believed, should be done in the first 
instance by registration officers or the boards of health of 
the various states where the original certificates of death 
are filed. The society urges on the various state officials the 
need of doing this work in order to insure the permanence 
of the improvement in the statistical study of cancer which 
has been inaugurated by the census bureau.- The society is 
further interested in and will give special attention to special 
statistical studies of the geographic, racial and occupa¬ 
tional •distribution of cancer, and endeavor to collate on a 
uniform plan the records of the surgical treatment of the 
disease in the leading hospitals so that an authoritative 
answer may be available to inquiries as to what percentage of 
success is to be expected in the treatment of cancer in each 
of its phases and stages. 

WAR NOTES 

Swedish Hospital at Paris.—The Swedish colony in Paris 
has established a hospital within the premises of the 
Swedish church in the rue Guyot. The Brilish Medical 
Journal states that the hospital makes a specialty of Swedish 
massage by experts. Dr. Perier is in charge of the hospital. 

\ 


Typhus Conquered in Serbia.—Advices to the Brilish Med¬ 
ical Journal of June S confirm the news that the epidemic 
of typhus in Serbia is now virtually extinct. On April S, 
there were 8,198 cases of typhus at Nish and by April 18, 
only 948. The number of cases of relapsing fever had 
dropped from 7,693 to 4,861. 

Philadelphia Unit Leaves for War.—^The University of 
Pennsylvania expedition composed of doctors and nurses led 
by Dr. J. William White, sailed from New York, June 12, 
on the St. Louis for work in the American Ambulance, Paris. 
The medical members of the party are Drs. James P. Hutch¬ 
inson, chief surgeon; Daniel J. McCa'rthy, neurologist; 
Drs. Edmund B. Piper, Arthur E. Billings and Peter M. 
Keating, assistant surgeons; Dr. Samuel Goldschmidt, bac¬ 
teriologist ; Drs. Thomas Galler and D. M. Davis, assistants, 
and four nurses. 

Armenian Red Cross Fund —Armenia joins Russia in the 
eastern part of Asia Minor, and 10,000 Armenian volunteers 
are now fighting in the Russian array. This number will 
soon be doubled, but they have no medical men except a 
few medical students from Kieff. Armenians all over the 
world have equipped and maintain the soldiers, but there 
are no Red Cross appliances of any kind. Thousands of 
refugees have crossed the border into Turkestan, 12,000 are 
known to be at one point. An appeal for a Red Cross and 
Refugee fund for the Armenians is published in the Lancet; 
the treasurer is Mr. H. A. Godson Bohn, 17 Holland Villas 
Road, Kensington, England. 

New Motion Picture- on Tuberculosis.—It is announced in 
the Bulletin of the National Association for the Study and 
Prevention of Tuberculosis that after several months of work 
the association, in cooperation with the Universal Film Co., 
has produced a new four-reel film called the “White Terror.” 
It is said to be a production with "dramatic punch,” carry¬ 
ing several lessons concerning the use of fake cures for con¬ 
sumption, the danger of bad housing and working conditions 
and the evils of political corruption as it relates to public 
health. As this film will be distributed in the regular service 
of the film company, which supplies half the theaters in the 
United States, it will be seen by a large number of persons. 

The Touring Club and the War.—The efforts in recent 
years of the organized automobilists of western Europe to 
improve the roads have proved of signal service in the mili¬ 
tary operations in the last few months. The headquarters 
of the Touring Club of France are in the magnificent 
premises where was kept the safe supposed to contain the 
fabulous fortune of the Humberts. The members of the 
club are mostly fighting at the front, and the building has 
been devoted to the preparation of packets of gifts to be 
sent to the men on the firing line. Souvenir postcards, 
medals and little flags were sold to add to the funds for 
this purpose, all commemorating the big gun, “the seventy- 
fiver.” They were sold by the thousands of members of the 
Touring Club for a few pennies each, and the Lancet states 
that special arrangements had to be made with the banks 
to deal with the huge amounts of small coins thus turned 
into the treasury of the club. Far over a million dollars 
had been realized by the first of June, and the reports are 
not all in. 


Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession, for the week ending June 19, 1915, lists 
the following contributions; 


Dr. L. 0. Tarletou, 1st Lieut. U. S. A., Manila, P. I.$ fOO 

Norwicli Medical Association, Norwich, Conn. 25.00 

Wc.^tmoreland County Medical Society, Mount Pleasant, Pa... 25.00 

Elmira Academy of Medicine, Elmira, N. Y. 50.00 

Dr. Angus McLean, Detroit, Mich.. 30.00 


Receipts for the week ending June ..? 135.00 

Previously reported receipts..... 7,312.00 


Total receipts ...$7,447.00 

Previously reported disbursements: 

1,625 standard boxes of food at $2.20.$3,575.00 

1,274 standard boxes of food at 2.30. 2,930.20 

353 standard boxes of food at 2.28. 804.84 


Total disbursements ... 7,310.04 

Balance ...$ 136.96 


F. F. Simpson, M.D., Treasurer, 

5 Jenkins Arcade Bldg., Pittsburgh, Pa. 

Repair after Wounds of the Jaws.—The Lancet reproduces 
an account of a visit to the Strassburg hospital where a 
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staff of specialists is striving to reduce to tlie minimum 
the ravages caused by wounds of the mouth and face. It 
is said to be the first that has ever been organized in any 
war for the treatment of wounds of the face and jaw. “The 
staff numbers fifty-five, and all the work (including the 
cooking), which is done by the wives and daughters of 
the professors, is performed without fee. The hospital itself 
is divided into two sections. In the first a dozen dentists 
examine the teeth of the soldiers, extract, and make plates. 
This work is carried out at the cost of the military authori¬ 
ties, who adopt the very reasonable point of view that a 
soldier with defective teeth cannot be thoroughly efficient. 
The remaining section of the hospital itself comprises two 
subdivisions—the operating theater and the department in 
which are made the prosthetic molds destined to replace the 
bones or sections of bone sacrificed in the operation, and 
the surgical work is entirely done by dentists, most of whom 
have taken their medical degree. The wounded arc photo¬ 
graphed and roentgenographed on their arrival and photo¬ 
graphed before departure, and these photographs and roent¬ 
genograms will constitute a collection of the highest scien¬ 
tific interest.” At the moment of the visit more than 200 
soldiers were undergoing treatment there, and the results 
already obtained are said to be almost marvelous. 

BERLIN LETTER 

Berlin, May 26, 1915. 

Visit to Camp of Prisoners of War 

A party of 400 Berlin physicians, May 25, visited the camp 
of war prisoners installed near Berlin on the large parade 
ground at Doberitz. About 9,500 prisoners are quartered 
there, housed in new wooden barracks, partitioned off. The 
camp is laid out in blocks, and the prisoners arc quartered 
by nationalities. 

Although the requirements as to food differ according 
to the nationality, the profession and other individual pecu¬ 
liarities, yet nowhere were visible signs of insufficient 
nourishment. Not a few of the captives appeared excellently 
well nourished. As is easily understood, the living rooms 
and especially the sleeping quarters arc primitive. The 
governments now have to care for 1,400,000 prisoners in 
the various concentration camps. The prisoners keep in the 
open air almost all day long, and the open windows and 
doors provide for ample ventilation. Everywhere we found 
good air in the barracks. 

All the prisoners are obliged to keep themselves clean. 
Each one is compelled to take a' shower-bath every daj', a 
simple but well-working shower-bath arrangement being 
installed in each barracks. Every three weeks the clothing 
of each of the prisoners is sterilized with hot air. There is a 
huge central establishment for washing the body linen, and in 
each block there is a separate wash-house where the captives 
can clean their clothes and linen. 

Each captive receives daily 300 gni. of bread, with coffee, tea 
or soup in the morning; at noon, one-fourth liter soup, with 
vegetables, potatoes and 100 gm. meat; for supper, soup, with 
sometimes tea or chocolate. There is a cook-room in each 
block, where the meals are prepared in four large kettles. 
Near the cook-room there is a bar or canteen where articles 
of food and clothing and sewing materials are for sale at 
fixed, very low prices. Most of the captives are able to 
supplement the regular ration served out to them as they 
receive donations forwarded to them from their homes. A 
special pavilion is devoted to this package sendee, eight 
officials receiving and carefully e.xamining the parcels and 
handing them over to the prisoners. 

There are four latrines to each block. The cement floors 
of the closets are flushed with a perpetual flow of rratcr 
sweeping tlie excreta at once into tlie sewer, so that there 
arc no disagreeable odors in or around the latrines. 

ARRANGEMENTS FOR THE SICK 

Three pavilions in the camp shelter the sick, one for inter¬ 
nal medicine, one for surgery and one for contagious diseases. 
Besides these there is an isolation pavilion, fifteen minutes’ 
walk from the camp. The health of the Doberitz camp is 
very good; there were only nine inmates in the medical ward 
and ten in the surgical, none very sick, and the contagious 
pavilion w^s empty. In the isolation pavilion there were a 
few tuberculous French piisoners. Two Russian and two 
English army surgeons have charge of the sanitary and 
hygienic care of the prisoners. 


HOW THE PRISONERS'PASS THE TIME 

At present there are only 3,500 captives in the camp, as 
6,000 are being utilized in farm work in the neighborhood. 
The captives still in camp are also occupied in farm or road 
work or called on for service inside the camp. In special 
cases more freedom is allowed, as, for instance, in one small 
building where several artists'are at work, painting portraits 
and other pictures, paints having been supplied them by gifts 
from friends at home. A large tent has been set up for a 
Russian theater, the stage setting artistically adorned by 
some of the Russian prisoners. There is a similar institu¬ 
tion also for the English, and we had the peculiar pleasure 
of hearing an orchestra of English prisoners render 'the over¬ 
ture to Don Giovanni. The orchestra is only partly composed 
of professional musicians. 

PARIS LETTER 

Paris, June 3, 1915. 

The War 

a NEW IMPROVEMENT IN THE TRANSPORTATION OF 
THE WOUNDED 

The transportation of the wounded, which was the weakest 
side of the organization of the medical service at the begin¬ 
ning of the war, has since then been considerably improved. 
The removal of the wounded has been so far accelerated that 
at noon, April 29, soldiers who had been wounded at the 
Yscr on the 28th were received at the station of La Chapelle, 
which is the distributing point for the entrenched camp of 
Paris. This progress is due in part to the greater number 
of medical service trains. There are at present more than 
200 of these. It is also partly due to a change in method. 
For many months wounded men were transported like ordi¬ 
nary passengers, being fed and their wound dressed at the 
station infirmaries. Now there are three kinds of medical 
service trains; (1) trains called permanent, which are com¬ 
posed of special coaches for the exclusive use of the 
wounded; (2) trains called semipermanent, which are com¬ 
posed cither of baggage cars arranged for reclining wounded 
men or of passenger cars with a side aisle (these coaches 
are arranged to receive both seated and reclining wounded 
men) ; (3) trains called improvised, made up of coaches or of 
baggage cars fitted up with apparatus for suspending litters 
and intended to receive wounded men who are unable to sit 
up (these last trains are utilized only for intensive evacua¬ 
tions). 

To make of each train the hospital on wheels demanded 
by the medical service, however, certain indispensable fea¬ 
tures must be provided. The departmental instructions pre¬ 
scribe only the addition to the train of a restaurant car, 
which is to serve as an office, a pharmacy, a dressing room, 
a diet kitchen and a dining room for the staff. This solution, 
which answered as a makeshift during a period of transition, 
is really unsatisfactory. It is impossible to adapt to such 
various uses a single restaurant car. Moreover, each one 
of these cars weighs 37 tons. To carry one of them three 
coaches of wounded men must be omitted. Something better, 
therefore, is required. Commandant Carcenat, commissary 
officer of one of our stations, has endeavored to solve the 
problem. He has devised the transformation of an ordinary 
baggage car 9.5 or 10 meters (31 or 33 feet) long into either 
a dining car or a hospital car. The dining car comprises the 
kitchen, with stove, coffee urn, cupboard and pantry, and a 
dining room for sixteen men. The cost of fitting it up is 
about 800 francs ($160). The hospital car comprises three 
rooms: (I) a diet kitchen with a very small water heater 
surrounded by asbestos, capable of boiling 200 liters of water 
in an hour (this permits the preparation of hot drinks and of 
aseptic dressings at any hour of the day or night) ; (2) the 
pharmacy, containing indispensable remedies such as morphin 
and caffein, ampules of cocain and ether and antitetanic and 
antidiphtheric serums; (3) a very simple dressing room, but 
arranged according to all hygienic rules with an operating 
table composed of two tripods connected by a cross bar on 
which the litter is placed. Every soiled object is thrown ■ 
into the furnace of the locomotive at the fifst stop. The cost 
of fitting up a baggage car as a hospital is about 1,100 francs 
($ 220 ). 

To increase the number of these moving hospitals as much 
as is desirable outside assistance is permitted. The city of 
Paris has just fitted up, at its own expense, seven baggage 
cars as kitchen and dining cars. The city of Lyons has done 
the same. Societies and private persons can easily collect 
the amount necessary for such refittings. 
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RESULTS OBTAINED AT THE SCHOOL FOR CRIPPLES AT LYONS 

I mentioned in my previous letters (The Journal, March 
13, 1915, p. 923, and May IS, 1915, p. 1671) various endeavors 
which have been made to reeducate cripples for vocations. 
M. Edouard Herriot, mayor of the city of Lyons and senator 
of the department of the Rhone, has just reported the results 
already obtained in the first Ecole professionelle de blesses 
at Lyons. The school has at present ninety-three_ pupils, 
eighty-five resident and eight nonresident. It gives instruc¬ 
tion in the following subjects: (1) bookkeeping, stenography, 
typewriting, etc.; (2) shoemaking; (3) sewing; (4) car¬ 
pentry and joinery, and (5) bookbinding. It is also proposed 
to lay out extensive grounds for the instruction of some of 
the war cripples in horticulture. 

All the pupils employed in manual labor are obliged to 
give their evenings to courses of general instruction graded 
according to the previous education of the pupils. 

The purpose of the school is to produce not merely passable 
workmen but model workmen, and to combat the tendency of 
crippled soldiers to seek for wretched little government jobs. 
In order to keep the pensioners as long as may be necessary 
to teach them the complete technic of their trade and permit 
them to become teachers, employers or foremen, they are 
given substantial inducements; that is, they are given free 
hoard, no claim being made on the allowance made them by 
the government, and at the same time they are permitted to 
receive the returns from their daily work. 

IMMEDIATE TREATMENT OF WOUNDS OF WAR BY 
concentrated solutions OF SEA SALT 

At a recent session of the Societe de chirurgie de Paris, 
Dr. Abadie of Oran reported good results obtained by treat¬ 
ing wounds with concentrated solutions of sea salt which, 
being hypertonic, produced an exosmosis, thus bathing the 
tissues while promoting diapedesis. These solutions, unlike 
antiseptics, are not toxic for the cellular elements. After 
the wounds have been freely laid open and carefully cleansed, 
removing the dead and suspected tissues, Abadie irrigates 
freely with a 0.7 per cent, solution of sea salt and then 
packs the wound with gauze wet in the mother solution of 
from 14 to 28 per cent. A thick dressing is necessary because 
of the abundant serous effusion. This mode of treatment 
gives red and healthy wounds, in which infections are aborted 
at the start. Old wounds are deodorized and the general 
condition is not comparable to that ordinarily presented by 
severe wounds. 

Dr. Morestin, surgeon of the hospitals of Paris and agregc, 
has also made much use of salt but not in precisely the same 
conditions as those reported by Abadie. He has used it 
especially in the treatment of old wounds and particularly of 
varicose ulcers. The salt rapidly modifies wounds which are 
atonic or covered with exuberant granulated tissue. It gives 
them a healthy appearance and hastens repair. This treat¬ 
ment, however, has the disadvantage of being painful. 

THE DANGER OF PUTTING TYPHOID AND PARATYPHOID 
PATIENTS IN THE SAME WARD 

At a recent session of the Societe medicale des hopitaux 
de Paris, Drs. Jeanselme and E. Agasse-Lafont reported a 
case of successive infection first by the paratyphoid B bacillus 
and then by the Eberth bacillus, which raises an important 
problem of prophylaxis. A soldier brought back from the 
front who had been infected with paratyphoid B was placed 
in an isolation ward in which there were both typhoid and 
paratyphoid patients. The case first ran a normal course 
and then seemed to have a relapse, which was followed by 
a second relapse. The possibility was then considered of 
the complication being not a relapse but a new infection. 
Serodiagnosis with the Eberth bacillus, which had been 
negative during the first attack, was now found distinctly 
positive. 

This fact seems to indicate that typhoid and paratyphoid 
patients should be separated, the two groups of patients being 
dangerous to each other, since the two diseases are absolutely 
distinct and neither immunizes against the other, as has 
been proved by vaccination. Prudence is all the more 
desirable since cases of paratyphoid are now extremely fre¬ 
quent, being even more numerous in certain regions than 
cases of true typhoid. 

AN AMERICAN FIELD HOSPITAL 

-A field hospital of the type used in the American army has 
just been exhibited in Paris. It is due to the generosity of 


the Fahnestock family of New York. It consists of twenty- 
two khaki-colored canvas tents. Eight conical tents are for 
the use of the staff. Six oblong tents are to be used for the 
wounded; each tent can receive eighteen so that there is a 
capacity of 108 wounded. Five hospital tents have a double 
covering, a circulation of air between the two layers of 
canvas maintaining an even temperature within the tents. 
Three of these five are for operation rooms; the fourth is 
used as a pharmacy and the fifth is for the reserve medical 
appliances. Three tents are intended each to accommodate 
two officers. These twenty-two tents and their contents are 
placed on four trucks furnished by the French government. 
To this unit, which is about to go to the front, are attached 
ten large automobiles belonging to the American hospital 
of Neuilly. Each of these cars can carry four or five 
wounded men sitting and three who are unable to sit up. The 
great utility of this ambulance will be in seeking out the 
wounded at the first aid post behind the line of fire and 
transporting them rapidly after the first dressings to the 
stations. 

PHYSICIANS WHO HAVE RECEIVED THE DECORATION OF 

THE LEGION OF HONOR 

Among the physicians serving in the army whose names 
have been inscribed on the roll of the Legion of Honor are 
a certain number of professors and agreges of our medical 
schools. Two of these nominations deserve particular men¬ 
tion. Dr. Chavannaz, professor of clinical surgery at the 
Faculte de medecine de Bordeaux, head physician of the 
ambulance of the army corps “has insisted, in spite of his 
age, on performing campaign duty; he has rendered the 
greatest services to the wounded by his operative skill and 
his organizing talent.” Dr. Paviot, professor of pathologic 
anatomy at the Faculte de medecine de Lyon, “has, since 
the beginning of hostilities, directed an evacuation hospital 
under difficult circumstances with a technical competence 
and an initiative which are equalled only by his absolute 
devotion to the service.” 

LONDON LETTER 

London, June 4, 1915. 

The War 
german AIR RAIDS 

German airships have dropped incendiary bombs on South- 
end, on the estuary of the Thames, causing fires which were 
promptly extinguished, but not without the loss of lives of 
several women and children. They also reached some of the 
outlying parts of London with a similar result. Four adults— 
three women and one old man—and two children have perished. 
The incendiary material used is “thermit,” which was orig¬ 
inally a mixture of equal parts of iron oxid and finely divided 
aluminum. This mixture may be ignited by a match of mag¬ 
nesium wire ending in a small quantity. When started in 
this manner, the ignition 'spreads through the whole of the 
rnixture, reducing the iron oxid to metallic iron, with forma¬ 
tion of aluminum oxid, and evolution of an amount of heat 
sufficient to melt the iron. Thermit has been largely used to 
weld wrought and cast-iron objects and to mend fractures in 
machinery, the operation being carried out. by surrounding 
the point to be welded with a metallic box filled with thermit. 
Better results have been obtained by modifications of the 
original formula, in which powdered aluminum and calcium, 
or a powdered alloy of these two metals, are used instead of 
aluminum alone. 

THE WAR MEDICAL SERVICE 

In his presidential address to the General Medical Council, 
Sir Donald MacAlister reviewed the position created by the 
great demand for surgeons of the new armies. He pointed 
out that our professional reserves, at no time large, have 
been drawn on to the full. Throughout the kingdom, 
organized efforts are in progress for such readjustments of 
civil practice as will liberate all who can possibly be spared 
for the medical service of the navy and army. In these 
efforts, the Scottish Emergency Committee and local com¬ 
mittees of the British Medical Association, with the effective 
cooperation of members of this council, have taken a leading 
part. The services of qualified women have been freely 
offered and accepted for many of the places that are now 
vacant at home. Senior students enrolled in the .combatant 
ranks have been recalled by the War Office and directed to 
complete their curriculum with a view to qualification for 
the Royal Army Medical Corps. From overseas have come 
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large numbers of our colonial colleagues, who are possessed 
of qualifications rcgistcrable in this country, and so are 
eligible for commissions in our array. Owing to a special 
regulation of the council, about sixty Belgian doctors of 
medicine have become legally qualified to practice in Britain 
and to occupy professional positions in public and other 
institutions. From all these sources we have obtained timely 
and valuable help, but they must be supplemented. If we arc 
to make good the losses in the Army Medical Service we 
must accumulate larger reserves. The casualty lists and the 
lists also of awards for conspicuous gallantry testify to the 
magnitude of these losses. Inquiries as to the number of 
students actually in attendance on courses of medical study 
at the several schools show that,’ at the end of 1914, there 
were considerably over 1,000 fewer than in 1913. The recall 
of senior students from active service has bad a favorable 
effect on the year now drawing to a close, but we must expect 
during the ne.xt few years a falling off of about 2S0 per annum 
in the number who become qualified as medical practitioners. 
Surgeons in Canada have been desirous of coming to the aid 
of the mother country, but have been hindered by difficulties 
connected with their local registration laws. Sir Donald 
MacAlister communicated with the various medical authorities 
concerned, and the response has exceeded all his expectations. 
From Ontario, British Columbia, Saskatchewan, Manitoba 
and Alberta came messages stating that legislation had 
already been initiated for the removal of existing provincial 
restrictions, and that the provinces desired that reciprocity 
with this countrj’ might be established at the earliest possible 
date. When tlie necessary steps arc completed—and be has 
reason to think that no obstacles need be apprehended on this 
side of the Atlantic—all the provinces of Canada will have 
severally entered into reciprocal relations with the United 
Kingdom, the way will be open for the application of the 
medical act to the dominion as a whole, and the medical 
federation of the empire will be accomplished. 

THE IX'CREASE OF WOMEN PHysICIANS 

The great increase in the number of women physicians in 
this country—from two, forty years ago, to over 1.000 at 
present—is reflected by the enlargement of the London School 
of Medicine for Women, at a cost of ?100,000. Sixty new 
students will join the school in October, and the pressure on 
the space in the laboratory at which 220 are working is 
already very great. The increase in the number of women 
physicians was in progress before the war, but has been 
greatly accelerated by the shortage of men phj'sicians pro¬ 
duced by it. 

increase of cancer 

The annual report for 1913 of the registrar-general, which 
has recently been published, unfortunately confirms the view 
that cancer is increasing. The deaths from this cause were 
greater in 1913 tlian in any previous year on record. The 
mortality among males was equal to 947 per million living, 
and among females to 1,155 per million, compared with rates 
of 913 and 117, respectively, in the year 1912. The tables 
show a constantly increasing mortality in proportion to 
urbanization, which is more serious in the case of males than 
females. According to the registrar-general. Dr. Stevenson, 
differences of the dimensions shown may be due to the better 
facilities for dia^osis in the urban areas, where a much 
larger proportion of the deaths occur in institutions in which 
postmortem examination is the rule, than, as in private prac¬ 
tice, the exception. The considerable increase of mortality 
now recorded is very uniform, being common to the two 
sexes in every class of area. It is also wddely spread over 
the different age periods, the chief exception being in the 
case of women at very advanced ages. The excess of female 
mortality over that of males is concentrated mainly on the 
ages from 25 to 55. At other ages there is either practical 
equality or a male excess, as at ages from 60 to 85 in the 
country generally. The increase of mortality from cancer of 
various organs differs. In both sexes the most rapid rates 
of increase are furnished by cancer of the alimentary tract, 
especially the intestines and stomach. Diseases of the female 
breasts also claim a rapidly increasing number of victims, 
while mortality from uterine cancer is diminishing. Child¬ 
bearing appears to increase the risk of uterine and diminishes 
that of mammary cancer. The mortality from cancer of the 
liver remains stationary. Secondary growths are mentioned 
with especial frequency in cases of breast cancer. Deatlis 
thus certified amount to 33 per cent, in the case of the breast, 
whereas in the case of most other important sites the pro¬ 
portion falls short of 10 per cent. 


Marriages 


Wilburn H. Smith, M.D., to Mrs. Clara Rood Royce 
Akelcy, both of Long Beach, Cal., at Santa Barbara, Calif., 
June 10. 

Frank Harman Smith, M.D., Clintonville, Ky., to Miss 
Maude Hooser of Crowder, Okla,, at Jeffersonville, Ind., 
June 2. 

Edgar Floyd Sewell, M.D., Somerville, Mass., to Miss 
Edna Florence Gordon of West Somerville, Mass., June 9. 

Matthew Hammond Griswold, M.D., Kensington, Conn., 
to Miss Vermadel Rodgers of Burlington, Vt., June 24. 

Jeremiah Milton New.man, M.D., Philadelphia, to Miss 
Ora Arneta Johnson of Richmond, Va., Dec. 2, 1914. 

Clarke Jackson Stallworth, M.D., Thomasfon, Ala., to 
Miss Mary Carter Adams, at Consul, Ala., May 19. 

Thomas Grier Miller, M.D.. Philadelphia, to Miss Sarah 
H. George of Baltimore, in Philadelphia, June 3. 

Joseph Francis Meloan, M.D., Media, II!., to Miss Jose¬ 
phine Michael Block of Elsberry, Mo., June 1. 

Irving George Wiltrout, M.D., Swanville, Minn., to lilis.s 
Louise Schaefer of Two Rivers, Wis., June S. 

Charles Morgan Williams, M.D., to Miss Jane Little 
Willison, both of Washington, N. J., June 8. 

Leo Albert Goodiuan, M.D.. Dubuque. la., to Miss Mary 
Cecelia Downey ok Hammond, Ind., June 12. 

Thomas Jerome Henneberey, M.D., Cheyenne, VIA'O., to 
Miss Fredrika Dolcater, at Denver, June 2. 

Norbert Charles Nitsch, M.D., to Miss Ethel Marie 
ICatzenberger, both of Baltimore, June 23. 

Constantine J. McGuire, Jr,, M.D., to Miss Alice M. 
Cordier, both of New York City, June 10. 

Charles Taylor Moss, M.D., Champaign, Ill., to Miss 
Lillian K. Christoph of Chicago, June 14. 

Clyde Le Grande Seitz, M.D., to Miss Florence Elizabeth 
Heitshue, both of Glen Rock, Pa., June 2. 

Louis F. Molleur, M.D„ to Mrs. Frank Reynolds, both of 
Melrose, Mont, in Butte, Mont., recently, 

Elmer D. Maddux, M.D., LaCrosse, Ind., to Miss Ethyle 
Schriver of York, Pa., in Chicago, June 3. 

James Russell Stewart, M.D., to Miss Belle Williams, 
both of Colorado Springs, Colo., June 17. 

Thomas Edward Conley, M.D., Park Ridge, Ill., to Miss 
Ellen May Raynor of Chicago, June 21. 

George Traylor Edwards, M.D., Elba, Ala., to Miss Annie 
Lou Dudley of Mulberry, Ala., June 2. 

Frank Montgomery, M.D., Denver, to Miss Claire Le 
Wallen of Manhattan, Kan., April 29. 

Joseph Irving Lind, M.D., New Haven, Conn., to Miss 
Stella A. Mann of Baltimore, June 7. 

Charles Cleveland Adams, M.D., to Miss Madge Camp¬ 
bell, both of Longview, Tex., June 5. 

John Wesley Clayton, M.D., Johnston City, Ill., to Miss 
Agnes Doty of Alarion, Ill., June 2. 

Paul Clements. M.D., Culion, P. I., to Miss Trinidad 
Munoz, at Manila, P. I., April 11. 

Rudolph E. J. Oden, M.D., Cadillac, Mich., to Miss Olga 
Wahlquist of Minneapolis, June 8. 

Burcoyne H. Gibson, M.D., Richmond, Ky., to Miss Mattie 
E. Lewis of Hyden, Ky., recently. 

Andrew Sargent, M.D., Hopkinsville, Ky., to Miss Isabelle 
D. King of Philadelphia, May 5. 

Roy Alvin Schnacke, 5I.D., to Miss Thursnelda Abct- 
meyer, both of St. Paul, June 22. 

George Stanley Barrpr, M.D., to Miss Alma Lucile Fain, 
both of Lawton, Okla., June 9. 

Charles Otto Moore, M.D., to Miss Josephine Durkce, 
both of Salt Lake City, June 3. 

Walter Saulsbury Niblett, M.D., to Miss Ethel M^olfc, 
both of Baltimore, June 9. 

WiLLiAii H. Martin, M.D., to Mrs. Anna P. Doyle, both 
of Houston, Tex., June 1. 

Henry James, M.D., to Miss Rosalie O’Brien, both of New 
York City, June 8. 
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DEATHS 


Jour. A. M, A. 
June 26, 19U 


Deaths 


Charles Edward Woodruff, M.D. Jefferson Medical Col¬ 
lege, 1886; lieutenant-colonel, U. S. Army (retired); who 
entered the Navy as assistant surgeon in 1866 and a year 
later transferred to the Medical Corps of the Army; an officer 
of distinguished servifce and awarded two medals for war 
service; author of several books and monographs, the best 
known of which are probably Iiis work on, “The Effects of 
Tropical Light on White People,” which appeared ten years 
ago, and his treatise on “Medical Ethnology," which appeared 
last month; a Fellow of the American Medical Association; 
assistant editor of Mode.ni Medicine; died at his home in 
New Rochelle, N. Y., June 15, aged 54. 

Charles Elihu Slocum, M.D, College of Physicians and 
Surgeons in the City of New York, 1869; Bellevue Hospital 
Medical College, 1876; Jefferson Medical College, 1876; at 
one time president of the Defiance County (Ohio) Medical 
Association and vice president of the District Medical 
Society; for several years professor of psychology and ethics 
■in the Cleveland College of Physicians and Surgeons; at one 
time vice president of the Merchants’ and First National 
hanks at Defiance, Ohio; for many years a resident of 
Toledo; died in the Flower Hospital in that city, June 7, 
aged 74. 

Jacob Michaux, M.D. Medical College of Virginia, Rich¬ 
mond, 1876; a member and once president of the Medical 
Society of Virginia and also president of the Richmond 
Academy of Medicine and Surgery; professor of materia 
medica and therapeutics in the University College of Medi¬ 
cine, Richmond, from its foundation in 1893 until 1912; assis¬ 
tant surgeon and later surgeon of the First Infantry, Virginia 
Volunteers; in 1889 appointed a member of the State Medical 
Board; one of the most prominent practitioners of Richmond; 
died at his home in that city, June 7, after a long illness, 
aged 63. 

Abraham Barker Cates, M.D. Harvard Medical School, 
1880; a Fellow of the American Medical Association and 
professor of obstetrics in the College of Medicine and Sur¬ 
gery of the University of Minnesota, Minneapolis; one of the 
leaders in the efforts in behalf of the Elliott Memorial 
University and the Trast Endowment; obstetrician to the 
Northwestern, Asbury and Swedish hospitals, Minneapolis, 
and attending physician to the Bethany Home; died at his 
summer home in Clearwater Lake, Minn., June 10, aged 61. 

John Hildreth McCollom, M.D. Harvard Medical School, 
1869; formerly a Fellow of the American Medical Associa¬ 
tion; a member of the Massachusetts Medical Society and 
American Society of Pathology and Bacteriology, and Ameri¬ 
can Pediatric Society; emeritus professor of contagious dis¬ 
eases in his alma mater, and medical director of the Boston 
City Hospital; died at his home in Boston, June 13, aged 71. 

Arthur Worrall Palmer, M.D. New York Homeopathic 
Medical College, New York City, 1883; surgeon and pro¬ 
fessor of laryngology at the New York Ophthalmic Hospital; 
laryngologist to the Metropolitan Hospital, New York City; 
formerly editor and publisher of the Journal of Ophthal¬ 
mology, Otology and Laryngology; died at his home in 
New York City, June 10, aged 52, 

Joseph Walker Floyd, M.D. Medical College of the State 
of South Carolina, Charleston, 1900; a member of the South 
Carolina Medical Association and' Medical Society of the 
State of North Carolina; chairman of the board of trustees 
of the Tabor (N, C.) Graded School; a veteran of the Span- 
ish-American War; died at his home in Tabor, June 4, from 
cerebral hemorrhage, aged 41. 

Henry Janes, M.D. College of Physicians and Surgeons 
in the City of New York, 1855; a Fellow of the American 
Medical Association; surgeon of Volunteers during the Civil 
War in which he served as brevet lieutenant-colonel; at one 
time in command of the hospital ship Maine; and surgeon- 
general of the state of Vermont; died at his home in Water- 
bury, Vt., June 10, aged 82. 

Henry Osborn Hanawalt, M.D. Medical College of Ohio, 
Cincinnati, 1873; professor of organic nervous diseases in 
the University of Kansas, School of Medicine; a veteran of 
the Civil War; at one time president of the Kansas Medical 


Society and the Jackson County (Mo.) Medical Society; 
died at his home in Kansas City, June 5, aged 70. 

George B. Graves, M.D. University of the South, Sewanee, 
Tenn., 1903; formerly a member of the State Medical Asso¬ 
ciation of Texas; formerly surgeon to the Virginia Poca¬ 
hontas Coal Company, Coalwood, W. Va., and a member of 
the West Virginia State Medical Association; died at his 
home in Valentine, Tex., June 7, aged 34. 

William Wabash Kneale, M.D. University of Virginia, 
Charlottesville, 1889; a member of the Indiana State Medi¬ 
cal Association; for four years a member of the common 
council of Anderson, Ind.; physician to the American Steel 
and Wire Company; died at his home in Anderson, June 7, 
from cerebral hemorrhage, aged 54. 

Lee Whitfield Staton, M.D. Kentucky School of Medicine, 
Louisville, 1879; of Richmond, Va.; acting assistant surgeon, 
U. S. P. H. S., for eighteen years; aged 58; a member of 
the Association of Military Surgeons of the United States; 
was.,thrown from his buggy, June 7, fracturing his skull and 
died fifteen minutes later. 

James Small, M.D. American Medical College, Eclectic, 
St. Louis, 1880; resident physician to the Nuyaka Mission 
School, 1. T., in 1890-1891; for many years a practitioner of 
north Arkansas, south Missouri and eastern Oklahoma; 
died at his home in Steedman, Okla., April 18, from pneu¬ 
monia, aged 73. 

Hal Laureston Speedy, M.D. Western Pennsylvania Medi¬ 
cal College, Pittsburgh, 1911; formerly intern in St. John's 
Hospital, Pittsburgh, but for the last six months, assistant 
superintendent of the Santa Fe System hospital at Albuquer¬ 
que, N. M.; died in Albuquerque, June 3, aged 29. 

Maurice J. O'Connor, M.D. Northwestern University 
Medical School, Chicago, 1903; of Williams, la.; was crushed 
under his overturned automobil'e, near his home, June 7, and 
died a few hours later in St. Joseph’s Mercy Hospital in 
Webster City, la., from his injuries, aged 38. 

Powhattan Green Trent, M.D. Jefferson Medical College, 
1867; a member of the Medical Association of the State of 
Alabama; formerly president of the Randolph County (Ala.) 
Board of Censors; died at his home in Roanoke, Ala., May 
31, from heart disease, aged 70. 

Amos T. Davis, M.D. Cincinnati College of Medicine and 
Surgery, 1859; formerly of Flat Rock, Ind.; died in his 
barrack at the National Home for Disabled Volunteer Sol¬ 
diers, National Military Home, Ind,, April 5, from acute 
dilatation of the heart, aged 79. 

Edward Ellerslie Goodman, M.D. Jefferson Medical Col¬ 
lege, 1874; for forty years a practitioner of Altoona and at 
one time physician of Blair County; died at his home in 
Altoona, June 1, from cerebral hemorrhage, aged 65. 

Thomas B. Ross, M.D. Washington University, St. Louis, 
1866; a veteran of the Civil War and for thirty years a prac¬ 
titioner of Saline County, Mo.; died at his home in Slater, 
Mo., March 11, from sclerosis of the brain, aged 81. ■ 

James Edward Rankin, M.D. Keokuk (la.) Medical Col¬ 
lege, 1891; of Watertown, Ill.; died in the Watertown State 
Hospital, June 6, from the effects of poison, self-administered, 
it is believed, with suicidal intent, aged 46. 

lanthus G. Johnson, M.D. Albany (N. Y.) Medical College, 
1853; for more than sixty years a practitioner of Greenfield 
Center, N. Y.; supervisor of the town of Greenfield for two 
years; died at his home, June 1, aged 85. 

John Werton Hampton, M.D. Rush Medical College, 1912; 
of Norway, Mich.; physician for the Loretto (Mich.) Mining 
Company; died in St. Joseph’s Hospital, Chicago, June 3, 
from lymphatic leukemia, aged 26. 

Karl A. Norderling, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1887; formerly of Chicago, but since 1908 a 
resident of Paxton, Ill.; died at his home in that city, June 9, 
after a long illness, aged 58. 

John FulHlove Taylor, M.D. Vermont Medical College, 
Woodstock, 1853; of Holly Grove, Ark.;' a Confederate 
veteran; died at the home of his daughter in Little Rock, 
Ark., May 29, aged 81. 

Edward F. Lake, M.D. Syracuse (N. Y.) University, 1882; 
of Denver; died at his home in that city, June 10, from malig¬ 
nant disease of the throat after an illness of more than two 
years, aged 55. 
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Daniel G. Allinder, M.D. University of Pennsylvania. 
Philadelphia, 1869; a veteran of the Civil War and formerly 
a practitioner of Pittsburgh; died in 'W'ashington, D. C., 
May 28. 

William Henry Stettler, M.D. Bellevue Hospital Medical 
College, 1891; of Spinnerstown, Pa.; died in the German 
Hospital, Philadelphia, June 8, from strangulated hernia, 
aged 45. 

Ross V. Dickey, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1899; county physician of Allen County, Ohio; died 
at his home in Lima, June 9, from cerebral hemorrhage, 
aged 46. 

John Tinsley Harrison, M.D. Atlanta (Ga.) Medical Col¬ 
lege, 1881; a member of the Medical Association of the State 
of Alabama; died at his home in Talladega, Ala., May 27, 
aged 81. 

George Henry Hutching.s, M.D. Eclectic Medical College 
of the City of New York, 1884; a practitioner for more than 
fifty years; died at his home in Woburn, Mass., May 30, 
aged 74. 

Matthew Joseph McKenna, M.D. Long Island College 
Hospital, Brooklyn, 1912; Bay Ridge, Brooklyn; died at the 
home of his uncle in Brooklyn, June 4, from nephritis, 
aged 24. 

George W. Boar, M.D. Physio-Medical Institute, Cincin¬ 
nati, 1863; for nearly half a century a resident of Monroe, 
la.; died at his home, March 23, from pneumonia, aged 69. 

William Webster Small, M.D. Ohio Medical College, Cin¬ 
cinnati, 1873; formerly of Indianapolis; died in Loomis, Calif., 
May 5, from chronic inflammation of the spleen, aged 64. 

Alfred H. Metts (license, Indiana, 1897) of Fort Wayne, 
Ind.; a practitioner for nearly half a century; died suddenly 
in Ossian, Ind., June 4, from heart disease, aged 77. 

Roy Earl Mauldin, M.D. Mississippi Medical College, 
Meridian, 1912; of Artesia, Miss.; aged 27, was shot and 
instantly killed by a druggist of that place, June 3. 

John Blair Guthrie, M.D. University of Toronto, 1889; 
an advertising specialist of Illinois; died at his home in 
Evanston, Ill., June 5, from tuberculosis, aged 45. 

Benedict Jones Wetherby, M.D. Rush Medical College, 
1884-; a Fellow of the American Medical Association; died at 
his home in Wilkes-Barre, Pa., May 28, aged SS. 

John Gants, M.D. Eclectic Medical Institute, Cincinnati, 
1872; for fifty-nine years a practitioner of Cromwell, Ind.; 
died at his home in that place, June 2, aged 82. 

Orlando C. Stewart, M.D. University of Maryland, Balti¬ 
more, 1878; formerly of Cookport, Pa.; died at his home in 
Toledo, Ohio, June 2, from heart disease. 

Samuel Elliott McCreary, M.D. Miami Medical College, 
Cincinnati, 1880; died in his office in Keokuk, Iowa, May 28, 
from cerebral hemorrhage, aged 58. 

John Frederick Harrington, M.D. Keokuk (Iowa) Medical 
College, 1895; of Stacyville, la.; died in St. Francis’ Hospital, 
Waterloo, Iowa, June 2, aged S3. 

William P. Parr, M.D. Jefferson Medical College, 1859; 
died at his home in Wichita, Kan., April 6, from chronic diar- 
rhea«and rheumatism, aged 82. 

M. D. Dunham, M.D. Chattanooga (Tenn.) Medical Col¬ 
lege, 1903; died at his home in Georgetown, Tenn., June 6, 
from heart disease, aged 60. 

Thomas Burke Walsh, M.D. University of Illinois, Chi¬ 
cago, 1912; died at his home in Artesian, S. D., June 3, from 
heart disease, aged 30. 

Franklin J. Clay Griffith, M.D. Cincinnati College of 
Medicine and Surgery, 1874; died at his home in Annapolis, 
111., May 27, aged 71. 

Jesse Dwight Bacon, M.D. American Medical College, 
Cincinnati, 1856; died at his home in Cannelton, Ind., June 
9, aged 83. 

Isaac R. Landis, M.D. Jefferson Medical College, 1865; 
died at his home in Philadelphia, May 29, from nephritis, 
aged 74. 

Isaac H. Kelly, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1880; died at his home in Stone Fort, Ill., 
May 27. 

Joseph Prevett (license, Massachusetts, 1904), an Italian 
practitioner of Boston; died in Derry, N. H., June 6, aged 34. 


The Propaganda for Reform 


Ijf Tins DErART.vENT Appear Reports of ritE Codkcil 

OW PjIARMACV AND ClIEMISTRV AND OF TirE ASSOCIATION 

Laboratorv, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


ARTICLES REFUSED RECOGNITION 
Report of the Council on Pharmacy and Chemistry 

Below appear abstracts of the Council’s action on articles 
refused recognition which were not deemed of sufficient 
importance to require a lengthy report. 


Venodine 

Venodine (The Intravenous Products Co., Denver), accord¬ 
ing to information sent to the Council, is “an Intravenous 
Iodine Compound’’ put up in ampules each of which contains 
“28 grains of Sodium Iodide, grain each of Beechwood 
Creosote and Guaiacol in a suitable vehicle, and excipients 
to enhance its compatibility with the circulating blood." 

The "Therapeutic Indications” include “infectious diseases, 
such as syphilis, tuberculosis, bronchitis, bacteraemias asso¬ 
ciated with chronic and acute nephritis (Bright’s disease), 
and other infections.” The Council held as unwarranted and 
grossly exaggerated the following therapeutic claims; (1) 
that the full therapeutic value of iodin medication cannot be 
readily obtained except by intravenous injection; (2) that 
Venodine is "of exceptional value in tuberculosis”; (3) that 
in pneumonia Venodine “combines the anaesthetic properties 
of creosote and guaiacol with the germicidal value of iodine”; 
(4) that “Venodine (or its iodine component) has long 
enjoyed an exceptional reputation” as of great value fn many, 
infectious diseases including bacteremias. The facts on these 
points are the following: 

1. Since iodids are easily absorbed from the mucous mem¬ 
brane of the gastro-intestinal tract and are usually well 
tolerated by the stomach, there is no reason for resorting to 
intravenous injection in their administration. 

2. The indiscriminate administration of iodids for pul¬ 
monary tuberculosis is strongly to be condemned. The cases 
in which they can be given to tuberculous patients without 
doing harm must be very carefully selected. 

3. There is no evidence cither that creosote is excreted by 
the lungs in sufficient quantity to exert an anesthetic influence 
or that iodin is- present in the circulation of the lungs or in 
the bronchial secretions in a form which is capable of e.xcrt- 
ing any germicidal action whatever. 

4. It is generally held that the systemic administration of 
iodin compounds in bacteremias is useless. 

The Council also held the name “Venodine” objectionable 
in that it fails to indicate the chief ingredient (sodium iodid) 
of this simple pharmaceutical mixture. The statement in a 
circular that “Venodine is a sterile solution representing 1.S4 
Gm. (24 grains) of iodine in chemical combination together 
with creosote and guaiacol" is likely to lead physicians to 
use the preparation without considering that its chief con¬ 
stituent is the well-known substance sodium iodid, particu¬ 
larly so since no reference to sodium iodid is made in the 
circular. 

Furthermore, the Council held that the combination of two 
such similar substances as creosote and guaiacol (the second 
a constituent of the first) as given in the published formula, 
stamps Venodine as unscientific; it adds mystery to the 
preparation, but does not increase its efficiency, and is there¬ 
fore against the best interests of the public. 

The Council voted that Venodine be held ineligible for 
conflict with Rules 6, 8 and 10. 

This report having been submitted to the manufacturers, 
in accordance with the Council’s custom, and the reply 
affording no reason for modifying the findings, its publication 
has now been authorized. 


In response to inquiries and in view of the extensiv 
advertising propaganda, the Council, on Dec. 19, 1913 too 
up for consideration Calcreose (Maltbie Chemical Compam 
Newark, N. J.), Examination showed that the preparatioi 
contained^ in loose combination, approximately cQual wcicht 
of creosote and lime. The claims made in the advertisini 
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“literature” were extravagant and uncritical, and the Council 
therefore held Calcreose ineligible for New and Nonofficial 
Remedies. 

In June, 1914, at the request of the Maltbie Chemical Com¬ 
pany, the Council undertook a reconsideration of the prepara¬ 
tion. The advertising claims were now found more conser¬ 
vative. Before the existing claims could he judged, however, 
the Council deemed it necessary to require from the company 
satisfactory proof (1) that the large doses of Calcreose 
recommended and administered actually furnish large 
amounts of creosote to the blood, and (2) that patients taking 
these large doses do not suffer from digestive disturbances, 
loss of nutrition, albumin in the urine or phenol urine, as 
claimed. The Council accordingly advised the company of 
this requirement, at the same time stipulating that nothing 
in the report should be interpreted as indicating a belief on 
the part of the Council that enormous doses of creosote are 
necessary for, or will promote a cure of tuberculosis. 

The Maltbie Chemical Company has not up to the present 
date furnished this proof, but has evinced a disposition to 
make the Council’s holding Calcreose under advisement 
appear in the guise of a quasi-approval. It is therefore 
recommended that Calcreose be refused recognition for con¬ 
flict with Rule 6. 

Standard Radium Solution for Intravenous Use 

Standard Radium Solution for Intravenous Use (Radium 
Chemical Co., Pittsburgh) is sold in ampules each contain¬ 
ing radium bromid equivalent to O.OS microgram radium 
element and 0.0002 gm. or less of barium bromid dissolved in 
2 c.c. sterile normal physiologic salt solution. 

While the Council has confirmed the claimed composition 
of Standard Radium Solution for Intravenous Use so far as 
concerns the radium content, it refused recognition to the 
preparation because there is no clear evidence that intra¬ 
venous injection has any advantage over the other methods of 
administering radium. The Council holds that radium for 
internal medical use is in an experimental stage, that, on the 
basis of our present knowledge, this substance should be 
used intravenously only by those in a position to study its 
effect carefully, and in an institution equipped with the nec¬ 
essary facilities for such study. For these reasons and on 
account of the risk involved with any form of intravenous 
medication, the Council voted not to accept Standard Radium 
Solution for Intravenous Use for inclusion with New and 
Nonofficial Remedies. 

In accordance with the Council’s regular procedure this 
report was submitted to the Radium Chemical Company for 
comment. The Council, after considering the new evidence 
offered, decided that its previous action should be allowed to 
stand and accordingly authorized publication. 

Rheumalgine 

Rheumalgine (Eli Lilly & Co., Indianapolis) is put up 
both in tablet form and as a liquid. Each tablet, or tea¬ 
spoonful of the liquid, is said to contain: 


“Strontium salicylate from Natural Oil. 5 gr. 

He,';amethylenamin . . . 2 gr. 

Colchicine ". t4oo ET.” 


The advertising matter contains several statements regard¬ 
ing the individual ingredients to which objection must 
be made. 

It is claimed (quoting from Hare) that strontium salicylate 
. . is not so disagreeable to the taste as the corresponding 

sodium salts, and more important still, it is far less apt to disorder the 
stomach.” 

“Taste” is a difficult subject to dispute; but in the experi¬ 
ence of the referee patients object more to the strontium than 
to the sodium salt. No evidence is submitted to prove that 
the strontium salt is less apt to disorder the stomach. In 
observations made under the direction of the referee, the 
nauseant and emetic doses are about the same as, or even 
less than, those of sodium salicylate. 

Under hexamethylenamin, the recommendations are not 
confined to its recognized use as a urinary antiseptic; it is 
also said to be “unexcelled” as a “germicide,” and to pre¬ 
vent the formation of urate and phosphate deposits. These 
statements are contrary to facts. 

“Rheumalgine . . . may be used in all cases where the salicylates 

are indicated. It is superior to preparations containing sodium salicylate, 
in that it does not cause nausea or disturb tbe digestion.” 


JoPK. A. M, A. 
June 26, 1915 

Both the preceding statements are misleading. The neces¬ 
sity of giving 1/200 grain of colchicin for each 5 grains of 
salicylate would certainly interfere with the use of adequate 
doses of the latter. The colchicin would produce digestive 
disturbance quite apart from the salicylate. 

The mixture is described as: 

“. . , ANTIRHEUMATIC, ANTIPYRETIC. URINARY ANTI- 
SEPTIC, AND URIC ACID ELIMINANT. Useful in Acute Articular 
and Chronic Rheumatism, Muscular Pains, Lumbago, Sciatica, Migraine 
cf the Rheumatic, Gout, and in Nervous Irritability of the Gouty or 
Lithemic.” 

The facts are: Salicylates are useful in some of these 
conditions, colchicin occasionally in a few, hexamethyl¬ 
enamin in none. The combination is conducive to uncritical 
prescribing. For instance, salicylates are effective in acute 
articular rheumatism; hexamethylenamin and colchicin are 
useless; salicylates are of very little use in chronic rheuma¬ 
tism, sciatica and nervous irritability, while hexamethyl¬ 
enamin and colchicin are useless in these conditions; colchi¬ 
cin is sometimes effective in gout, salicylates perhaps also; 
hexamethylenamin is not. 

Attention should also be called to the high dosage of 
colchicin, namely, 1/100 to 1/SO of a grain of the alkaloid, 
every three or four hours, the dose then to be “slightly 
reduced,” but continued for several days; or in chronic 
cases, 1/100 to 1/30 grain per day, continued indefinitely. 
This dosage appears high, if a really active preparation 
is used. 

Finally, the name “Rheumalgine” encourages thoughtless 
and unscientific prescribing. If a mixture is used at all, the 
presenber should be constantly reminded of its composition. 

It is therefore recommended that Rheumalgine be held in 
conflict with Rules- 6 (unwarranted therapeutic claims), 
8 (non-descriptive name) and 10 (unscientific composition). 


Correspondence 


Cancer and Heredity 

To the Editor ;—In Dr. Slye’s recent communication (The 
Incidence and Inheritability of Spontaneous-Cancer in Mice. 
Jour. Med. Research, 191S, xxxii, IS9) concerning the 
inheritance of cancer, reference is made by way of illustra¬ 
tion to a type-color inheritance which, since it is quite con¬ 
trary to the more generally accepted principles of mendelian 
inheritance, requires critical comment. 

On page 160 she says, “Let me at this point recall some 
of the basic facts of heredity.” She then proceeds, using 
the customary mendelian terms “dominant” and “recessive,” 
to describe a cross between gray and albino mice, and indi¬ 
cates results which are incompatible with those of other 
investigators. She furthermore furnishes no data in support 
of this more or less revolutionary hypothesis. 

As Castle, Allen, Bateson, Durham, Cuenot, Plate, Daven¬ 
port, and many others have carried on investigations on this 
particular problem in genetics and have reached results con¬ 
trary to those predicted by Slye, it seems reasonable to 
demand a full presentation of her data on the inheritance of 
albinism in mice. In fact, a careful repetition of such work 
should be expected before her claims are to be accepted. 

To those unfamiliar with the work of the geneticists above 
mentioned, Slye's paper might be taken as presenting the 
well-known principles of mendelian inheritance. With a 
knowledge of the facts, however, it is obvious that the type 
of inheritance which she outlines has not been observed m 
similar material by any of the investigators above men¬ 
tioned. That this discrepancy is not based on an oversight 
on the part of Miss Slye has been determined by personal 
correspondence. C. C. Little, Boston. 

Cancer Commission of Harvard University. 

[The foregoing letter was referred to Dr. Slye who 
writes:] 

To the Editor: —Dr. Little’s criticism is of course concerned 
wholly with a dispute on questions of mendelian interpre¬ 
tation. Such a dispute in no way affects the validity of my 
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results in cancer. Unfortunately, at the present time there 
is so much difTcrcnce of opinion on almost every point in the 
mendelian doctrines that one could scarcely put out any 
results which would satisfy all the adherents of the different 
hypotheses. 

The production of about a thousand spontaneous cancers 
in specified strains, and the nonoccurrence among this entire 
number of any cancer in certain other specified strains, no 
matter what test is applied to them, demonstrates to every 
reasonable probability the inheritability of cancer, and when 
these results are characteristically and systematically obtained 
in such an immense stock as to furnish over 10,000 necropsies 
and a living stock of about 11,000 mice, with a steady produc¬ 
tion of between seventy-five and a hundred cancer patients 
all the time and almost without exception within proved 
cancer strains, this reasonable probability is raised to an 
almost indisputable fact; and whether or not my strains of 
house mice have behaved in hybrid crosses in accordance 
with the established canon has no bearing whatever on the 
behavior of cancer. This question lies in quite another field. 

In regard to my use of the terms "dominant" and "reces¬ 
sive” with respect to cancer behavior: It is almost the 
established conviction today that these terms are descriptive 
and not dynamic, and they furnish in the description of the 
behavior of cancer in heredity a graphic and convenient tool. 
That is probably all they furnish in the exposition of any 
problem in heredity. They may be discarded for even that 
sendee within the next few years. 

The chief value in the study of cancer of the use of a 
partial mendelian background of comparison (although the 
details may be under dispute) is to show to those most 
interested how far back in a strain cancer may lie and still 
be transmitted, and by what sorts of crosses this can be 
done; and to make it plain that in deciding on the inheri¬ 
tability of human cancer and of the method of elimination of 
cancer from a family, one cannot take as a criterion of 
judgment whether or not the immediate parents exhibited 
cancer. 

I do not desire or make a strict mendelian interpretation 
of my 'results; indeed, I should deplore such an interpre¬ 
tation. I have used mendelian comparisons (1) to make 
clear the influence of a more or less remote ancestry on later 
generations of progeny; (2) to show how cancer, like albin¬ 
ism, has been transmitted in mj' strains through generation 
after generation by individuals tvlio did not c-rhibit it; and 
(3) to demonstrate how cancer thus transmitted finally leaps 
into expression in the offspring of a pair neither of whom 
expresses cancer, but both of whom bear it potentially. 

The approximation even to conservative mendelian results 
is strikingly close for such a characteristic as cancer. 

Maud Slye, Chicago. 

The Otho S. A- Sprague Memorial Institute. 


The Notary Fee in Applications for License Under 
the Harrison Narcotic Law 

To the Editor: —I have just received notice from the col¬ 
lector of internal revenue that my application for a license, 
under the Harrison Narcotic Law, must be sworn to before 
a notary before it is sent to him. 

It seems to me that we ought to make a strong protest 
against this very unjust rule. The fee for this service is 
from twenty-five to fifty cents, depending on the location. 
Usually it is fifty cents, which is not a very large sura; but 
in the aggregate it will amount to many thousands of dollars, 
and for what good? Absolutely none, except for the notary. 

We have all complied with the law, and our licenses 
were duly paid for and issued for the four remaining months 
of the fiscal year. No notary fees were required for that. 
Every physician in the country entitled to use, prescribe or 
dispense any drug coming under the law is on record at his 
respective collector's office. The penalty for violation of the 
law in any way is very severe; therefore, why this unjust 
fee? 

Henry F. Hoyt, M.D., Long Beach, Calif. 


Kaolin, Clay Eaters and Clay-Containing Streams 

To the Editor; —Noting in The Journal of June 12 edi¬ 
torial and other reference to the subject of the adsorption, 
perhaps by virtue of colloidal states of solution, by kaolin, 
I write to suggest that, in light of the work on its effect on 
the intestinal bacteria, investigations jaf the peculiar physio¬ 
logic or pathologic state of the “clay eaters,” numerous in 
some localities (North Carolina mountains) would be inter¬ 
esting. Especially would this be interesting in connection 
w'ith the thought and the slight amount of experimental evi¬ 
dence of the possibility of life without the ingestion or the 
presence in the intestinal canal of micro-organisms. 

Entirely aside from all but its physicochemical bearing is 
the curious condition of the river waters in many' of the 
Southern streams. Even when practically motionless, they 
seem to hold in suspension indefinitely the whole or a con¬ 
siderable part of the finely divided clay particles of the soil 
of the territories which they drain. Much attention has for 
years been devoted to the fluvial waters and drinking water 
generally by the Italians, lately especially in connection with 
the etiology’ of pellagra. It might be that a study of the 
questions involved tvould result in considerable advance in 
our knowledge of many obscure problems of intestinal 
metabolism. 

Jonathan Wright, M.D., Pleasantville, N. Y. 


A “Twilight Sleep” Exhibit 

To the Editor: —We have recently had presented in our 
city films representing “twilight sleep,” accompanied by a 
lecture by a "German doctor." It purports to be under the 
auspices of the “Motherhood Educational Society’.” A com¬ 
mittee of the Civic League of Saginatv, after seeing it in 
Bay City, protested against its presentation here—vainly’, 
however, as the mayor found nothing objectionable in either 
pictures or lecture, and rebuked the women yvho objected to 
the commercial exploitation of maternity. 

The lecturer subtly attacked the medical profession through¬ 
out At the close, he invites questions from the audience. 
A good opportunity to test the reaction of the production is 
thus afforded. Some of the questions yvere offensive; on 
these the lecturer waxed witty, and there was hilarity in a 
considerable part of the audience. Aside from the question 
of bad taste, his statements were absolutely untrue. He 
claimed that twilight sleep was successful in 90 per cent, of 
all maternity’ cases. 

What can be done to prevent such mischievous presenta¬ 
tions to mixed audiences? 

I have read with interest The Journal of May 22 with 
its reports of scopolamin-morphin treatment. In the light 
of such reports, a production such as was presented here 
is misleading and harmful in every way’. 

Mrs. Elizabeth S. Curtis. 

The Civic League, Saginaw, Mich. 


Possibility of Failure in Prophylactic Typhoid Vaccination 

To the Editor: —The following case is instructive from the 
standpoint of surgical diagnosis; 

Miss X, aged 21 y-ears, a nurse in Hahnemann Hospital, 
complained of anorexia and malaise for three days, at the 
end of which time she was suddenly taken_with general 
abdominal pains. There was neither nausea ^or vomiting. 
Her temperature was 102.4 F., pulse 120 and respirations 20. 
The white cell count was 12,000. The next morning, Dec. 27, 
1914, the temperature was 103 F., the pulse 118, and pain and 
tenderness tvere localized in the right iliac fossa. Inquiry 
developed the fact that she had previously received immuniz¬ 
ing injections of typhoid vaccine in another hospital as fol¬ 
lows : Oct. 12, 1914, 500 million; Oct. 22, 1914, 1,000 million ; 
Nov. 2, 1914, 1,000 million. The first dose was administered 
by the resident physician, the second by the supervising 
nurse and the third by a nurse in training. No ill effects 
w’hatever were experienced from the injections. In view of- 



2156 


CORRESPONDENCE 


Jous. A, M. A. 
June 26, 1915 


‘‘literature" were extravagant and uncritical, and tlie Council 
therefore held Calcreose ineligible for New and Nonofficiai 
Remedies. 

In June, 1914, at the request of the JIaltbie Chemical Com¬ 
pany, the Council undertook a reconsideration of the prepara¬ 
tion. The advertising claims were now found more conser¬ 
vative. Before the existing claims could be judged, however, 
the Council deemed it necessary to require from the company 
satisfactory proof (1) that the large doses of Calcreose 
recommended and administered actually furnish large 
amounts of creosote to the blood, and (2) that patients taking 
these large doses do not suffer from digestive disturbances, 
loss of nutrition, albumin in the urine or phenol urine, as 
claimed. The Council accordingly advised the company of 
this requirement, at the same time stipulating that nothing 
in the report should be interpreted as indicating a belief on 
the part of the Council that enormous doses of creosote are 
necessary for, or will promote a cure of tuberculosis. 

■The Maltbie Chemical Company has not up to the present 
date furnished this proof, but has evinced a disposition to 
make the Council’s holding Calcreose under advisement 
appear in the guise of a quasi-approval. It is therefore 
recommended that Calcreose be refused recognition for con¬ 
flict with Rule 6. 

Standard Radium Solution for Intravenous Use 

Standard Radium Solution for Intravenous Use (Radium 
Chemical Co., Pittsburgh) is sold in ampules each contain¬ 
ing radium bromid equivalent to O.OS microgram radium 
element and 0.0002 gm. or less of barium bromid dissolved in 
2 c.c. sterile normal physiologic salt solution. 

While the Council has confirmed the claimed composition 
of Standard Radium Solution for Intravenous Use so far as 
concerns the radium content, it refused recognition to the 
preparation because there is no clear evidence that intra¬ 
venous injection has any advantage over the other methods of 
administering radium. The Council holds that radium for 
internal medical use is in an experimental stage, that, on the 
basis of our present knowledge, this substance should be 
used intravenously only by those in a position to study its 
effect carefully, and in an institution equipped with the nec¬ 
essary facilities for such study. For these reasons and on 
account of the risk involved with any form of intravenous 
medication, the Council voted not to accept Standard Radium 
Solution for Intravenous Use for inclusion with New and 
Nonofficial Remedies. 

In accordance with the Council’s regular procedure this 
report was submitted to the Radium Chemical Company for 
comment. The Council, after considering the new evidence 
offered, decided that its previous action should be allowed to 
stand and accordingly authorized publication. 

Hheumalgine 

Rheumalgine (Eli Lilly & Co., Indianapolis) is put up 
both in tablet form and as a liquid. Each tablet, or tea¬ 
spoonful of the liquid, is said to contain : 


“Strontium salicylate from Natural Oil. 5 gr. 

He-':amelhy]enamin ... 3 gr. 

Colcliicine •.'.. gr.'* 


The advertising matter contains several statements regard¬ 
ing the individual ingredients to which objection must 
be made. 

It is claimed (quoting from Hare) that strontium salicylate 

". . . is not so disagreeable to the taste as the corresponding 
sodium salts, and more important still, it is far less apt to disorder the 
stomach,’* 

“Taste” is a difficult subject to dispute; but in the experi¬ 
ence of the referee patients object more to the strontium than 
to the sodium salt. No evidence is submitted to prove that 
the strontium salt is less apt to disorder the stomach. In 
observations made under the direction of the referee, the 
nauseant and emetic doses are about the same as, or even 
less than, those of sodium salicylate. 

Under hexamethylenamin, the recommendations are not 
confined to its recognized use as a urinary antiseptic; it is 
also said to be “une.xcelled” as a “germicide,” and to pre¬ 
vent the formation of urate and phosphate deposits. These 
statements are contrary to facts. 

“Rheumalgine . . . may he used in all cases where the salicylates 
are indicated. It is superior to preparations containing sodium salicylate, 
in that it does not cause nausea or disturb the digestion.” 


Both the preceding statements are misleading. The neces¬ 
sity of giving 1/200 grain of cokhicin for each S grains of 
salicylate would certainly interfere with the use of adequate 
doses of the latter. The cokhicin would produce digestive 
disturbance quite apart from the salicylate. 

The mixture is described as; 

. . ANTIRHEUMATIC, ANTIPYRETIC, URINARY ANTI- 
SEPTIC, AND URIC ACID ELIMINANT. Useful in Acute Articular 
and Chronic Rheumatism, Muscular Pains, Lumbago, Sciatica, Migraine 
cf the Rheumatic, Gout, and in Nervous Irritability of the Gouty or 
Lithcmic.” 

The facts are; Salicylates are useful in some of these 
conditions, cokhicin occasionally in a few, hexaraethyl- 
enamin in none. The combination is conducive to uncritical 
prescribing. For instance, salicylates are effective in acute 
articular rheumatism; hexamethylenamin and cokhicin are 
useless; salicylates are of very little use in chronic rheuma¬ 
tism, sciatica and _ nervous irritability, while hexamethyl¬ 
enamin and cokhicin are useless in these conditions; colchi- 
cin is sometimes effective in gout, salicylates perhaps also; 
hexamethylenamin is not. 

Attention should also be called to the high dosage of 
cokhicin, namely, 1/100 to 1/50 of a grain of the alkaloid, 
every three or four hours, the dose then to be ‘‘slightly 
reduced,” but continued for several days; or in chronic 
cases, 1/100 to 1/30 grain ijer day, continued indefinitely. 
This dosage appears high, if a really active preparation 
is used. 

Finally, the name “Rheumalgine" encourages thoughtless 
and unscientific prescribing. If a mixture is used at all, the 
prescriber should be constantly reminded of its composition. 

It is therefore recommended that Rheumalgine be held in 
conflict with Rules- 6 (unwarranted therapeutic claims), 
8 (non-descriptive name) and 10 (unscientific composition). 


Correspondence 


Cancer and Heredity 

To the Editor ;—In Dr. Slye’s recent communication (The 
Incidence and Inhen'tability of Spontaneous Cancer in Mice. 
Jour. Med. Research, 1915, xxxii, 159) concerning the 
inheritance of cancer, reference is made by way of illustra¬ 
tion to a type-color inheritance which, since it is quite con¬ 
trary to the more generally accepted principles of mendelian 
inheritance, requires critical comment. 

On page 160 she says, “Let me at this point recall some 
of the basic facts of heredity.” She then proceeds, using 
the customary mendelian terms “dominant” and “recessive,” 
to describe a cross between gray and albino mice, and indi¬ 
cates results which are incompatible with those of other 
investigators. She furthermore furnishes no data in support 
of this more or less revolutionary hypothesis. 

As Castle, Allen, Bateson, Durham, Cuenot, Plate, Daven¬ 
port, and many others have carried on investigations on this 
particular problem in genetics and have reached results con¬ 
trary to those predicted by Slye, it seems reasonable to 
demand a full presentation of her data on the inheritance of 
albinism in mice. In fact, a careful repetition of such work 
should be e,xpected before her claims are to be accepted. 

To those unfamiliar with the work of the geneticists above 
mentioned, Slye’s paper might be taken as presenting the 
well-known principles of mendelian inheritance. With a 
knowledge of the facts, however, it is obvious that the t)’pe 
of inheritance which she outlines has not been observed m 
similar material by any of the investigators above men¬ 
tioned. That this discrepancy is not based on an oversight 
on the part of Miss Slye has been determined by personal 
correspondence. C. C. Little, Boston. 

Cancer Commission of Harvard University. 

[The foregoing letter was referred to Dr. Slye who 
writes;] 

T 0 the Editor: —Dr. Little’s criticism is of course concerned 
wholly with a dispute on questions of mendelian interpre¬ 
tation. Such a dispute in no way affects the validity of my 
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results in cancer. Unfortunatclj’, at the present time there 
is so much difference of opinion on almost every point in the 
mcudelian doctrines that one could scarcely put out any 
results which would satisfy all the adherents of the different 
hypotheses. 

The production of about a thousand spontaneous cancers 
in specified strains, and the nonoccurrcnce among this entire 
number of any cancer in certain other specified strains, no 
matter what test is applied to them, demonstrates to every 
reasonable probability the inheritability of cancer, and when 
these results are characteristically and systematically obtained 
in such an immense stock as to furnish over 10,000 necropsies 
and a living stock of about 11,000 mice, with a steady produc¬ 
tion of between seventy-five and a hundred cancer patients 
all the time and almost without exception within proved 
cancer strains, this reasonable probability is raised to an 
almost indisputable fact; and whether or not my strains of 
house mice have behaved in hybrid crosses in accordance 
with the established canon has no bearing whatever on the 
behavior of cancer. This question lies in quite another field. 

In regard to my use of the terms “dominant" and “reces¬ 
sive” with respect to cancer behavior: It is almost the 
established conviction today that these terms arc descriptive 
and not dynamic, and they furnish in the description of the 
behavior of cancer in heredity a graphic and convenient tool. 
That is probably all they furnish in the exposition of any 
problem in heredity. They may be discarded for even that 
service within the next few years. 

The chief value in the study of cancer of the use of a 
partial mendelian background of comparison (although the 
details may be under dispute) is to show to those most 
interested how far back in a strain cancer may lie and still 
be transmitted, and by what sorts of crosses this can be 
done; and to make it plain that in deciding on the inheri¬ 
tability of human cancer and of the method of elimination of 
cancer from a family, one cannot take as a criterion of 
judgment whether or not the immediate parents exhibited 
cancer. 

I do not desire or make a strict mendelian interpretation 
of my 'results; indeed, I should deplore such an interpre¬ 
tation. I have used mendelian comparisons (1) to make 
clear the influence of a more or less remote ancestry on later 
generations of progeny; (2) to show how cancer, like albin¬ 
ism, has been transmitted in my strains through generation 
after generation by individuals who did not exhibit it; and 
(3) to demonstrate how cancer thus transmitted finally leaps 
into expression in the offspring of a pair neither of whom 
expresses cancer, but both of whom bear it potentially. 

The approximation even to conservative mendelian results 
is strikingly close for such a characteristic as cancer. 

Maud Slye, Chicago. 

The Otho S. A. Sprague Memorial Institute. 


The Notary Fee in Applications for License Under 
the Harrison Narcotic Law 

To the Editor: —I have just received notice from the col¬ 
lector of internal revenue that my application for a license, 
under the Harrison Narcotic Law, must be sworn to before 
a notary before it is sent to him. 

It seems to me that we ought to make a strong protest 
against this very unjust rule. The fee for this service is 
from twenty-five to fifty cents, depending on the location. 
Usually it is fifty cents, which is not a very large sum; but 
in the aggregate it will amount to many thousands of dollars, 
and for what good? Absolutely none, except for the notary. 

We have all complied with the law, and our licenses 
were duly paid for and issued for the four remaining months 
of the fiscal year. No notary fees were required for that- 
Every physician in the country entitled to use, prescribe or 
dispense any drug coming under the law is on record at his 
respective collector’s office. The penalty for violation of the 
law in any way is very severe; therefore, why this unjust 
fee? 

Henry F. Hoyt, M.D., Long Beach, Calif. 


Kaolin, Clay Eaters and Clay-Containing Streams 

To the Editor: —Noting in The Journal of June 12 edi¬ 
torial and other reference to the subject of the adsorption, 
perhaps by virtue of colloidal states of solution, by kaolin, 
I write to suggest that, in light of the work on its effect on 
the intestinal bacteria, investigations _pf the peculiar physio¬ 
logic or pathologic state of the “clay eaters,” numerous in 
some localities (North Carolina mountains) would be inter¬ 
esting. Especially would this be interesting in connection 
with the thought and the slight amount of experimental evi¬ 
dence of the possibility of life without the ingestion or the 
presence in the intestinal canal of micro-organisms. 

Entirely aside from all but its physicochemical bearing is 
the curious condition of the river waters in many of the 
Southern streams. Even v/hen practically motionless, they 
seem to hold in suspension indefinitely the whole or a con¬ 
siderable part of the finely divided clay particles of the soil 
of the territories which'they drain. Much attention has for 
years been devoted to the fluvial waters and drinking water 
generally by the Italians, lately especially in connection with 
the etiology of pellagra. It might be that a study of the 
questions involved would result in considerable advance in 
our knowledge of many obscure problems of intestinal 
metabolism. 

Jonathan Wright, M.D., Pleasantville, N. Y. 


A “Twilight Sleep” Exhibit 

To the Editor: —We have recently had presented in our 
city films representing “twilight sleep,” accompanied by a 
lecture by a “German doctor.” It purports to be under the 
auspices of the “Motherhood Educational Society.” A com¬ 
mittee of the Civic League of Saginaw, after seeing it in 
Bay City, protested against its presentation here—vainly, 
however, as the mayor found nothing objectionable in either 
pictures or lecture, and rebuked the women who objected to 
the commercial exploitation of maternity. 

The lecturer subtly attacked the medical profession through¬ 
out. At the close, he invites questions from the audience. 
A good opportunity to test the reaction of the production is 
thus afforded. Some of the questions were offensive; on 
these the lecturer waxed witty, and there was hilarity in a 
considerable part of the audience. Aside from the question 
of bad taste, his statements were absolutely untrue. He 
claimed that twilight sleep was successful in 90 per cent, of 
all maternity cases. 

What can be done to prevent such mischievous presenta¬ 
tions to mixed audiences? 

I have read with interest The Journal of May 22 with 
its reports of scopolamin-morphin treatment. In the light 
of such reports, a production such as was presented here 
is misleading and harmful in every way. 

Mrs. Elizabeth S. Curtis, 

The Civic League, Saginaw, Mich. 


Possibility of Failure in Prophylactic Typhoid Vaccination 

To the Editor: —The following case is instructive from the 
standpoint of surgical diagnosis: 


Miss X, aged 21 years, a nurse in Hahnemann Hospital, 
complained of anorexia and malaise for three days at the 
end of which time she was suddenly taken^with general 
abdominal pains. There was neither nausea'nor vomiting. 
Her temperature was 102.4 F., pulse 120 and respirations 20. 
The white cell count was 12,000. The ne.xt morning, Dec 27 
1914, the temperature was 103 F., the pulse 118, and pain and 
tenderness were localized in the right iliac fossa. Inquiry 
developed the fact that she had previously received immuniz¬ 
ing injections of typhoid vaccine in another hospital as fol¬ 
lows; Oct. 12, 1914, 500 million; Oct. 22, 1914, 1,000 million- 
Nov. 2, 1914, 1,000 million. The first dose was administered 
by the resident physician, the second by the supervising 
nurse and the third by a nurse in training. No ill effects 
whatever were e.xperienced from the injections. In view of 
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these past facts and present symptoms, the case was diag¬ 
nosed appendicitis, and operation performed. The findings 
in the appendix did not satisfy the diagnosis, and the case 
was closely watched. The temperature continued between 
103 and 104 F. and the pulse above 110. December 28, the 
leuhocytcs were 11,600. December 29, a blood culture in glu¬ 
cose bouillon was negative. December 31, the Widal reac¬ 
tion, as was anticipated from the previous immunization, was 
positive. December 31, a second blood culture in bile was 
positive for the typhoid bacillus. Jan. 4, 1915, "the leukocytes 
were 5,400, and rose spots appeared. The patient ran an 
average typhoid course, without complications, to recovery. 

While the value and efficacy of typhoid immunization are 
undisputed and difficult to overrate, and while occurrences 
as cited are probably very rare, the foregoing experience may 
be timely and valuable in emphasizing the fallacy which 
seems to prevail in medical circles, namely, that recent 
typhoid immunization entirely eliminates typhoid fever in 
questions of abdominal diagnosis. The great mass of con¬ 
clusive figures in favor of prophylactic typhoid vaccination 
arc apt to blind us to the possibility of its failure in a cer¬ 
tain very small percentage of cases for reasons which should 
be carefully inquired into. 

S. W. Sappington, M.D., Philadelphia. 


Queries und Minor Notes 


Anonymous COMjiUNicziioHS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


POSTSACRAL .SINUS 

To the Editor :—As I have been unable to find anything in the boohs 
at my disposal, I should consider it a favor if you would give me some 
information on postsacral sinus, its etiology, pathology, prognosis and 
treatment. C. C. I. 

Answer. —The term "postsacral sinus" has no specific 
meaning, as a sinus in the postsacral region may be due to 
a variety of causes as, for instance, osteomyelitis of the 
sacrum or coccyx of tuberculous or other origin; tuber¬ 
culosis of the sacro-iliac joint, or of the hip, etc. E.xcluding 
bone or joint trouble of this kind, the most frequent cause 
of a sinus in this.region is a persistence of the blastopore, or 
nenrenteric canal, one of the earliest fetal canals extending 
from the surface of the embryo near the caudal end to'the 
notochord. 

This canal usually entirely disappears at a very early 
period of fetal life. There is almost always a small dimple 
in the lower sacral or coccygeal region which marks the 
point of the blastopore. Occasionally the blastopore fails 
to disappear entirely, a small tract of varying length remain¬ 
ing lined with epithelium. This little tract may be closed on 
the surface, in which case a small cyst may develop filled 
with sebaceous material. The cyst may, become inflamed, 
open and discharge the sebaceous material, when a little 
sinus will persist. 

Again, the blastopore may fail to close, in which case an 
epithelial-lined sinus of congenital origin may be present; or 
the tract may open on the surface at some later time of life, 
and a sinus persist. A similar condition is occasionally found 
at the umbilicus, because of a persistence of the omphalo¬ 
mesenteric duct. 

The proper treatment of these sinuses is simply to remove 
the epithelium-lined tract. 


BURNS OF THE EYE FROM LIME 

To the Editor :—Please give the most approved method of treatment 
for the common and serious accident of getting lime in the eye. I have 
known, several persons who have lost their eyesight completely from this 
accident, and I have been unable to find a book that even touches the 
treatment in a case of this kind. F. E. P. 

Answer. —^This form of accident occurs quite frequently, 
and is apt to be followed by very grave results. The most 
serious and important sequel is the adherence of the lid to 
the globe (symblepharon) when there are two opposing raw 


surfaces. If the patient is seen immediately after the acci¬ 
dent, the first step in the treatment is to drop into the con¬ 
junctival sac a few drops of a 1 per cent, solution of holocain, 
or of a 4 per cent, solution of cocain, in order to relieve the 
pain, which is usually intense, and then to remove all the 
remaining particles of lime as quickly as possible. The 
irrigating fluid should be a weak solution of vinegar, to 
neutralize the caustic effect of the lime. Subsequently cold 
applications should be applied to the closed lids, and a mild 
antiseptic, such as a 3 per cent, boric acid solution, dropped 
into the eye every two or three hours. If the burn is at all 
extensive, the conjunctival sac should be filled with an 
antiseptic ointment, which not only relieves the pain, but also 
prevents adhesion of the opposing surfaces. One of the best 
preparations for this purpose is a mercuric chlorid oint¬ 
ment which consists of mercuric chlorid (1:10,000) in 
petrolatum. Severe burns from lime, resulting in complete 
opacity of the cornea, have been treated—in addition to the 
usual local treatment—by subcutaneous injections of sodium 
cacodylate (from 3 to 7 grains at a dose) with perfect results. 
For the general practitioner who, in emergencies like this, 
should be prepared to treat conditions which ordinarily 
belong to the ophthalmic surgeon, a practical book is “The 
Commoner Diseases of the Eye,” by Wood and Woodruff, 
It takes up only the diseases of the eye most frequently seen, 
and how to detect and treat them, without technical dis¬ 
cussion. 


REFERENCES ON DISEASE OF THE PITUITARY GLAND 

To ihc Editor :—I want to find out ah I can concerning the effect 
of disease of the pituitary gland. Does this gland have any effect 
on the growth of the body? I am particularly interested in the 
case of a boy, aged 17, who weighs 217 pounds, and is 6 feet S inches 
tall. The parents for three generations have been normal, and average 
5 feet 8 inches in height. 

J. T. Gray, M.D., Stillwater, Okla. 

Answer, —The following is a list of references concerning 
disease of the pituitary gland: 

Cushing, Harvey W.; Pituitary Body and Its Disorders, Phikv ' 
delphia, J. B. Lippincott Company, 1912, $4. 

Pfistcr, F.: Two Cases with Tumors Originating from Region of 
Hypophysis, IViscofisin Med. Joure, May 1913. 

Crinker, J.: Tumor of Hypophysis in Case of Acromegaly, The 
Journal, July 26, 1913, p. 235. 

Lugcr, A.; Some Features of Roenlgenographic Changes in Pituitary 
Diseases, The Journal, Sept. 6, 3913, p. 752. 

Lewis, D. D., and Miller, J. L.: Relation of Hypophysis to Growth 
and Effect of Feeding Anterior and Posterior Lobe, Arciu InL Med.y, 
August, 1913; abstr., TjtE Journal, Sept. 13, 1913, p. 896. 

BarnabOj V.: Relations Between Hypophysis and Ovaries or Testicles, 
Policlinico (Surgical), August, 2913. 

Frazier, C. H. and Lloyd, J. H.: A Case of Tumor of Hypophysis, 
Partially Removed by Transfrontal Method of Approach, The 
Journal, Nov. 1, 1913, p. 1626, 

Taylor, A. L.: Case of Tumor of Pituitary Body, Lancet, London, 
Nov. 22, 191.L 

Mamrot, A.: Hypophysis Tumor Syndrome in Young Man, Arch, de 
ttied. d. enf., December, 1913. ' 

Lunghetti, C.: Tumor in Hypophysis Region, Tumori, February, 1914. 

Finch, L. H,: Tumor of Hypophysis Cerebri, Nezv York State 
Jour, Med., March, 1914. 

Gilmour, A.: Hypertrophic Pulmonary Osteo-Arthropathy (Marie’s 
Disease), Edinburgh Med. Jour._, June, 1914. 

Johnson, W.: Pathologic Investigation of Four Cases of Pituitary 
Tumor, Lancet, London, July 4, 1914. 

EUester: Acromegaly Plus Splanchnomegaly with Hypophysis Tumor 
in Male Cadaver of 32, Med. Klin., Aug. 2, 191*^. 

Viscontini, C.: Infantilism, Fat Deposits and Genital Dystrophy 
with Tumor of Hypophysis, Garr. d. Osp., July 26, 1914; abstr.. 
The Journal, Sept. 5, 1914, p. 898. 

Bergeim. 0.; Stewart, F. T,, and Hawk, P. B.: Metabolism of 
Calcium, Magnesium, Sulphur, Phosphorus and Nitrogen in Aero* 
megaly, Jour. E.rper. Med., September, 1914; abstr.. The Journal, 
Sept. 26, 1914, p. 1135. 

Halsted, T. H.: Intranasal Operation in Tumor of Hypophysis, 
Nctv York Med. Jour., Oct. 31, 1914. 

Williams, T. A.: Case of Pituitary Disease Showing Both Acromegaly 
and Adiposis, Washington Med. Ann., March, 1915. 


DENTAL CLINICS 

To the Editor :—In the Washingto7i Medical Atinals, January, 1915, 
there was pvtblishcd an article on school clinics, which I wrote, based 
on information gathered by the U. S. Bureau of Education. This article 
contains the names of all communities having school clinics, and shows 
that at the time when the statistics were gathered (up to October,^ 
forty-six communities had clinics for treating the teeth of schoolchildren; 
since that time Pittsburgh has also established school clinics for the eyes 
and teeth. This is in reply to the inqvtiry of R* B. (The Journal, 
May 22, 1915, p. 1782). ^ 

George H. Heitmuller, M.D., Washington, D. C. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, July 6. Chairman, Dr. W. H, Sanders, 
Montgomery. 

Alaska: Juneau, July 6. Sec., Dr. Harry C. DeVighne, Juneau. 

Arizona: Phoenix, July 6-7. See.. Dr. John Wix Thomas, Phoenix. 

Colorado: Denver, July 6. Sec., Dr, David A. Stricklcr, 612 Empire 
Bldg., Denver. 

Connecticut: New Haven, July 13. See., Dr. Charles A. Tuttle, 
196 York St., New Haven; Eclectic: New Haven, July 13. See., Dr. 
T. S. Hodge, 19 Main St., Torrington; Homeopathic: New Haven, 
July 13. Sec., Dr. Edwin C. M. Hall, 82 Grand Avc., New Haven. 

District of Columbia: Washington, July 13. Sec., Dr. Edgar P.' 
Copeland, The Rockinglmm, Washington. 

Indiana: Indianapolis, July 13*15. See., Dr. W. T. Gott, 120 State 
House, Indianapolis. 

Maine: Augusta, Jul>' 6-7. Sec., Dr. Frank W. Scarle, 776 Congress 
St., Portland. 

Massachusetts: Boston, July 13-15. See., Dr. Walter P. Bowers, 
Room 501, No. 1 Beacon St., Boston. 

New Haaipsuire: Concord, July 6-7. Regent, Mr. H. C, Morrison, 
Concord. 

New Mexico: Santa Fe, July 12. See., Dr. W. E. Kaser, East 
Las Vegas. 

New York: Albany, Buffalo, New York and Syracuse, June 29* 
July 2. Mr. Harlan H. Horner, Chief, Examination Division, State 
Education Bldg., Albany. 

North Dakota: Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Oklahoma: Oklahoma City, July 13. Sec., Dr. Ralph B. Smith, 
502 Daniel Bldg., Tulsa. 

Oregon: Portland, July 5. Sec., Dr. L. H. Hamilton, Medical Bldg., 
Portl.and. 

Rhode Island: Providence, July 1. Sec., Dr. Gardner T. Swarts, 
State House, Providence. 

Sourir Dakota: Pierre, July 12. See., Dr. Park B. Jenkins, Waubay. 

Utah; Salt Lake City, July 5. Sec., Dr. G, F. Harding, 407 Temple¬ 
ton Bldg., Salt Lake City. 

Vermont: Burlington, July 1-3. Sec., Dr. W. Scott Nay, Underhill, 

Washincton: Seattle, July 6, Sec., Dr, G. N, Suttner, Baker Bldg,, 
Walla Walla. 

Wisconsin: Milwaukee, June 29-July 1, See., Dr. J. M. Beffel, 
3200 Clybourn St., Milwaukee. 

Wyoming: Laramie, June 28-30. Sec., Dr, H. E. McCollum, Laramie. 


Missouri March Report 

Dr. J. A. B. Adcock, secretary of the Missouri State Board 
of Health, reports the oral and written examination held at 
St. Louis, March 22-24, 1915. The total number of subjects 
examined in was 14; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 26, of whom 20 passed and 6 failed. 
Five candidates were granted reregistration licenses. The 


following colleges were represented: 

Year Per 

College passed Grad. Cent. 

University of Arkansas.(1913) 84.2 

Bennett Medical College.^.(1914) 85.6 

College of Physicians and Surgeons, Chicago.(1893) 75 

Rush Medical College.(1913) 90.7; (1914) 87.5,85.2 

Tufts College Medical School.(1905) 80.2 

American Medical College.(1914) 77.9, 82,4,90 

St. Louis College of Phys. and Surgs.... (1908) 77.5; (1914) 75.8,76.6 

Washington University .(1904) 83,7 

Univ’crsity and Bellevue Hospital Medical College.,.. (1914) 88.8 

Meharry Medical .College.(1904) 75 

University of West Tennessee.(1914) 76,78.9,82.1 

Fort Worth School of Medicine...(1906) 75 


failed 

American Medical College..(1914) 72.3 

St. Louis College of Phys. and Surgs.(1910) 69.1; (1914) 71,5 

University of West Tennessee.(1914) 70.8, 73.2, 73.5 


Colorado April Report 

Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the oral and written 
examination" held at Denver, April 6, 1915. The total number 
of subjects examined in was 8; total number of questions 
asked, 80; percentage required to pass, 75. The total number 
of candidates examined was 4, of whom 3 passed, including 
1 osteopath, and 1 failed. Eleven candidates were licensed 


througii reciprocity. One candidate was granted a reregis 
tratiou license. The following colleges were represented: 


Year Per 

College PASSED Grad. Cent. 

University of Louisville.(1914) 88.1 

John A. Creighton Medical College...(1914) 81.6 


failed 


Tokyo Charity Hosp. College, Japan*.(1911) 58.5 

* Not included in the official list of foreign medical colleges prepared 
by ihc Council on Medical Education. 


College LICENSED THROUGH RECIPROCITY 

College of Phys. and Surgs., Chicago. 

Northwestern University . 

Indiana University. 

Medical College of Indiana. 

University of Louisville. 

University of Maryland.. 

Harvard Medical College. 

Northwestern Medical College of St. Joseph. 

New York Homeopathic Medical College. 

Meharry Medical College.. 

Memphis Hospital Medical College. 


Year 

Reciprocity 

Grad. 

with 

..(1907) 

Illinois 

..(1912) 

Illinois 

..(1913) 

Indiana 

..(1901) 

Indiana 

. .(1912) 

Tennessee 

..(1902) 

Maryland 

. .(1898) 

Mass. 

..(1890) 

Missouri 

..(1881) 

Missouri 

..(1904) 

Oklahoma 

..(1898) 

Mississippi 


Idaho April Report 

Dr. Qiarlcs A. Dettman, secretary of the Idaho State 
Board of Medical Examiners, 'reports the written examina¬ 
tion held at Lewiston, 6-7, 1915. The total number of 

subjects examined in was 11; total number of questions 
asked, 110; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 17, of whom 16 passed and 
1 failed. One candidate was licensed through reciprocity. 
The following colleges were represented: 

College PASSED Grad. Cent. 

University of Colorado. (1914) 83 

College of Physicians and Surgeons, Chicago.(1912) 86 

Illinois Medico! College. (1905) 84 

Rush Medical College.(1912) 87 

University of Illinois.......... (1913) 80 

Indiana University .(1909) 83 

State University of Iowa, College of Medicine.(1897) 84 

Southern Homeopathic Medical College.(1904) 79 

St. Louis University.(1906) 75 

Jefferson Medical College.(1896) 90; (1912) ' 87 

Mcdico-Chirurgical College of Philadelphia.(1906) 81 

College of Physicians and Surgeons, Memphis.(1910) 82 

University of Vermont.(1908) 80; (1914) 84 

Marquctle University .(1913) 78 * 

FAILED 

University of the South. .(1909) 70 

College licensed through reciprocity 

Denver and Gross College of Medicine.(1908) Utah 


Minnesota April Report 


Dr. Thomas S. McDavitt, secretary of the Minnesota State 
Board of Medical E.xaminers, reports the oral, practical and 
written examination held at Minneapolis, April 6-8, 1915. 
The total number of subjects examined in was 8; total num¬ 
ber of questions asked, 80; percentage required to pass, 75. 
The total number of candidates examined was 7, of whom 6 
passed and 1 failed. Twelve candidates' were licensed 
through reciprocity. The following colleges were represented; 


Year Per 

College PASSED 

Rush Medical College.(1914) 87 

Johns Hopkins University.(1914) 90 

Boston University . (1909) 80 

University of Minnesota.(1909) 88 

Cornell University.(1913) 85 

University of St. Joseph, Beirut.(1914) 82 

failed 

Hamline University .(1904) 69 


Year 

College licensed through reciprocity ^rad 

Coll, of Phys. and Surgs,, Chicago. .(1907) S. Dakota; (1909) 

Hahnemann Med. Coll, and Hosp., Chicago.(1908) 

Rush Medical College. (1908) 

Indiana Medical College. .(1906) 

State Univ. of Iowa, Coll, of Homeo. Med..*..*.*(1908) 

University of Louisville.(1911) 

Hamhne University.(1907) 

John A. Creighton Medical College.i*!!**(1913) 

Marquette University .**(1914 2) 

University of Toronto.[ *** (igo 5 j 


Reciprocity 
with 
Illinois 
Illinois 
Illinois 
Indiana 
Iowa 
N. Dakota 
N. Dakota 
Nebraska 
Wisconsin ' 
N. Dakota 
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Nevada May Report 

Dr. S. L. Lee, secretary of the Nevada Board of Medical 
Examiners, reports the written examination held at Carson 
City, May 3-5, 1915. The total number of subjects examined 
in was 13; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 7, all of whom passed, including 1 osteopath. Five 
candidates were licensed through reciprocity. The following 


colleges were represented: 

Year Per 

Coliege Grad. Cent. 

California Eclectic Medical College.... (1913) S7.7; (1914) 83.3 

Coll, of Phys. and Snrgs., San Francisco. (1911) 77.3; (1914) 80.1 

Tul.ane University of Louisiana.(1914) 95.3 

Medico-Cfairurgical College of Philadelphia.(1912) 86.4 

Year Reciprocity 

College LICENSED TiiEOUGK REciPRQCiTV Grad. with 

Chicago College of Medicine and Surgery.(1913) Nebraska 

State University of Iowa College of Medicine.... (1911) Iowa 

University of Michigan, DepL of Med. and Surg.... (1903) N. Carolina 

St. Louis University...(1913) Missouri 

Omaha Medical College.(1896) Nebraska 


Book Notices 


Directions for a Practical Course in Chemical Physiology. By 
W. Cramer, Ph.D., D,Sc. Second Edition. Paper. Price, $1 net. 
Pp. 102. New York: Longmans, Green & Co., 1915. 

This is one of the best guides for a general course in 
chemical physiology which we have seen. It is intended for 
the use of the medical student, and has just enough 
material to enable the worker to grasp the fundamental 
facts of physiologic chemistry, which are of such importance 
in the proper understanding of the clinical phenomena. The 
subject-matter is divided into three parts. Part I deals with 
animal and vegetable tissues and fluids; Part II treats of 
digestion, and Part III covers, in a general way, normal and 
pathologic metabolism. No attempt is made to present the 
subject in an exhaustive way, as this is necessary only for 
the specialist, for whom the book is not intended. Tlie text, 
which is limited to experiments and deductions from these 
experiments, is presented in a clear and instructive manner. 
This work is recommended both to the teacher who may 
wish a brief and practical guide for his students, and to the 
worker who may desire to familiarize himself with the basic 
principles of chemical physiology. 

PvELOCRAPny (Pvelo-Ureterograpky). a Study o( the Normal and 
Pathologic .Anatomy of the Renal Pelvis and Ureter. By William F. 
Braasch, M.D. Cloth. Price, $5 net. Pp. 323, with 296 illustrations. 
Philadelphia: W. B. Saunders Company, 1915. 

This is the first systematic presentation in any language of 
a method of diagnosis of kidney and ureteral affections, to 
which Voelker first called attention ten years ago. The 
author deplores the unjust condemnation of the method because 
of the deaths following its employment in a few cases. The 
majority of these ill effects were due to the use of too much 
force in injecting the solutions into the upper urinary tract. 
The book is based on the experience of the author in 2,000 
cases, and the absence of any complication in this large 
number of pyelograms is the strongest argument for the 
gravity method which he employs. The numerous excellent- 
roentgenograms show that pyelography is an almost indis¬ 
pensable diagnostic aid in renal and ureteral lesions. A 
careful study of the book is recommended to those interested 
in urologic as well as in general abdominal conditions. 

Evolution and Disease. By J. T. C. Nash, Captain, R. A. M. C., 
T. F., S. S. Cloth. Price, ?1.40 net. Pp, 73. New York: William 
Wood Ji Co., 1915. 

This book consists of the Chadwick Public Lectures for 
1913. The author traces in simple language the growth of 
our modern knowledge regarding the spread of dis'ease, and 
shows the remedy in public education. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, San Francisco, June 21-25. 

American Ophthalmologica! Society, New London, Conn., July 6-7. 
Montana State Medical Association, Bozeman, July 14-15. 
Washington State Medical Association, Tacoma, July 20-22. 


MISSOURI STATE MEDICAL ASSOCIATION 

Fifty-Eighth Amniat Meeting, held at St. Joseph, May 10-12, 191S 

The President, Dr. H. C. Shutter, in the Chair 
Pneumonia Treated with Rosenow and Hektoen’s Antigen 

Dr. Ola Putman, Marceline: Si.xteen patients receiv^jd 
the treatment without a fatality." The average time of crisis 
from the onset was four and one-quarter days. 

DISCUSSION 

Dr. C. L. Woolsev, St, Joseph; I recently treated a patient, 
aged 62, who had developed the disease two days before he 
called for the doctor. His symptoms, therefore, were quite 
grave, including a bad mitral lesion. I gave him sensitized 
pneumococci, four injections, the last two containing 500 
million germs. He made a speedy, recovery. 

Essential Hemorrhage from the Uterus 

Dr. C. H. Wallace, St. Joseph; In essential hemorrhage 
from the uterus, the flow may occur without physical signs 
and symptoms, except the bleeding. This flow is never 
intramenstrual, generally is most excessive at the menstrual 
epoch, and may run from one period into another. The 
uterus may be slightly larger than normal, but perfectly 
mobile and with no other physical signs of disease. It occurs 
in the young or middle aged. The condition seems to be 
allied to uterine fibrosis. The hemorrhage may extend over 
a period of several years, the patient’s general health being 
impaired from loss of blood. 

DISCUSSION 

Dr. Caryl Potter, St. Joseph: 1 do not believe in the con¬ 
ception of essential hemorrhage. There are several con¬ 
stitutional causes of hemorrhage. I should hesitate long 
before performing hysterectomy on a patient under 35 or 
before the menopause. 

Dr. John J, Sheldon, Kansas City: Hysterectomy may he 
the only means of relief, but it is a great injury to the 
patient if done unnecessarily. The number of cases, however, 
demanding this extreme measure is exceedingly small. 

Dr. C. H. AVallace, St. Joseph; In all my cases the ovary 
was left. Hysterectomy should be resorted to only after 
every other measure of relief has failed. 

Renal Tuberculosis 

Dr. James P, Henderson, Kansas City; Postmortem statis¬ 
tics show that from SO to 60 per cent, of the cases are 
bilateral. It is of great importance to know whether one or 
both kidneys are involved and with what degree of destruc¬ 
tion. Early tuberculosis affects but one kidney in from 90 
to 95 per cent, of cases. It is my opinion that in cases of 
uremic anuria or acute suppression following surgical opera¬ 
tion on one kidney, the other is found tuberculous in from 
25 to 30 per cent., and that the destruction of the kidney is 
either primary or secondary in 95 per cent, of cases, and is 
secondary to tuberculosis elseivhere in the body. Tuber¬ 
culosis of the bladder and ureter occurs in from 10 to 20 
per cent., and is always secondary. In the acute miliary type 
there is no symptom to make the physician suspect the tuber¬ 
culosis, all symptoms pointing to the systemic affection. In 
the caseating form there may be only constitutional symp¬ 
toms, no local ones. 

DISCUSSION 

Dr. E. G. Mark, Kansas City; No urine should be taken 
for diagnosis or accepted for that purpose except urine with¬ 
drawn by the catheter. 
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Dr. J. I. Byrne, St. Joseph. If persistent irritability of 
the bladder, frequent diurnal and nocturnal urination which 
does not respond to treatment, general systemic decline, blood 
pressure below normal, pus or blood in the urine, exists, you 
have reason to suspect renal tuberculosis. 

Dr. J. P. Henderson, Kansas City; The majority of gen¬ 
eral practitioners can make the diagnosis without difficulty, 
but they fail in the treatment. Too often the bladder is held 
responsible, and treatment is given for a long period until 
the patient is completely “washed out.” 

Dr. C. R. Bureord, St. Louis: Every general practitioner 
should be able to diagnose renal tuberculosis. There are 
two points to bear in mind; First, never examine voided 
urine for tubercle bacilli. Second, the initial complaint of 
the patient generally is of bladder irritability and lessened 
capacity of the bladder. 

Unilateral Renal Hematuria 

Dr. C. M. Nicholson, St. Louis, gave a description of the 
causes, varieties and pathology of renal hematuria with 
report of cases and the results of treatment. 

DISCUSSION 

Dr. W. j. Frick, Kansas City: With the various methods 
at our command, I believe we can usually make out the cause 
of this.condition. The cystoscope is probably the most impor¬ 
tant of all the diagnostic methods we have, as it will show 
which kidney is bleeding and at the time tell us the con¬ 
dition of the other kidney. Next in importance is the Roent¬ 
gen ray, by which we can ascertain whether the cause of 
the bleeding is a stone, which is the common cause for renal 
hemorrhage, or whether there is a tumor present, and some¬ 
times we can obtain an idea of what kind of tumor it is if 
present. In tuberculosis of the kidney, the Roentgen ray may 
show caseation. Other methods are the microscopic exami¬ 
nation of the urine and ureteral examination. Many cases 
present no symptoms except the hemorrhage, and these make 
up the so-called cases of essential hematuria, the diagnosis 
of which is made only by exploratory operation. 

Dr. L. T. Dunaway, Eldorado Springs: I had a case of 
renal hematuria with which I worked for eighteen months. 
Finally I put the patient on nitric acid, 3 drops, three times 
a day, and in about four weeks she was well. Another woman 
had suffered for fourteen months, and was weak and anemic. 
Then she saw a boy fall from a table and was severely 
shocked. From that day qji the hemorrhage ceased. 

,Dr. L. F. Body, St. Joseph: About twelve years ago, Stein- 
werk first discovered that renal hematuria was sometimes 
due to varix in the veins and papillae of the kidney. He 
curetted the bleeding points, and this was followed by relief 
of the condition. Others have made similar cures. Renal 
varix, however, is not the only cause of the trouble. Other 
pathologic conditions give rise to hemorrhage. 

Dr. Jacob Geiger, St. Joseph: In the last few weeks I 
have operated in three cases which had been treated medi¬ 
cally by competent physicians. I exposed the kidneys, but 
careful examination failed to disclose any pathologic condi¬ 
tion. After splitting the kidneys and suturing with catgut, I 
replaced the organs, and all the patients are apparently well. 

Dr. E. G. Mark, Kansas City: I have wondered whether 
the angioneurotic kidney is not responsible for the so-called 
essential hematuria. To have hemorrhage you must have 
some pathologic condition; yet we are sometimes confronted 
by cases in which we operate when no pathologic condition 
was found beforehand and no abnormal condition discovered 
later in tlie laboratory. The operation of splitting the kidney 
is unquestionably beneficial. 

Dr. j. E. Dewey, Springfield: A man of 56 had been 
suffering from hematuria for three years. I was unable to 
find anything the matter with the kidney, so I removed it; 
Later searching showed a small concretion in one of the 
papillae which it would have been impossible for the man 
in his anemic condition to throw off. The second case was in 
a j'oung man, an epileptic, who had been bleeding for fifteen 
months. We could find no lesion, either before or after 


nephrectomy. Perhaps tliese cases would come under the 
head of angioneurotic kidney. 

Dr. C. M. Nicholson, St. Louis: Since in the majority"of 
cases the symptom, whether or not we know the pathologic 
condition, is wdiat we are treating, if it can be overcome by 
simply bisecting the kidney, this is better than to perform 
nephrectomy. 

Factors of Safety in Goiter Operations 

Dr. Vilray P. Blair. St. Louis: Refraining from radical 
operation during the height of crises, in the presence of 
grave degeneration, or functional disturbances of vital 
organs, is the most important working rule. A more potent 
factor, but rarely within the surgeon’s control, would be to 
do necessary radical operations at an earlier period of the 
disease, before goiters reach the intensely toxic stage, before 
they cause degenerative changes in vital organs, and before 
they have become fixed in positions that render their removal 
excessively difficult and dangerous. Except in the presence 
of imminently grave obstruction, patients with simple goiters 
who are in poor condition should be nursed along until they 
are acceptable risks before thyroidectomy is undertaken. 
Preliminary ligation of thyroid vessels is ordinarily the most 
effective way of reducing the toxicity of exophthalmic goiters, 
and the postoperative behavior of the patient serves as a 
reliable indication as to how well a thyroidectomy would 
be tolerated. The avoidance of antiseptics and general anes¬ 
thetics also reduces the liability of postoperative intoxication. 
Preservation of the integrity of important structures, the 
recurrent laryngeal nerves, parathyroids, the trachea and 
pharynx, is best assured by careful hemostasis during opera¬ 
tion, the extraglandular ligation of the thyroid arteries and 
the preservation of the posteripr capsule of the gland. 

discussion 

Dr. W. T. Coughlin, St. Louis; We do not have the 
selection of cases in our hands. Usually the patient is sent 
,to us with the expectation that we will operate. If the pro¬ 
fession were educated to the point where patients would be 
sent to the surgeon as soon as response to medical treat¬ 
ment fails, the surgeon’s work in selected cases would be 
greatly simplified. If the goiter has developed very rapidly, 
it is just as well to let it alone. The most dangerous cases 
are the rapidly growing exophthalmic type. If the patient 
fails to benefit by rest in bed, surgery should not be under¬ 
taken. 

Dr. V. P. Blair, St. Louis; There is one class of exoph¬ 
thalmic goiter which comes to the surgeon in which he will 
avoid operation if he regards the individual’s good, unless 
forced to take the risk, that is, the goiter which has gradu¬ 
ally led up to crisis, which has existed fqr a long time and 
shows evidence of degeneration, especially if mental symp¬ 
toms are developing. Very interesting at present is the 
question of operating in those cases in which there is a 
suspicion of involvement of other ductless glands. Our pres¬ 
ent position is that, given a case of exophthalmic goiter, 
regardless of what other ductless glands may be involved, 
the removal of thyroid tissue will help the patient. 

Dr, Roland Hill, St. Louis; One point which ought to be 
emphasized is that goiters giving rise to nervous symptoms, 
especially in women over 25, should, be seen by the surgeon 
before marked degeneration occurs. 

Gastro-Enterostomy 

Dr. Herman E. Pearse, Kansas City; The average length 
of time that patients endure dyspepsia and various stomach 
symptoms due to gastric and duodenal ulcer before coming 
to the surgeon for cure by gastro-enterostomy is fifteen 
years. The symptoms ihat bring patients to successful 
operative cure are pain, loss of weight, vomiting and 
hemorrhage. 

DISCUSSION 

Dr. Willard Bartlett, St. Louis: We do not operate for 
ulcer. We do not know what causes an ulcer, nor does anv 
surgical operation cure the operation per se, an ulcer alwavs 
being a secondar}- condition. We operate for certain com 
plications of ulcer, and obstruction is the one which most 
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commonly brings the patient to operation. Perforation prac¬ 
tically always demands immediate operation; we operate for 
small repeated hemorrhages which gradually deplete the 
patient; we operate for cancer on an ulcer basis and for 
■‘medical failures,” although not using that term in any sense 
as a criticism, because from the very nature of the facts, 
many medical treatments arc bound to fail. I do not 
believe that more than two fifths of all ulcers are surgical; 
three fifths arc greatly benefited if not actually cured by such 
methods as are used by Sippy and others. Five forms of 
operation are applicable to ulcer, according to the case. 
Certain operators resect the ulcer-bearing area. Certain 
others resort to blocking the stomach at some point 
so that food cannot go over the ulcer area, and a drainage 
operation is done. Then there is excision of the ulcer, the 
fourth method, pyloroplasty, which is seldom used, and the 
fifth method, gastro-enterostomy, which is by far the most 
frequently used and the most useful of all operations for this 
condition. 

A Question in Dealing with Abdominal Adhesions 

Dn. Fuank G. Nifong, Columbia: The formation of 
abdominal adhesions is one of Nature’s methods of limiting 
the extension of the infection. The observation of adhesions 
in animals indicates that Nature provides those most exposed 
to infection by habits and environment with the greatest 
ability to form adhesions. Resistance to peritoneal infection 
seems to be in direct proportion to the animals’s power to 
form adhesions. The kind of infection producing the inflam¬ 
mation has something to do with the readiness by which 
adhesions are formed. Late postoperative shock, so-called 
‘‘secondary shock” is not truly shock, but is due to the over¬ 
whelming of the nerve centers by the sudden turning loose 
of a large dose of protein poison. Theory is not incompatible 
with Crile’s kinetic theory, but the application of the prin¬ 
ciples of anoci-association is impracticable. Breaking down 
old adhesions, breastworks in the presence of leukocytosis, or 
active battle in war analogy, would seem to be treasonable. 
What is needed from a surgical standpoint is some index to 
the patient's resistance and the amount of operative pro¬ 
cedure permissible. 

WSCUSSION 

Dr. H. E. Pf-arse, Kansas City; The presence of the 
retained shock is correctly attributed by Dr. Nifong to the 
blow of extensive internal dissection. But when the heart 
is struggling under a load of infection, it seems to me a 
poor plan to add 30 or 40 ounces to the circulation by intra¬ 
venous transfusion. It is desirable to dilute the blood and 
dilute the toxemia. I have seen two patients die very 
promptly from this method of treatment. The water should 
lie placed under the skin where Nature can make use of it 
if she wants to take it up, but it should not be put into the 
circulation. The one thing that has pulled these patients 
through for me whenever everything else failed is atropin. 

Dr. W. T. Coughlin, St. Louis: I believe that delayed 
shock always indicates latent hemorrhage. The patient who 
dies from shock never reacts after the primary operation. 
Epinephrin is a very dangerous drug and should be used, if 
used at all, with extreme caution. 

Tumors of the Carotid Body 

Dr. C. W. Russell, Springfield, cited a case of ten years’ 
standing, with a brief review of the anatomy, physiology 
and embryologic features so far as they have been investi- 
.gated. 

prscussroN 

Dr. J. F. Binnie, Kansas City; About twenty years ago 
I operated for a tumor that I had diagnosed lymphangioma 
on the right side of the neck. In the course of the operation 
I changed my mind, and toid the students present that I 
thought it was one of those cases then recently described in 
English literature as a potatolike tumor of the neck which 
had crystallized into tumors of the carotid. If I remember 
rightly, I dissected the tumor out without ligating the carotid 
vessels. The diagnosis of tumor of the carotid body wa.s 
confirmed by Dr. Frank Hall. The subsequent history of the 


case was lost in the chaos which surrounded all city hospital 
records in Kansas City at that time. 

Dr. C. W. Russell, Springfield; About two years follow¬ 
ing the removal of the tumor, there appeared on the opposite 
side of the neck a small, freely movable tumor, which was 
properly located and which I removed. It proved to be a 
hypertrophy of one of the lymph nodes. 
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A Method of Determining Total Plasma and Blood Volume 

Drs. L. G. Rowntree, N. Keith, and J. T. Geraghtv, 
Baltimore; The method consists of injecting into a vein a 
given quantity of nontoxic, nondialysabie red dye; in three 
and six minutes, specimens of blood are taken and, the degree 
of dilution of the dye determined. A’stah'dard solution is 
prepared by securing some blood before the dye is injected, 
and diluting an amount of dye equal to the dose to 4 per 
cent, of the body weight, using for the diluent 1 part serum 
and 3 parts salt solution. When the blood is taken after the 
injection of the dye, the serum is separated, diluted and 
compared with the standard solution; from this point the 
calculation is easy. The loss of the dye from the human 
circulation has been found to be only from 1 to 2 per cent. 
The dye cannot be found in the tissues, and it is not believed 
that it goes into the blood cells, cither red or white. The 
average figures in normal individuals indicate that the blood 
volume should be 8S c.c. per kilogram, or about one twelfth 
the body weight. In essential, hypertension and in diabetes, 
the blood volume has been found to be normal. In preg¬ 
nancy there is a large increase in the blood mass which does 
not disappear until from seven to ten days after delivery. 
This would seem to be a physiologic preparation for hem¬ 
orrhage. 

Simple Method of Determining Variations in the H Ion 
Concentration in the Blood 

Drs. L. G. Rowntree, McKim Marriott and R. L. Levy, 
Baltimore; The method consists of adding an indicator 
(phenolsulphonephthalein) to the dialysate of blood serum' 
and comparing with a solution of known H ion concentration. 
The normal figures for H ion concentration are from 7.6 to 7.8. 
Many cases have been studied, among them twenty cases of 
acidosis, all of which have shown a concentration toward the 
acid side, as low as 7,0. In experimental acidosis, the read¬ 
ings went as low as 6,7, at which point the animals died. 
In alkalosis, the readings may go up to 8.0 or 8.1, when the 
animal dies. By this method the buffer values of the blood 
may be determined, and in acidosis the buffer values are 
very low. It is an easy method to study both acidosis and 
alkalosis from the blood side. 

Case of Severe Anemia with Leg Ulcer and' Remarkable' 
Blood Findings ' 

Drs. Jerome E. Cook, Jerome Meyer and George Dock, 
St. Louis; The case is one of severe anemia occurring in 
a young mulatto girl. There is a complication of recurring, 
indolent, leg ulcers. The red cells show the greatest degree 
of variation both in size and shape, giving the appearance 
as if many of the cells had been broken into fragments; 
but the most frequent abnormal type is a much elongated, 
curled red cell often more or less sickle shaped. Among 
the white cells an eosinophilia of varying and sometimes 
intense degree is the most marked feature. The other chil¬ 
dren in the family (two), are dead; both suffered from 
severe anemia. Two similar cases are recorded in the litera¬ 
ture; both cases were in mulattos and both had a chronic 
type of leg ulcer. 

Unusual Condition of the Blood in Primary 
Pernicious Anemia 

Dr. N. E. Brill, New York; A woman, aged 43, mother 
of five children, nonsyphilitic, presented all the classical signs 
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of a primary pernicious anemia, which began one year ago, 
insidiously, with gradually increasing .ense of fatigue and 
later weakness with disturbed gastric symptoms, as vomiting 
for three weeks, and eructations of gas. Six weeks before 
eoming under observation, weakness became extreme, and 
the skin pale and light yellow; visual power markedly dimin¬ 
ished; cardiac palpitation, tinnitus aiirium and vertigo were 
complained of; there had been no bleeding from the mucous 
membranes or into the skin. Six pounds were lost in weight 
during the year. Physical examination revealed a yellow 
skin, a slightly enlarged liver, a relatively larger spleen which 
could be felt over 3 c.c. below the costal border; tender 
tibiae and sternum, and a blood picture of high color-index 
(1.5) and the associated conditions of the cells indicating 
the presence of an anemia gravis. A transfusion of blood 
was done, followed in thirty-six hours by a splenectomy; 
following this an absence of the usual bone-marrow reaction 
was noted, though there was a gradual physical improvement 
in the patient, to the extent that she could walk again with¬ 
out the distress which had previously existed. In five weeks 
after her discharge from the hospital, there was a furihund 
recurrence in her symptoms which brought her back to the 
hospital in a worse condition than at any previous time. The 
blood then showed a tremendous loss of red cells, an increased 
activation of the leukoblastic and the erythroblastic tissues 
of the bone marrow, the circulating blood containing early 
myelocytic forms of cells, “myeloblasts or myelogones,” of 
which a large number were phagocytic, containing one or 
more red cells in their cytoplasm, and a myclocytosis of 
21 per cent, all accompanied by a hemoglobinemia and 
hemoglobinuria with the final blood picture of an acute 
myeloid leukanemia (von Leube) immediately before death. 
No necropsy could be obtained. The question arises. What 
relationship, if any, had the splenectomy on this unusual 
activation of the bone marrow? 

Metabolism Studies Before and After Splenectomy in 
Congenital Hemolytic Jaundice 

Drs. Samuel Goldschmidt, O. H. Perry Pepper and R. M. 
Pearce, Philadelphia: The patient had had a severe anemia 
from birth with the later usual history. Metabolism studies 
were made both before and after splenectomy. The blood 
picture after operation showed marked improvement. In 
general, the studies indicated a tendency to lose nitrogen 
before splenectomy and to retain nitrogen afterward; the 
operation seemed to restore the capacity for nitrogen utiliza¬ 
tion. There was a high elimination of uric acid before 
splenectomy, with a drop of 47 per cent, in uric acid output 
after the operation. The iron elimination before splenectomy 
was 50 per cent, above the intake; after operation the iron 
elimination was greatly reduced. There was also a reduction 
of 90 per cent, in the urobilin elimination in the feces. These 
figures seem to support the evidence of the real benefit of 
the operation. Removal of the spleen seems to remove the 
toxic agent or the source of it, and in addition the hemolytic 
agent is removed as well. 

Plasmaphaeresis 

Drs. J. J. Abel, B. B. Turner, E. K. Marshall, Jr., and 
P. D. Lamson, Baltimore: Among the many points of view 
from which one may study the minute structures of the 
blood, the relation of cells to plasma led to experiments 
which consist of the removal of the plasma of withdrawn 
blood and the return of the cells to the circulation, a 
process to which has been given the name plasmaphaeresis. 
The method is as follows: An animal is bled very freely, 
almost to fatal exsanguination, the' blood caught in a solu¬ 
tion of herudin to prevent coagulation, diluted to double its 
volume with Locke’s solution, centrifugalized and the super¬ 
natant plasma discarded. The cells are now diluted to the 
original bulk of blood with Locke’s solution, and restored 
to the circulation of the animal. This may be done repeatedly 
from time to time without injury to the animal. Blood 
pressure estimations showed that the low pressure of the 
exsanguinated state was well restored on the return of the 
fluid to the vessels. It was also found that leech extract 
is not toxic, at least to the extent in which we use it. But 


since the war, the supply of leeches has been interrupted and 
a manufactured herudin has been tried; this product is very 
toxic, quantities as small as 10 mg. being sufficient to kill 
animals with symptoms of great shock. 

Preservation in Vitro of Living Erythrocytes 
Drs. Peyton Rous and J. R. Turner, New York: There 
arc several practical purposes involved in attempts to pre¬ 
serve intact mammalian red blood cells: for culture materials 
in the cultivation of plasmodia; for readily available indi¬ 
rect transfusion material, etc. Washed cells were first used, 
but were found to disintegrate very early. The addition of 
citrated plasma prevents this injury. Gelatin, in the pro¬ 
portion of 0.125 per cent, in Ringer’s or salt solution will 
also protect the cells for a long time. Cells were tested by 
shaking to compare their fragility when thus treated with 
their fragility to hypotonic salt solution: there was no rela¬ 
tion between the degrees of fragility, though bloods differ 
in their behavior in this regard. Human blood cells can 
be washed without injury. Cells are protected but not pre¬ 
served by gelatin; the addition of glucose or saccharose, 
however, to gelatin Ringer’s solution will preserve the cells 
for a long time. Cells that have been kept several weeks 
take up and surrender oxygen normally, do not clump or 
show morphologic change, and behave normally in the Was- 
sermann reaction. Rabbits were exsanguinated, and pre¬ 
served blood used to supplant that withdrawn; the animals 
were fully restored and behaved normally after the opera¬ 
tion. Many tests corroborated this experience. Rabbit blood 
can be kept alive at least two weeks. Human blood can be 
kept for several weeks in dextrose-gelatin solution. Effete 
blood cells when introduced into the circulation can take up 
and give off hemoglobin, lut they quickly disappear from 
the circulation; but when the animals arc treated by the 
introduction of blood preserved in the manner described, no 
changes can be found afterward, even in the spleen. 

Clinical Studies in Blood Transfusion 
Drs. E. Libman and R. Ottenberc, New York: In simple 
hemorrhage, the results of transfusion were uniformly good, 
especially in hemorrhage of gastric and duodenal ulcer. 
Transfusions made during the progress of the hemorrhage 
acted equally well as when made after the accident, and 
seemed to encourage spontaneous arrest of the effusion. In 
six cases of dysentery, transfusion was followed by marked 
improvement. In seven cases of typhoid hemorrhage, nine 
transfusions were done with two recoveries. Transfusion 
is useful in operative work, both before and after operation; 
but it is of no help in surgical shock. In purpura hemor¬ 
rhagica, transfusion was done twelve times in nine cases; six 
patients recovered, the two deaths being in cases occurring 
shortly after pregnancy. In this disease, transfusion appears 
to have a direct curative value. For hemophiliacs, a donor 
should be picked in advance for possible needs. For prophy¬ 
lactic purposes, a small transfusion every few months may 
be useful. Transfusion is much more helpful than the 
injection of serum. For the treatment of postoperative hem¬ 
orrhage in obstructive jaundice, transfusion was not of 
material benefit. The suggestion was made that in this con¬ 
dition there should be a preliminary bleeding with a large 
transfusion from several donors. In pernicious anemia and 
leukemia, the results were not uniformly good. In twenty- 
five cases of pernicious anemia, fourteen showed for a time 
progressive improvement; eight of these patients are alive 
at the present time, but they all present evidences of blood 
trouble. In eleven cases, transfusion was of no avail- two 
cases were also splenectomized without improvement. In 
one case, there were four transfusions, followed later by 
splenectomy; a remission then took place. Transfusion does 
more than anything else to abate the blood symptoms. It 
is important to try several donors when no improvement 
follows one or more transfusions from a single donor. 

The effect of transfusion on the symptoms of pernicious 
anemia may be summarized thus; The appetite improves 
the mental symptoms grow better, the glossitis elears up and 
the blood picture improves; but the spinal cord symptoms 
do not improve. There is fever in 50 per cent, of the rases- 
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some become afebrile after transfusion. The fever may be 
due to toxic causes or to the anemia. In this disease, sple¬ 
nectomy is advisable; if no remission occurs after the opera¬ 
tion, then transfusion should be done; or if remission does 
not follow transfusion, then splenectomy should be resorted 
to. We may thus determine the relative values of the two 
methods of treatment. In leukemia, there was some improve¬ 
ment following transfusion in a number of cases; but it was 
not lasting. In acute infections, transfusion has no very 
large field of application. Patients may be helped along 
by it at times, but the best results arc to be had in long- 
continued subacute infections. In endocarditis with reten¬ 
tion of infection, transfusion does good only to the extent 
of prolonging life for a time. The Unger method of direct 
tratisfusion and tlie Weil citrate indirect method are the 
best, and will supersede all others. 

Discussion on Blood and Blood Diseases 

Dr. R. C. Cabot, Boston: In six cases of pernicious anemia, 
splenectomy has been done in the past four months. No 
marked improvement could be noted in the first two or three 
weeks after splenectomy; then there was a rapid rise in the 
cell count, more rapid than that which may be noted in a 
spontaneous remission or after treatment by transfusion or 
salvarsan. All of the cases have gone above 4,000,000 in 
the cell count. Four out of the si.x patietits are now at work, 
whereas before the operation they were entirely helpless. 
The blood still shows very definite changes. 

Dr. Joseph L. Miller, Chicago; Removal of the spleen 
does not remove the hemolytic agent; it seems to stimulate 
resistance of the cells and the bone marrow, so that the 
blood recovers somewhat in spite of the hemolytic agent. I 
recall a case in which there were progressively increasing 
spinal cord lesions after splenectomy, thus further indicating 
the retention of the hemolytic agent. 

Dr. R. Weil, New York; Concerning the toxicity of 
sodium citrate, I used enough to keep blood fluid and in some 
cases to preserve such blood as long as two weeks, and then 
to reintroduce this blood into the circulation of animals 
without toxic effect. In man, 5 gm. of the citrate may be 
injected without producing any symptoms. The use of 
sodium citrate and of citrated serum has been found to have 
the curious effect not of increasing the coagulation time but 
of decreasing it. This observation may play an important 
role in the treatment of hemorrhagic diseases. 

Dr. Theodore C. Janeway, Baltimore; My work on the 
arteries has shown such a lethal effect of sodium citrate on 
the arterial walls that it suggests caution in the use of 
citrated blood. Perhaps the citrate used in a transfusion is 
too dilute to do any harm. The results of transfusion in 
cases of pernicious anemia coming under my observation 
have been even better than those reported by Dr, Libnian, 

Dr. J. J. Abel, Baltimore; I have observed relaxation' of 
the intestinal strip in citrate solution, but this is not com¬ 
parable to work in vivo. 

Dr. R. Weil, New York; I have injected as much as 
1,400 c.c. citrated blood without producing symptoms, and I 
bare given 5 gm. sodium citrate in water a number of times 
without untoward effect. 

Dr. Peyton Rous, New York: It is possible to use kept 
corpuscles without citrate by sedimenting and pipeting off 
the plasma. In using preserved blood, it must be remem¬ 
bered that dextrose delays clotting. 

Dr. W. S. Thayer, Baltimore: I have a patient who has 
a grave secondary anemia with a leukocytosis of 20,000. There 
is an increased resistance to hypotonic salt solution and 
a great increase of vitally staining cells. 

Dr. E. Libman, New York: Dr. Lewis has been working 
with herudin and has observed the same toxicity of the 
manufactured article to which Dr. Abel has called atten¬ 
tion. I would not be in favor of separating cells from 
plasma in transfusion work as suggested by Dr. Rous. I 
have seen one case in which mild diarrhea followed tiie 
transfusion of citrated blood. The symptom was trifling and 
its significance doubtful. 

Dr. N. E. Brili., New York: Metabolism studies in my 
case of pernicious anemia showed no difference in iron 


elimination before and after splenectomy. With better pro¬ 
tection of cells and greater production after splenectomy, 
it stands to reason that there should be a retention of blood. 
Lecithin is known to protect blood cells, but in my case tliere 
was no increase of lipoid in the blood after splenectomy. 

Treatment of Tetanus by Antitoxin Given Intraspinally 

Dr. Matthias Nicoll, Jr., New York: Experiments were 
made to ascertain the value of intrathecal administration of 
antitoxin. Guinea-pigs were given twice the minimum lethal 
dose of tetanus toxin; they died in three days. Pigs treated 
thus were given antitoxin by injection into the heart cavity; 
they died in from five to eight days. Tetanic pigs treated by 
injecting antitoxin into the sciatic nerves did no better. But 
pigs treated by injecting one twentieth the dose of anti¬ 
toxin used in the other animals into the spinal canal recovered. 
Several pigs were allowed to grow so tetanic that they were 
twisted into grotesque shapes; out of six treated by intra- 
spinal injections of antitoxin, three recovered. Twenty 
human patients were treated with intrathecal injections of 
antitoxin, and sixteen out of the twenty recovered. The 
method of treatment recommended is to give from 3,000 to 
5,000 units into the spinal canal, diluting the serum to from 
10 to 20 c.c. to make it thin and easily diffusible; posture 
is not required to assist diffusion. In addition, 10,000 units 
should be given intravenously. The intraspinal injection 
should be repeated in twenty-four hours and if necessary, 
the intravenous injection should be repeated also. By this 
method, the mortality of tetanus has been reduced to 20 
per cent. 

(To Oc coitlittucj ) 
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Allergy to Common Foods 

Dr. Oscar M. Schloss, New York; A number of cases of 
eczema and bronchial astlima prove to be due to food allergy. 
A satisfactory result, can be obtained in some of these cases, 
but not in all, because there is a lack of proper substitute 
foods, and it is difficult to secure the reaction in all case.?. 
The guinea-pigs used in these experiments were divided into 
two groups, one of which was egg fed. After thirty-five days, 
they were found anaphylactic. Of the others, which were 
fed on egg for several months, none had developed immunitj'. 
The treatment should consist either in the administration of 
gradually increasing amounts of the toxic protein, or in 
eliminating the offending protein from the diet. 

DISCUSSION 

Dr. John Howland, Baltimore: These children are sen¬ 
sitive to so many proteins that it is hard to give them a food 
on which they can be nourished. The subcutaneous test is 
more sensitive flian the cutaneous, but more difficult to inter¬ 
pret. This differs somewhat from anaphylactic shock, in that 
it is impossible to produce passive sensitization in animals or 
to obtain prccipitins from their blood. 

Dr, Fritz B. Talbot, Boston: The longest absolute cure 
I have had is three years. In about 60 per cent, of a large 
number of cases of asthma that I have seen recently, I have 
found a positive skin test to some food. Egg was the most 
common offending article. 

Dr. S. McC. Hamill, Philadelphia; In some investigations 
which I have been making, I have been struck with the 
number of times I hav'e obtained the reaction in children with 
no very definite manifestation of anaphylaxis, but with 
gastro-intestinal trouble accompanied with recurrent attacks 
of diarrhea. 

Dr. Royal S. Haynes, New York; I have treated several 
cases of asthma in which the child was sensitive to egg, and 
in which it was also necessary to limit the amount of chicken. 
If the child ate a little egg or chicken, but not sufficient to 
develop asthma, it would get a return of eczema. 
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Dr. Rowland G. Freeman, New York; Many children 
have been injured by the assumption that they have an 
idiosyncrasy to cow’s milk. I have found none that I could 
not give it to, if I began with a small amount and gradually 
increased it to a normal quantity. 

Dr. Isaac A. Abt, Chicago: While some children take 
care of these foods badly, others can take them without any 
toxic response; and the question is whether the result is duo 
to an abnormality in the food or in the child. If in the latter, 
have we any means of classifying this idiosyncrasy on the 
part of the children? 

Adaptation of an Artificial Food to Human Milk 

Drs. H. J. Gerstenberger, H. D. Haskins, H. H. McGregor 
and H. O. Ruh, Cleveland: There is a means of eliminating 
the low volatile fatty acids, for the homogenizer makes it 
possible to mix this fat with other constituents of the food 
in the form in which it exists in breast milk, and also to add 
any other thing that further investigation may develop, thus 
affording a practical method of getting much closer to secur¬ 
ing for the great bulk of children in the cities a food which 
needs no dilution and can be fed to a young infant, as well 
as to an older one. The bacterial content is very low. The 
food is cheap, and will probably prove of great value to the 
general practitioner. 

Homogenized Olive Oil-Fat-Frec Milk Mixtures in 
Cases of Difficult Feeding 

Dr. Maynard Ladd, Boston; Foreign milk usually con¬ 
tains a much higher percentage of fat than foods given in 
its place. This fact led to e.xperimentation with other foods. 
By homogenizing, we are able, in cases of intolerance to 
cow’s fat, to combine these foods with skimmed milk and 
produce a perfect emulsion. We can combine chemically 
pure casein with pure oils and pure sugars. My experiments 
thus far justify me in believing that in this way a food 
can be obtained which can be given with great improvement 
to the health of the patients. Olive oil combined with fat- 
free milk might be of great value, for olive oil costs only 
about a fourth as much as cream. I have had success with 
this method of feeding in one or^two very difficult cases, but 
my experience has not yet been sufficient to warrant me in 
drawing conclusions. 

DISCUSSION 

Dr. B. Raymond Hoobler, New York; There arc two 
types of fats: those which come from glandular tissue and 
those which are not glandular in type. Animals arc .not 
sufficiently or properly nourished on the latter kind of fats, 
but when glandular fats are added to their food, nutrition 
takes place. An increase in weight is not sufficient evidence 
of true nutrition; the animals must be able to produce normal 
offspring. Animals fed on nonglandular fat are unable to do 
this. We should inquire whether the foods suggested arc 
capable of fulfilling this standard of nourishment. 

Composition of Woman’s Milk 

Drs. L. Emmett Holt, Angelia Courtney and Helen M. 
Fales, New York: After the first month there are no prac¬ 
tical differences in the composition of the milk until the end 
period. The fat is highest in the transition period. In the 
late period, it was as high as in the mature period, except in 
one case. In only one case was the sugar less than 7 per 
cent., and in over half the cases it was over 8 per cent. It 
showed a diminution in quantity up to the late period. The 
protein did not differ much from the amount found in the 
early period. The milk differed but little in composition at 
the various ages. The total ash is practically the same in 
all. The ratio between the protein and the ash in 'human 
milk is practically the same as in cow’s milk in the mature 
period, 1:5. In cow’s milk, in ordinary dilutions, we arc 
giving more mineral than the child really needs. 

DISCUSSION 

Dr. Henry J. Gerstenberger, Cleveland: What were the 
iron determinations? 


Dr. Thomas S. Soutiiwortii, New York: One of the inter¬ 
esting things is the high fat in the transition period. The 
bad effects of this high fat content of the mother’s milk at 
this stage can be overcome by diluting it with some alkaline 
solution. The fact that the fat is normally high at this 
time and then begins to decrease shows that Nature comes to 
our aid by lowering the amount of fat. 

Dr. L. Emmett Holt, New York; The percentage of iron 
found by other observers is 1.7 mg. in 1,000 c.c. of milk. 


Sugar in Infant Feeding 

Drs. Charles H. Dunn, Boston, and Langley Porter, San 
Francisco: Eighteen patients were observed, 108 samples of 
urine tested, and 235 tests made. Twelve of the eighteen 
cases showed reducing bodies on some tests. Eight showed 
a loss in reducing power after shaking the picric acid. The 
majority were difficult feeding cases. None showed marked 
intolerance to any of the food elements. The effect of 
increased sugar on the weight of the babies was surprising. 
They gained rapidly at first, but less rapidly after sugar 
intolerance developed. It is our belief that the idea of sugar 
intoxication has been so exaggerated as to keep us from 
trying the effect of large amounts of carbohydrates for babies 
who show an inability to take a sufficient amount of food. 
Some children have been much benefited by pushing the 
amount of sugar temporarily above the ordinary limits. 


discussion 


Dr. Oscar M. Schloss, New York; Some results that we 
obtained about a year ago did not accord with those cited. 
In many instances we found that the infant’s urine would 
reduce copper, and occasionally bismuth. In a number of 
instances we were able to determine that the redueing sub¬ 
stance was sugar. This sugar, however, was not lactose. It 
was a monosaccharid, sometimes dextrose and sometimes 
galactose. 

Dr. Langley Porter, San Francisco: There is no necessary 
antagonism between these findings and those in our paper; 
these were cases merely of disturbance, and not of intoxica¬ 
tion. The interesting thing was the presence of reducing 
bodies other than sugar in such a large proportion of the 
urines of infants. 


Dr. I. A. Abt, Chicago: The idea of Finkelstein and his 
school is that sugar or any other food element finds its way 
into the circulation because there is a damaged intestinal 
wall. It is not damaged by the sugar or any other food, but 
by bacterial action or the toxic product resulting from bac¬ 
terial action. Food intolerance merely means that the food 
breaks through the intestinal barrier. 

Dr. L. Emmett Holt, New York: What about the perma¬ 
nence of the gain in weight in these children? A child can 
have intolerance for a small amount of sugar and tolerance 
for a large amount. We have seen so many symptoms in 
children getting small amounts that we have hesitated to 
give a larger amount of sugar. 

Dr. Henry Koplik, New York: There is a limitation to the 
amount of sugar we can administer to these children. If 
you persist in administering this large amount, the children 
gain for a while, then stand still, and finally lose. 

Dr. Henry J. Gerstenberger, Cleveland: A high protein 
content will allow of a much higher percentage of sugar, 
and a low one most likely limits the amount. 

Dr. DeWitt H. Sherman, Buffalo: Some studies made by 
us seem to show that lactose stimulates motor function in 
the stomach more than either cane sugar or malt sugar. 
That, however, is probably not true, for the reason that the 
secretion following the ingestion of lactose was no greater 
than after the other two. We concluded that cane sugar 
stimulates the gastric secretion a little more than lactose 
but that dcxtromaltosc stimulates the secretion twice as 
much as lactose. 

Dr. j. P. Crozer Griffith, Philadelphia: Last winter I 
tried feeding infants with foods rich in carbohydrates and 
found they did very well, being able to tolerate from 10 to 
13 per cent perfectly. 
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Dn. CiiAHLES H, Dunn, Boston: The problem we are 
.studying- is the possible damage produced by siigar. In this 
scries of cases, the gain in weight was maintained, but the 
sugar was immediately cut down when symptoms of intoler¬ 
ance developed. I believe that the chief cause of those severe 
cases in which fat cannot be taken is prolonged overfeeding 
with sugar. The amount of protein given was 2.5 per cent. 
We found that many specimens of lactose contain gas 
bacillus spores and other things that tend to lead to trouble 
and make us draw wrong conclusions. 

Indications for Treatment of Severe Diarrhea in Infancy 

Drs. John Howland and W. McKim Marriott, Baltimore: 
Wc tested the alveolar air in infants, and found that the 
carbon dioxid tevsion in such cases is lower than in health, 
especially if dyspnea is present. This low tension is an 
evidence of acidosis. Giving alkalies in large quantities 
causes the carbon dioxid tension to rise and the dyspnea to 
disappear. Cathartics should not be given unless there is 
distention of the abdomen accompanied by fever. Opium 
should be administered in sufficient quantity to prcven,t more 
than two or three stools a day, and alkali (preferably sodium) 
given, with water, in sufficient quantity and often enough to 
cause the dyspnea to disappear and to overcome the diarrhea. 
The condition is not a food intoxication, but the absence of 
a substance necessary to life. 

DISCUSSION 

Dr. Henry Korlik, New York: Opium is a dangerous 
drug in these cases, sending the children into a deeper stage 
of intoxication. Why attempt to stop peristalsis? Diarrhea 
is a means by which Nature eliminates a certain amount of 
poison. 

Dr. Oscar M. Schloss, New York: In some work which 
I did during the past year, I obtained results exactly com¬ 
parable to those of Dr. Howland. In cases of severe intoxi¬ 
cation and dyspnea, there was a marked lowering of the 
carbon dioxid in the blood, 

Db. Henry J. Gerstenbebger, Cleveland: I should like to 
know the dose of alkali which Dr. Howland gives. 

Db. Charles G. Kerley, New York; Opium is one of the 
best drugs to use in intestinal diseases, but it must be used 
carefully. Drainage may be so excessive as to exhaust the 
patient. 

Dr. I. A. Abt, Chicago; It is important to give these chil¬ 
dren the proper kind of food to prevent acidosis, as well as 
to administer alkali to correct this condition. 

Dr. a. D. Blackadeb, Montreal: We can check peristalsis 
entirely with a large dose of opium, while, with a smaller 
one, wc can check it just enough to give the digestiv'c fluids 
a chance to work in the intestine. In cases of normal chil¬ 
dren, even when a cathartic is given, the stools contain much 
undigested food. Small doses of opium, repeated often 
enough to prevent this extreme waste, have never caused 
any disastrous results, in my experience. 

Dr. Julius P. Sedgwick, Minneapolis; Study of the 
crcatin-creatinin excretion in these cases of acidosis might 
aid in clearing np this problem. 

Dr. John Lovett Morse, Boston: If there is something in 
the bowel that needs to come out, one should give a 
cathartic; but if everything doing harm is out, and the 
diarrhea is merely draining the tissues of water and salts, 
we do harm with a cathartic and good with opium. It is 
advisable to give alkalies before these severe symptoms 
develop. 

Dr. Fritz B. Talbot, Boston; In studying a large number 
of new-born infants, we found that the respiratory quotient 
was very low on the second or third day of life. It was 
such a low respiratory quotient as we get with acidosis or 
diabetes. We have not, however, found acetone bodies in 
the urine. 

Dr. John Howland, Baltimore: I dislike the term "acido¬ 
sis,” because it has been applied so loosely to a number of dif¬ 
ferent diseases in which physiologic acidosis is not present. 
The fact that a small number of bodies of the acetone series 


can be found in the urine docs not prove that acidosis i.s 
present. It is only when the protective mechanism of the 
body is called into play that we can speak of acidosis. If 
the infant's abdomen is distended, the intestines being full 
of. putrefying substances, and the baby has liigh fever, opium 
should not be given. These children do not, however, come 
in that condition, but with a retracted abdomen, the intes¬ 
tines being empty. It is dangerous to let them have eight or 
ten large stools a day. I give a few drops of opium after 
each loose stool. It is surprising how much they can take 
without influencing their stupor in the sliglitcst degree. Wc 
usually give 4 gm. of alkali at a time, subcutaneously, S or 
6 gm. intravenously, and 3 or 4 gm. by mouth. I believe 
protein milk, rather concentrated, and in small amount, to 
be the best food for these patients. The appetite is almost 
always lost, and many infants vomit everything that is 
ingested. 

Reducing Substance in Spinal Fluid 

Drs. Oscar M. Schloss and Louis C. Schroeder, New 
York: The reducing substance in spinal fluid is a fer¬ 
mentable, dextrorotary su.gar, probably dextrose. In infants 
free from meningeal disease, the spinal fluid sugar ranges 
from 0.05 to 0.134 per cent. Approximately the same figures 
would obtain in cases of meningismus. Tlic spinal fluid 
sugar is normal. In epidemic cerebrospinal meningitis, and 
suppurative forms of meningitis, the sugar is greatly reduced 
or absent. A large proportion of the cases of tuberculous 
mcniugitis show a decrease in the sugar of the spinal fluid. 
An increase of sugar alone is of diagnostic importance in' 
this disease. The reducing substance was not found 
decreased in cases of idiocy, cerebrospinal sypltilis or anterior 
poliomyelitis. 

DISCUSSION 

Dr. Alfred Hand, Jr., Philadelphia: 1 have examined 
the spinal fluid in many cases, and have found the absence of 
sugar in suppurative meningitis, and its presence in prac¬ 
tically every case of tuberculous meningitis. I have come 
to depend on this fact in making the differential diagnosis; 

I believe that the ferment produced by the polymorphonuclear 
leukocytes causes the disappearance of the sugar in epidemic 
and suppurative forms of meningitis. 

Meningitis in the Newborn 

Dr. Charles Herrman, New York; The infection may 
take place through the placental circulation, but this is prob¬ 
ably rare. It may also occur, in cases of difficult labor, 
through premature respiration on the part of the infant, 
resulting in the swallowing or aspiration of contaminated 
airmiotic fluid. Infection may likewise take place at birth, 
through an injury to the skull; or after birth, through the 
eyes, cars, nose, gastro-intestinal tract, umbilicus or genitalia. 
From the fact that the Bacterium coli is the most common 
causative agent in such cases, it seems probable that the 
infection takes place through contaminated water in the 
bathing tub. 

DISCUSSION 

Dr. Henry Koplik, New York: I have seen several cases 
of meningitis in the new-born. Babies arc considered as , 
Yiew-boTu in hbspitals up to the third month. Most cases 
are usually of streptococcic origin. One of the cases I saw 
was a colon meningitis; another was due to a bacillus similar 
to the typhoid. 

Dr. L. E. LaFetra, New York; The symptoms of ineiiin- 
gitis are not evident in these cases, the infants showing great 
depression or symptoms of sepsis. They do not have very 
high temperatures. Various organisms arc found. 

A Case of Amaurotic Family Idiocy in One of Twins 

Dr. Charles Herrman, New York: Alcohol and syphilis 
have been considered factors in the etiology of this disease, 
hut it is difficult to see how any condition in the mother 
could affect only one of twins. These children received 
breast milk for only two weeks, and it could hardly he con¬ 
sidered to be toxic for only one child. The theory of arrest 
of development must also be given up, because the brain of 
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the amaurotic infant is normal morphologically at birth and 
for some time afterward. Then there gradually occurs a 
degeneration of all the ganglion cells and loss of function. 
The tendency to degeneration must he horn with the child 
and develop subsequently. Some endogenous factor comes 
in and affects these children, although it docs not do so in 
one horn without this weakness. 

Macewen’s Sign: Analysis of Anatomic Conditions which 
Enter Into the Production of this Sign; Its Value 
in Diagnosticating Changes in Intracranial 
Pressure 

Da. Herbert B. Wilcox, New.York; A positive Macewen’s 
sign exists when variation from the normal note is found. 
It consists in a relative change, rather than in a definite 
condition common to all diseased crania. The sign is better 
elicited by the stethoscope than by the unaided car. Increased 
clearness of sound when percussion is made over the pos¬ 
terior portion of the skull, rather than near the stethoscope, 
is diagnostic. The sign uniformly accompanies conditions 
of increased intracranial tension, and is not found unless the 
causative factor exists. It is equally applicable to infants 
and to older children. 

DISCUSSION 

Dr. L. E. LaFetra, Nqw York City: To me, the pitch of 
the sound seems of more value than its loudness. The pitch 
becomes higher as one approaches the hell of the stethoscope. 
I think the sign will prove of value in cases that arc not 
meningitis, but meningismus, or some other type of spinal 
condition with increased spinal fluid. 

Dr. Henry Koplik, New York: This is the most useful 
sign we have of beginning tuberculous meningitis, ordinary 
meningitis and serous meningitis due to otitis media. I 
find the greatest difficulty in applying the sign in the case 
of children who have had rickets. It is difficult in them to 
tell how much the sign is due to the slight hydrocephalus 
resulting from the old rickets, and how much to the new 
disease. 

Epidemiology of Pneumonias in Children 

Drs. Godfrey R. Pisek and M. C. Pease, New York: 
From a study of a thousand cases, we have established a 
mortality rate for pneumonia of 34.3 per cent. Broncho¬ 
pneumonia is preeminently a disease of the first two years 
of life, and is relatively uncommon after the third year. 
Lobar pneumonia is the type present after that period. 
Omitting those cases which are frankly secondary to some 
other condition or which occur as a terminal infection, the 
infection which is the etiologic factor of primary lobar pneu¬ 
monia is always the pneumococcus; bronchopneumonia may 
be due to a number of organisms. If pneumococci are pres¬ 
ent in bronchopneumonia, they are usually one of a group 
of organisms, or are of low virulence. The pneumonia 
should be treated with a serum or vaccine derived from 
organisms belonging to the group causing the infection, or 
the therapy will be useless. 

DISCUSSION 

Dr. Julius P. Sedgwick, Minneapolis: At Minneapolis, in 
hospital, as well as in private practice, the mortality from 
lobar pneumonia in infants and young children is almost 
nothing. 

Dr. a. D. Blackader, Montreal: A high mortality in 
lobar pneumonia does not represent the experience we have 
in Montreal. 

Unusual Case of Congenital Heart Disease 

Dr. John Lovett Morse, Boston: A child of 4 years had 
a severe attack. No murmur could be heard by any one, 
however, except the house doctor. Nov. 30, 1914, he came to 
the hospital with the history of having been taken suddenly 
ill the night before. No murmurs or thrill could be heard. 
On the following day he was not examined, but the day after, 
Dr. Howland discovered a murmur, which, however, could 
not be heard by others. December 4, he developed a diastolic 
murmur, and later, a systolic murmur. This was followed 
by a double pneumonia. Within the next few weeks, the 


murmur diminished, but did not disappear. He then died 
suddenly, presumably from embolism. Only a partial 
necropsy was obtained, which showed complete atresia of the 
pulmonary artery, congenital defect of the intraventricular 
septum, vegetative endocarditis, an open ductus arteriosus, 
and atrophy of the right ventricle. Only five other cases like 
this arc said to be on record. 

DISCUSSION 

Dr. Alfred Hand, Jr., Philadelphia; In' the few instances 
in which I have seen such a defect of the septum, the lesion 
has been in the muscular, rather than the membranous part. 

Case of Myelogenous Leukemia in an Infant 
Nine Months Old 

Dr. J. H. Mason, Baltimore: The patient was a girl, 
aged 9 months. The striking feature in the case, besides the 
age of the patient, was the rapid course of the disease, less 
than three weeks. There was no enlargement of the lymph 
nodes or spleen, and no record of hemorrhage or of necrosis 
of the mucous membrane. The symptoms apparently were 
entirely referable to the gastro-intestinal tract. The great 
number of leukocytes in the circulating blood (200,000 per 
cubic millimeter) is to be accounted for by a possible periph¬ 
eral infection. The atypical granulations seen with neu¬ 
trophilic myelocytes as well as in the presence of eosinophilic 
and basophilic varieties gave evidence that it was a true 
primary disease of the bone-forming organs. 
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American Journal of Physiology, Baltimore 
June, XXXVU, No. S, pp. 453-527 

1 *Aclivc Principles of Different Organs, as Shown in Kymograph 

Tiacings. G. G. Fawcett, J. Rogers, J. M. Rahc and S. P. 

Beebe, Ithaca, N. Y. 

2 *Ratc of Oxidation of Enzymes and Their Corresponding Pro- 

Enzymes. W. E. Burge and E. L. Burge, Chicago. 

3 'Effects of Epinephrin Infusion on Vasomotor Irritability. R.‘ G. 

Hoskins and W. N. Rowley, Chicago. 

4 'Distribution of Gastrin in Body. R. W. Keeton and F. C. Koch, 

Chicago. 

5 Researches on Exchange of Energy in Live Animal Tissjtes. 

1. Microcalorimetry Applied to Animal Tissues. A. O. de 

Almeida, Rio dc Janeiro. 

1. Active Principles of Organs.—All the different organs 
from which the authors prepared extracts, with the exception 
of the suprarenal, contain a depressor substance within- the 
“residue” portio'n, which in each case varies in its action 
directly as its nitrogen content (calculated in terms of pro¬ 
tein). The depressor effect of the thyroid “residue” is said 
to be dependent on a substance containing iodin. When 
standardized according to its nitrogen content each “residue” 
produces characteristically different effects in the kymograph 
tracings. This depressor agent cannot be cholin because a 
dosage of pure cholin which is comparable to that of a 
thyroid "residue,” for example, produces no effect. The 
active portion of these “residues” is apparently not the same 
as Popielski’s vasodilatin, which is prepared in a totally dif¬ 
ferent way and gives different reactions. 

2. Rate of Oxidation of Enzymes.—The Burges summarize 
their findings as follows; Trypsin is more easily oxidized 
than trypsinogen. Pepsin is more easily oxidized than pep¬ 
sinogen. The fact that trypsin and pepsin are relatively 
easy to oxidize makes it possible for the mucosa of the stom¬ 
ach and intestine to protect itself from digestion by means 
of its oxidative processes. The fact that trypsinogen and 
pepsinogen are relatively difficult to oxidize prevents these 
substances from being oxidized in the cells of the pancreas ' 
and of the gastric mucosa during the process of secretion. 

3. Epinephrin and Vasomotor Irritability.—In forty-four 
anesthetized dogs the effects of epinephrin infusion on the 
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irritability of the vasomotor mechanism was investigated 
In- Hoskins and Rowley. The vasomotor mechanism was 
stimnlated by faradization of the sciatic and splanchnic 
nerves, and by injections of nicotin, epinephrin and pituitary 
extract, before, during and after intravenous infusion with 
epinephrin. No concentration of epinephrin gave satisfac¬ 
tory evidence of augmenting vasomotor irritability, or facili¬ 
tating the transmission of vasomotor impulses. In most 
cases the infusion .lessened the vasomotor irritability—some¬ 
times to a marked degree. The animal’s own suprarenal 
glands played no significant part in the results. The irrita¬ 
bility of both the pressor and depressor mechanisms was 
decreased. The authors conclude that the depression was 
probably both central and peripheral, hence circulating 
epinephrin is probably not a factor in the ordinary func¬ 
tioning of the animal economy. 

4. Distribution of Gastrin in Body.—Evaporation of an 
acid c.xtract from various tissues leaves a re’sidue, soluble 
with difficulty, in 95 to 98 per cent, alcohol, which manifests 
varying degrees of gastrin activity. The gastrin is uni¬ 
formly distributed throughout the stomach mucosa, is found 
in much smaller concentrations in the duodenum, and its 
presence can just be demonstrated in the esophagus. Prepa¬ 
rations of pancreas, submaxillary gland, smooth muscle and 
striated muscle are negative. Gastrin intramuscular doses 
of I c.c. (corresponding to 4 to S gm, of fresh tissue) cause 
a fall in blood pressure lasting over four to five minutes, a 
secretion lasting over one and one-half hours with a maxi¬ 
mum between thirty and forty-five minutes following the 
injection. The authors believe that gastrin causes a true 
gastric secretion rather than a simple vasodilator response, 
that it is of a different chemical nature from pancreatic 
secretin, and that it is a specific substance. 

Bulletin of Johns Hopkins Hospital, Baltimore 
June, XXVI, No. 292, H>. 211-240 

6 ‘Accurate Clinical Study of Blood Sugar. S. Strouse, I. F. Stein 

and A. Wiscley, Chicago. 

7 Chorio-Epithclionia of Testicle. J. V. Cooke, San Francisco. 

8 ilithridatium and Theriac,' Most Famous Remedies of Old Medi¬ 

cine. C. W. Corner, Baltimore. 

9 Is Pathologic Metabolism in Parental Organism .Responsible for 

Defective and Monstrous Development of Offspring? E, I. 

Werber, Princeton, N. J. 

10 Medicine in China. R. M. Pearce, Philadelphia. 

11 Case of Abscess of Liver, Due to Streptothrix. A. Bloomfield 

and S. Bayne-Joncs, Baltimore. 

6. Study of Blood Sugar.—The Kowarsky method of deter¬ 
mining blood sugar, as modified by the authors, affords an 
efficient and accurate means of studying blood sugar in man. 
The normal blood sugar, as shown by a study of sixty-one 
determinations, varies from 0.04 to 0.12 per cent, (in one 
instance 0.14 per cent.) with an average of 0.084 per cent. 
These variations are due to the varying factors in the 
ordinary day of any normal individual—especially to the 
diet factor. Carbohydrate in the diet raises the blood sugar. 
The blood sugar of a normal man describes a curve reaching 
its lowest limits before breakfast and before dinner, and 
invariably showing a rise one hour after meals. The authors 
emphasize the fact that blood sugar determinations, to be of 
any value, must be performed before and after an ordinary 
meal containing carbohydrate. 

Journal of Experimental Medicine, Lancaster, Pa. 

June, XXI, No. 6, /-p. 525-652 

12 ‘Study of Barlow’s Disease Experimentally Produced in Fetal 

and New-Born Guinea-Pigs. A. Ingier, Christiana, Norway. 

13 ‘Pure Cultivation in Vivo of Vaccine Vitus Free from Bacteria. 

H. Noguchi, New York. 

14 ‘Transplantation of Tumors to Foreign Species. C. Funk. 

15 ‘Effect of Arsenic Compounds of Rous Chicken Sarcoma. C. Funk. 

16 ‘Antibody Formation Against 'freponema Pallidum—Agglutination. 

n. Zinsser and J. G. Hopkins, New York. 

17 ‘Adult Tertian Malarial Parasites Attacked to Peripheral Corpus¬ 

cular Mounds. Extracellular Relation of Parasites to Red 

Corpuscles. M. R. Lawson, New London, Conn. 

IS ‘Influence of Digitalis on T Wave of Human Electrocardiogram. 

A. E. Cohn, F. R. Fraser and R. A. Jamieson, New Y’ork. 

19 ‘Effect of Sensitization on Development of Lesions of Experimental 

Pneumonia in Rabbit, M. B. Kirkbride, Albany, N. Y. 


20 Visual Cortex. Its Localization, Histologic Structure and Physio¬ 

logic Function. E. B, Funkhouser,' Trenton, N. J. 

21 ‘Pathogenic Properties of Bacillus Proteus. W. P. Larson and 

E. T. Bell, Minneapolis. 

12. Barlow’s Disease Experimentally Produced.—Pro¬ 
nounced cases of Barlow’s disease were produced by Ingier 
in the fetus as early as ten to fifteen days after the com¬ 
mencement of dieting pregnant guinea-pigs with oats and 
water. There are wide individual variations. The scorbutic 
changes in the skeleton arc greatest in the earlier embryonic 
stages. The fetuses of that period, with practically no 
exceptions, die and show marked traces of impeded growth. 
Fetuses from the later period of pregnancy are born alive, 
and apparently fully developed, with comparatively slight 
changes in the osseous system. Even a short extension of 
the period of extra-uterine dieting on milk from scorbutic 
mothers and later on oats and water is sufficient to change 
the latent scurvy into a highly pronounced case. The fetus 
cannot be kept alive longer than the adult animal, abou'; 
twcnty-eiglit days, cither by intra-utcrine dieting alone or 
by combined intra-uterine and extra-uterine dieting. The 
mothers show signs of disease at an early period, and arc 
more severely attacked than nonpregnant animals. Death 
also occurs comparatively often in the first period of 
gestation. 

13. Cultivation of Vaccine Virus.—^Vaccine virus freed 
from all associated bacteria by means of suitable disinfecting 
agents was propagated by Noguchi in a pure state in the 
testicles of rabbits and bulls. The virus cultivated in this 
manner is not only devoid of all bacteria, hut appears capable' 
of indefinite transfer from one animal to another. Sixty 
pa.ssagcs in rabbits of a pure strain have been made within 
one year. Several transfers from testicle to testicle arc required 
to bring about accurate adaptation of the virus to the testicular 
parenchyma, so that continued propagation in this way can 
he certainly secured. During the first transfers from testicle 
to testicle the activity of the virus may be less than the 
original skin specimen from which the pure strain was 
derived; but as the transfers proceed the activity rises until, 
when the adaptation is complete, the activity of the testicu-, 
lar equals that of the skin strain. The multiplication of the 
virus within the testicle is maximum on the fourth or fifth 
day after inoculation; the quantity of virus remains about 
stationary until the eighth day, when diminution begins. At 
the expiration of five weeks no more virus could be dected 
in the testicle. 

The vaccinal processes in the skin, cornea and testicle of 
rabbits are practically identical whether the virus employed 
for the inoculation has been the original skin strain or the 
pure testicular strain; and the skin lesions produced in the 
calf by means of-the two strains are also identical. 

Human beings react to the pure testicular strain of vaccine 
virus in an entirely typical manner. In the case both of 
original vaccination and rcvaccination the vaccina! effects 
cannot be distinguished from those arising from uncompli¬ 
cated skin virus. Pure strains of testicular virus are readily 
produced, and once secured they may be propagated in a 
pure state in rabbits or bulls by the method described, with¬ 
out difficulty and with economy. The pure strains thus 
obtained should supply an ideal form of virus for employ¬ 
ment in the vaccination of human beings. 

14. Transplantation of Tumors to Foreign Species.—By 
feeding to rats the tissue of the mouse chondroma. Funk 
found that they are rendered more suitable as hosts for the 
growth. Using this method rats have been inoculated suc¬ 
cessfully with the mouse tumor, and it has been transferred 
to three successive series of these animals. 

15. Effect of Arsenic Compounds on Rous Chicken Sar¬ 
coma.—Arsenic and arsenious acids, cacodylic acid, atoxyl 
and ncosalvarson failed to influence markedly the growth 
of the Rous chicken sarcoma. 

16. Antibody Formation.—It is shown by Zinsser and Hop¬ 
kins that the serum of rabbits treated with emulsions of 
Spirociwela pallida contains agglutination substances. 
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17. Adult Tertian Malarial Parasites.—It is claimed by 
Lawson that the malarial parasite is extracellular through¬ 
out its entire life cycle; that is, when it is not free in the 
blood serum, it is attached to the external surface of the 
red corpuscle. Adult parasites follow the same procedure 
in attaching themselves to the outer surface of the red 
corpuscles, as do the young parasites. Adult parasites art- 
most frequently seen attached to surface corpuscular mounds. 
Corpuscular mounds projecting at the periphery of the red 
corpuscles and encircled by the pscudopodia of adult para¬ 
sites, are proof positive of the extracellular relation of the 
adult parasite to the red corpuscle. Adult parasites attached 
to peripheral corpuscular mounds arc only found in appre¬ 
ciable numbers when the red corpuscles arc not badly 
damaged, so that the mounds show more or less hemoglobin 
content. The nuclei or protoplasm of adult parasites extend¬ 
ing beyond the periphery of the red corpuscles is additional 
evidence of the extracellular relation of the parasites to the 
red corpuscle. 

18. Influence of Digitalis on Human-Electrocardiogram.— 
It is shown in this investigation that digitalis, administered 
orally to patients, can modify the T wave in the electrocar¬ 
diogram. When the T wave in the initial curve is directed 
upward, the first change noticed is a lowering and the final 
change is an inversion of the wave. It is not only the wave 
itself, but that portion of the curve between the end of R 
and the end of T which is involved. Instances in which the 
initial T waves have other than upright forms arc described 
and their behavior under the influence of digitalis has -been 
indicated. This influence of digitalis on the T wave may be 
detected in thirty-six to forty-eight hours after the adminis¬ 
tration of digitalis has commenced; it may persist as long 
as twenty-two days after the administration has been stopped. 
Instances in which it persisted only five days have been 
encountered. The unexpected length of duration of the sign 
probably explains why a second treatment with digitalis 
requires a smaller amount of the drug to produce the same 
effect than the first. 

19. Experimental Pneumonia in Rabbit.—Kirkbride’s study 
would seem to give some ground for the view that while in 
pneumonia a hypersensitive condition probably takes some 
part in the inception of the infection, the subsequent develop¬ 
ment of the diffuse exudative reaction in the lung is not 
directly due to an acquired hypersusceptibility, but to 
intrinsic qualities possessed by the pneumococcus itself. 

21. Pathogenic Properties of Bacillus Proteus.—The first 
proteus strain with which Larson and Bell experimented 
was isolated from a laparotomy wound in a case which sub¬ 
sequently terminated fatally. The proteus was repeatedly 
isolated from this patient in pure culture. The second strain 
was isolated from a severe eye infection following a cataract 
operation. A third strain was isolated from an infection of 
the finger, believed to have been contracted at a necropsy. 
A fourth was isolated from the heart’s blood in a case in 
which the patient had died from peritonitis following a gun¬ 
shot wound of the intestines. The fifth strain was from a 
patient with gangrene of the lung. These organisms all 
proved to be pathogenic for rabbits. All cultures obtained 
from sources other than human infections were nonpathogenic 
for the laboratory animals. A nonpathogenic culture may be 
made pathogenic by the use of aggressins or by inoculation 
into the anterior chamber of the eye. Proteus cultures lose 
their virulence rapidly when grown on artificial mediums. 
The lesions produced in animals are either simple abscesses, 
proliferative lesions, or a mixed exudative and proliferative 
lesion. The proliferative lesions consist mainly of epithelioid 
cells apparently of connective tissue origin. No giant cells 
of the Langhans type are present. The histologic type of 
the lesion does not depend on the strain employed. Neither 
does it bear any relation to the clinical severity of the case. 
The ability to produce the characteristic lesions has no 
necessary connection with the toxicity of the bacteria. The 
authors suggest that the proteus bacteria probably play a 
more important part in human pathology than is generally 
believed. 
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Titles marked with an asterisk (•) are abstracted below. Single 
ease reports and trials of new drugs arc usually omitted. 

British Medical Journal, London 
May 22, I, No. 2S3S, fp. S77-916 

1 •Treatment of Toxenna of Later Pregnancy; Report of Cases. 

J. Byers. 

2 Dressing Station in France. G. R. Ward. 

3 Some Infections of Tonsils. F. C. Pybus. 

4 *Succossful Sterlization of Skin with Tincture of lodin. J. L. 

Stretton. 

5 Typhus in Palestine, 1913 to 1914. C. H. Corbett. 

6 Admission of Men with Glasses into Army. A. A. Bradburnc. 

1. Treatment of Toxemia of Later Pregnancy.—Byers 
emphasizes that every effort should be made to relieve the 
kidneys by getting the skin and bowels to act and by the 
administration of a simple nonnitrogenous diet. If there be 
headache or edema the patient, in addition, should be kept in 
bed and should have hot baths, free purgation and a milk 
diet; and if the state of affairs becomes more severe, warm 
saline lavage of the stomach and intestines is useful. In 
the nephritic cases, if in spite of this method of management 
the patients get worse, labor should be induced. One of the 
most important points emphasized is that a pregnant woman’s 
urine must be analyzed once a month during the first six 
months of gestation, and at least once a fortnight after that 
period. Since adopting this routine method, Byers has not 
had in private practice during the past fifteen years a single 
case of eclampsia, as prompt measures taken when an exami¬ 
nation of the urine showed any considerable amount of 
albumin (under these circumstances a catheter specimen 
should always be obtained), and with it any diminution in 
urea and nitrogen output, warded off all risk of convulsions 
and coma. 

4. Sterilization of Skin with lodin.—Stretton claims to 
have been the originator of this procedure, which he first 
described Aug. 14, 1909. He has now used the method with 
satisfaction in upward of 3,000 cases, and has never seen 
any dermatitis result from the use of the tincture of iodin. 
There is sometimes a limited amount of desquamation. The 
solution he originally used was the tincture of iodin (B. P.). 
It is prepared by dissolving 2.5 per cent, of iodin and 2.5 
per cent, of potassium iodid in rectified spirit. In an 
endeavor to save the funds of the hospital he tried a solu¬ 
tion of the same strength in methylated spirit, but soon found 
that it produced so much irritation and lacrymation that he 
was obliged to resume the original compound. He now uses 
the tincture in the theater and a similar solution made with 
methylated spirit in the wards. 

Lancet, London 
May 22, I, 47S6, pp. 1065-1112 

7 *Some Infections of Tonsils. F. C. Fybus. 

8 Treatment of Septic Wounds. A. AI. Sheild. 

9 •Heart Perfusion with Excretory Toxins. D. T. Barry. 

10 Influence of Injections of Contratoxin No. 4 (Mchnarto) on 

Content of Opsonins in Blood Scrum of Tuberculous Patients. 

R. T. Hewlett and L. Rajchman. 

11 Progress in Treatment of Cataract in India. H. Smith. 

12 •Two Extraordinary Cases of Liver Abscess. C. B. Pasley. 

13 Cerebrospinal Fever and Sphenoidal Sinus. D. Embleton and 

E. A. Peters. 

7. Some Infections of Tonsils.—The principles to be 
adopted in the treatment of tonsillar disease are summed up 
by Pybus as follows: So far as the individual is concerned, 
when the symptoms are mainly or entirely mechanical and 
fail to subside in three months after removal of any source 
of infection, partial removal may suffice. Tonsillotomy, how¬ 
ever, has this disadvantage, the basal portion of the tonsil 
may enlarge and again cause symptoms. In addition to this, 
many hypertrophied tonsils, so far as can be ascertained on 
inspection, do not appear to be grossly infected. In those 
cases which are grossly infected the basal portion, often the 
most diseased, is left behind and may commence to give 
trouble, especially if some of the lacunae become partially 
or entirely scaled up in the process of healing. When infee 
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live symptoms predominate in the tonsil itself, such as acute 
tonsillitis or chronic lacuna infection, or -when the tonsils 
arc in addition enlarged, any source of infection must be 
removed, especially carious teeth. Nasal breathing must 
he reestablished, and the case watched to see the effect of 
the treatment. In cases in which the tonsil is too severely 
affected to be capable of recovery, as judged by the recur¬ 
rence of symptoms and the failure of the above measures, 
then total removal is indicated. 

For lymphatic gland infections, in which tuberculosis is 
suspected, tonsillectomy is indicated; the course of the 
glandular enlargement determines whether this also may 
require operation. In pyogenic infections of the glands the 
tonsil must be dealt with when the acute lymphadenitis has 
subsided or been operated on if suppuration has supervened. 
Chronic glandular enlargement of the mild or moderate 
degree is so frequently encountered in hypertrophied tonsils 
that when the tonsil recovers its normal character the glands 
subside also. It should be a rule that no tonsil should be 
removed when acutely inflamed. For more distant infec¬ 
tions, when the tonsil is suspected of being the focus, 
removal is indicated when the general condition is satisfac¬ 
tory. The maintenance of nasal respiration, the prevention 
of dental caries and the proper supply of food in sufficient 
quality and quantity will greatly diminish the prevalence of 
this condition. The provision of a cleaner air supply and 
the prevention of infection by milk are measures needing 
attention. 

9. Heart Perfusion with Excretory Toxins.—The heart is 
e.xposed to the action of certain excretory toxins of the 
urine and feces when the mechanism of their expulsion is 
defective, or it may be, to these toxins of their precursors 
normally on their way to elimination. This action was tested 
by Barry by perfusion of the toad’s heart. The inferior vena 
cava below the liver was isolated and a small cannvtla 
inserted, communicating with three perfusion bottles; one 
contained freshly prepared Ringer’s solution, the second a 
mixture of human urine and the third fecal extract made 
with Ringer’s solution. Strengths of 10 and IS per cent, 
tvere tried. The aorta was cut across to provide a free exit 
of the fluid. The toxicity of these solutions is greatly dimin¬ 
ished by boiling and by allowing them to stand for a few 
days. 

The first toxic effect is exhibited by the ventricle. A 10 
per cent, urine solution in a few seconds brings about cessa¬ 
tion of this chamber in a state of tonus. The auricular beat 
is increased in force, due in part, at any rate, to increased 
tension; there was no previous perfusion. Recovery with 
Ringer’s solution is rapid, though the ventricle is somewhat 
irregular for a time. Fecal extract shows a similar result. 
There seems to be a certain degree of tolerance of, or immu¬ 
nity from, the toxins on their repeated use. This is exhib¬ 
ited by a slower onset of the effects and a diminution of 
the toxicity. A certain amount of antagonism seems to exist 
between these poisons, but the question has not been prop¬ 
erly investigated. The a.-v. bundle seems to be the pan 
most affected by the excretory toxins which depress its con¬ 
ductivity, at the same time that they affect somewhat the 
ventricular muscle as a whole. A marked difference in the 
mechanism of the two chambers is also demonstrated by 
their action. Irritability of ventricular muscle is completely 
lost only with strong solutions and is quickly recovered if 
the action be not too long continued. The nervous mechan¬ 
ism, except the accelerator fibers, seems to be unaffected by 
the weaker solntions. 

12. Two Extraordinary Cases of Liver Abscess.—^In the 
two cases cited by Pasley as worthy of record from the fact 
of the remarkable size of the abscesses, the patients were 
extremely emaciated and constitutionally extremely ill. They 
both recovered perfectly, thus showing that no liver abscess, 
however large and however ill their possessors may be, can 
be considered as hopeless. In one case the abdomen was 
found enormously distended, resembling closely the abdomen 
at full-term pregnancy. An enormous tumor was palpable, 
which gave the sensation of fluid under extreme pressure. 


It was slightly tender to toueh. Absolute dulncss extended 
from the pubic region up to and continuous with the hepatic 
area proper. The tumor extended equally into both umbilical 
regions laterally—in fact, it practically filled the abdominal 
cavity. The patient’s general condition was extremely bad; 
he was wretchedly thin, weak and'listless. There was abso¬ 
lutely no sign of jaundice and no bile in the urine. Blood 
examination showed slight leukocytosis. Examination of 
stools gave a negative result. A provisional diagnosis of 
liver abscess was made and operation decided on. The 
patient rapidly improved. No ameba were found in swab- 
biiigs taken from the abscess cavity. The only medicine 
given during his illness was emetin administered daily by 
hypodermic injection. He received lj4 grains per day. 

In the second case, on examination, an enormous tumor 
was found practically filling the entire abdomen. It gave 
the sensation, on palpation, of a sac containing fluid under 
very high pressure.' So far as could be made out by external 
palpation the lower margin of the tumor was situated Ijd 
inches above the symphysis pubis. It extended laterally into 
each flank and seemed to originate from the liver. Exami¬ 
nation of the blood showed a slight leukocytosis. Examina¬ 
tion of the feces showed the presence of ankylostoma and 
ascaris ova. The patient’s general condition was wretched. 
Pasley operated on him. His recovery was uneventful. He 
received one-half grain emetin hydrochlorid daily for three 
weeks by hypodermic injection. 

Archives de Medecine des Enfants, Paris 
May, xvm. No. 5, pp. 237-292 

14 Vaccine Therapy ot Whooping-Cough. (La hacteriologie ct la 

Ihcrapcutiqnc (Ic la coqneluche.) M. dc Biehler. 

15 Relations Between the Pulse and the Viscosity of the Blood in 

Children. (Lc rapport sphygmo-viscosimetrique.) P. Gautier. 

16 "Primary Tuberculosis Bacillcmia in Infants. A. Joussel. 

16. Summarized in Abstract 29, March 27, p. 1112. 

Journal de Chirurgie, Paris 
Auptist, 1914, XIII, No. 2 ; pp. 145-240 

17 "Treatment of Acute Diffuse Peritonitis. S, Mercade. 

18 Suppuration in Hand Spreads by Continuity or by the Lymph 

■Vessels. (Pathogenie des phlegmons tie la m.ain.) L. Imbertl 

17. Acute Diffuse Peritonitis.—Mercade discusses in turn 
the treatment of the peritoneum after the inevitable laparot¬ 
omy, the treatment of the general intoxication, treatment 
also of the paralysis of the bowel and stomach, and treat¬ 
ment of the heart weakness. To combat the general intoxi¬ 
cation lavage of the blood is required, and this is best real¬ 
ized by saline solution given in the rectum by the drop 
method. Some prefer plain boiled water, others sea water; 
the latter seems to have a pronounced stimulating action, 
blit does not promote diuresis so well as plain water. Solu¬ 
tions of sugar, be says, have little diuretic action, but are 
nourishing, stimulating and tonic. Schiassi advocates for 
the purpose a solution of sodium chlorid 6.S parts; potassimn 
chlorid, 0.3 part; fused calcium chlorid, 1 part; sodium bicar¬ 
bonate, 0.5 part; glucose, 50 parts; alcohol, IS parts, and 
distilled water, 1,000 parts. 

Among the nine various measures that- can be applied in 
treatment of paralysis of the bowel, he emphasizes the 
advantages of electric enemas. They seem especially indi¬ 
cated here to combat the dynamic ileus; they are harmless 
and if they prove effectual their action is prompt. They 
should be applied early, so as not to waste much time if tliey 
prove ineffectual after two or three applications. If the 
paralysis extends to the stomach, a retention stomach tube is 
advocated by Grosser and others, the tube, 4 or 8 mm. in 
diameter, passed through the nose. Sometimes as much as 
4 or 5 liters of fluid are thus brought out of the stomach in 
the twenty-four hours, and fluids must be supplied in other 
ways to replace these amounts thus lost. In conclusion, 
Mercade points out that we have thus quite a number of 
measures at our command for carrying a patient through 
acute general peritonitis, but too many must not be applied 
at once. 
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Presse Medicalc, Paris 
Jfay <S. XXIII, No. 19, CN Ui-lS2 

19 Improvised Extension Splint for Fractures of tiic Humcriis. 

(Methode simple dc traitement dcs fractures dc I’liumerus par 
nnnes a feu.) L. Ferard. 

20 “Wounds of Pcripiicral Nerves. (Les lesions traumatiques dcs 

nerfs. Considerations opcratoircs.) L. Imbert 

21 Laboratory Tests for Cholera. L. Lagane. 

22 Nomenclature of Bacteria. H. Coupin. 

23 Extraction of Projectile Under Control by Boentgen Rays. 

Lobligco's. 

May IS, No. 21, 161-16S 

24 “White Spots in the Mouth Usu.illy a Sign of Syphilis. (Les 

taches blanches dc la muqncusc jugalc ct comniissurale^ dites 
“plaques dc fumeur/’ fonctior. de syphilis.) L. Landouzy. 

25 Splint in Treatment of Radial Paralysis. T. Tufiicr. 

26 “Peritoneal Complications of Typhoid. M. Villaret. 

20. Wounds of Peripheral Nerves.—Imlicrt comments on 
the number of operations now required for wounds of this 
kind as one of the surprises of the war. He is stationed at 
Marseilles, and has had to devote three or four mornings a 
week to operations on peripheral nerves. He docs not oper¬ 
ate on the nerve until the wound has entirely healed, hut 
then permits no further delaj’. The study of each case 
requires the cooperation of a neurologist and histologist 
with the surgeon. When this is the case the danger of the 
operation is minimal while the funcfional outcome is often 
extremely gratifying. 

24. “Smoker’s Patches” in the Mouth.—Landouzy makes a 
practice of examining the mouth for the whitish lines or 
triangular patch on the mucosa extending hack from the 
juncture of the lips toward the first molar known as smoker’s 
commissural patches. He has found them exclusively in 
syphilitics; the tobacco is merely the local irritant causing 
the patch to develop in the predisposed. He has found them 
in women, hut never in any except those married to syph¬ 
ilitics or with a history of personal syphilis. Landouzy has 
been pteaching for twenty years the extraordinary, the unbe¬ 
lievable frequency of syphilis, and has found these smoker’s 
patches often the only clue. He examines the mouth of every 
adult patient, man or woman, and has found these patches 
on the inside of the cheeks almost constantly in syphilitic 
smokers, and with extreme frequency in nonsmoking syph¬ 
ilitics in the third phase of the disease, and also in syphilitic 
women. The patches are liable to retrogress under mercury 
and iodid, although the smokers make no change in their 
smoking habits. Since the introduction of the Wassermann 
test, he applies it regularly to all patients showing these 
stripes or patches in the mouth. Of 164 syphilitics, the 
Wassermann was strongly positive in 81 of the 131 showinj' 
the patches. In another group of 72 men and 12 women in 
the third stage of syphilis, 52 of the men and 4 of the women 
had white patches, and 39 of these men and 2 of the women 
responded positively to the Wassermann test. He found the 
commissural leukoplakia also in 15 of 17 young syphilitic 
soldiers recently encountered; the Wassermann was positive 
in 9. In short, Landouzy regards these “smoker’s patches” 
as pathognomonic, and as instructive as the Wassermann 
reaction, while their presence can be determined by merely a 
glance. He adds that the number of women in whom he has 
found them now total 15. 

26. Peritoneal Complications of Typhoid.—^Villaret states 
that perforation has occurred in only about 1.5 per cent, of 
the 600 cases of typhoid among soldiers in the hospital in 
his charge, but that all the other possible immediate compli¬ 
cations of typhoid were numerous and grave. A purulent' 
otitis or parotitis seemed often to serve as a spontaneous 
fixation abscess, and hastened recovery. Unless perforation 
had actually occurred, medical measures brought the men 
through in 97 per cent, of the cases showing a reaction on 
the part of the peritoneum. When signs of such a reaction 
develop, absolute repose and absolutely nothing by the mouth 
for several days are indicated; the mouth can be frequently 
rinsed out, and that is all. Ice to the abdomen and over the 
heart was an important aid in the cure, he is convinced, as 
also subcutaneous injections of 0.5 or 1 c.c. of a 1:1,000 


solution of cpinephrin or of 300 or 500 c.c. of saline contain¬ 
ing epinephrin. The great value of these injections when¬ 
ever cardiovascular or peritoneal symptoms became apparent 
was demonstrated most effectually in the aggravation of 
conditions throughout the wards when the supply of epi¬ 
nephrin ran out. A tendency to collapse was combated with 
camphorated oil plus ether, and the septicemia with some 
colloidal silver preparation subcutaneously, and an artificial 
fixation abscess. These measures cured 60 per cent, of the 
men with unmistakable peritonitis, and 97 per cent, of those 
with a peritoneal reaction which did not progress to actual 
inflammation. 

Berliner klinische 'Wochenschrift 
May 17. Lll, No. 20, pp. 509-5S6 

27 *Angina Pectoris. H. Kohn. 

28 *Hcart Disturbances in War, (Herzstorungen bei Knegsteilneh* 

mern.) S. Koracli. 

29 •Vagoiony. VV. LuMinskt. 

30 Scientific Management in Factories, Etc., from Psychologic Stand¬ 

point. (Zur Psychologic des Wirtschaftslebens.) G. Rosenfeld. 

31 *\Var and Venereal Diseases. (Krieg und Gcschlcchtskrankheiten.) 

K. Touton. Commenced in No. 19. 

32 Spa Treatment of the Wounded. (Rcsultate der BadebehandUing 

von Krjegsvcrwvmdetcn und Erkrankten.) M. Purges. 

33 Bath Trains. (Transportable Badeanstalten.) R. Rauch. 

27. Angina Pectoris.—Kohn remarks that although 
Askanazy’s work on the efficacy of theobromin in angina 
pectoris was published twenty years ago, yet few even now 
realize that theobromin can be relied on in angina pectoris 
almost as confidently as digitalis can be relied on when the 
heart action is rapid and weak. In treatment of a pro¬ 
nounced attack of angina pectoris, morphin relieves the pain 
and relaxes the spasmodic contraction of the coronary 
arteries. The dose must be O.OI gm. at least, repeated if 
improvement does not soon follow. If one already knows 
the patient, 0.015 or 0.02 might be given to start with. If 
the pulse is slow or growing slower, stimulants should be 
injected at the same time, not waiting for signs of pulmonary 
edema to develop, repeating the camphor or caffein at need. 
Alcohol can also be used, with moist heat to the heart, placing 
the hands or feet in hot water, and giving amyl nitrite or 
nitroglycerin. To ward off attacks, theobromin has fully 
established its efficacy, he says, in treatment of the funda¬ 
mental disturbance of which the angina pectoris is the mani¬ 
festation. It is actually marvelous, he declares, to witness 
how the theobromin arrests the tendency to repeated mild 
partial or abortive attacks, the status anginosus as he calls 
it, in analogy with the status epilepticus. Patients long 
tormented day after day or night after night, are freed at 
once from their symptoms by the theobromin. He deplores 
the lack of general appreciation of the efficiency of theobro¬ 
min in the treatment of the fundamental disturbances which 
are the bases for angina pectoris. The patient must stay 
in bed till all tendency to heart disturbances seems to have 
subsided; physical e.xercise should be discouraged and 
tobacco forbidden. 

28. Soldier’s Heart.—^Korach remarks that in scarcely any 
other affection is it so difficult to decide whether the symp¬ 
toms are of organic or purely nervous origin as in the heart 
disturbances encountered among the men in active service. 
And yet dire harm is likely to be wrought if treatment is 
applied on the wrong basis. The majority of the men he has 
seen at Hamburg who were sent back from the front on 
account of cardiovascular disturbances were suffering merely 
from purely nervous or functional cardiovascular derange¬ 
ment. Once entirely relieved from physical and emotional 
stress, the disturbances slowly right themselves in those with 
previously sound hearts. Differentiation is possible as a 
rule only with prolonged tranquil study of the case. Ncuras,- 
thenics with extra systoles and very high blood pressure 
arc not capable of service at the front. 

29. 'V'agotony.—Lublinski goes over much the same ground 
covered by the two articles in The Journal, Jan. 31 and 
May 16, 1914, pp. 365 and 1535, and emphasizes that it is 
easy to recognize the “vagotoniker” at a glance by the ebb 
and flow of color in the face, the sudden perspiration, the 
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cool, damp and bluish hands, the lusterless eyes, the narrow 
pupil, the drooping corners of the mouth and the frequent 
swallowing. The abnormally irritable vagus system can be 
steadied and toned up with atropin, but this must be kept up 
perseveringly, even when good results are apparent, with 
ascending and declining dosage. Arsenic is useful also as a 
tonic for the nerves; it is especially advantageous in the 
form of an arsenical mineral water. 

31. War and Venereal Diseases.—This long address was 
delivered before a mixed audience, and in conclusion 
Touton reiterated that the compulsory introduction of indi¬ 
vidual prophylactics is, next to sanification of prostitution, 
by far the most important means to avoid the weakening of 
the army from venereal diseases. He quotes a communica¬ 
tion from Lob at Mannheim to the effect that under the 
influence of salvarsan endemic syphilis had been nearly 
stamped out in that city, as in other smaller centers, but 
that since the war began there has been an appreciable 
increase in the number of cases of syphilis. Touton advo¬ 
cates classing the effects of venereal diseases acquired dur¬ 
ing the war with other war disabilities entitling to a pension. 
The state insurance has abandoned its former practice of 
discriminating against such policy-holders, and he urges 
that soldiers and their families suffering from the results 
of these diseases should not be treated as criminals or sin¬ 
ners. In short, he concludes, the whole subject of venereal 
disease during the war should be regarded and managed 
from the strictly hygienic-medical standpoint, leaving all 
ethical and esthetic considerations in the background for 
the time being. 

Gazzetta degli Ospeflali e delle Cliniche, Milan 
il/ay i3, XXVI, No. 3S, pp. 59S-60S 

34 *Aleukemic Lymphomatosis. (Le linfosl aleucemiohe dal punto 

dl vista clinico.) G. Ghedini. 

35 Treatment o£ Tetanus in the Present War. A. Bertolini. 

34. Aleukemic Lymphosis.—Ghedini recalls that lymphosis 
may develop with merely the signs and symptoms, local and 
general, of more or less severe anemia, with or without 
enlargement of the spleen, or as a hemorrhagic diathesis, an 
acute infection, simple lymphadenitis, sarcomatosis of the 
viscera or bones, or a nodular infiltrating and ulcerating 
dermatosis, or it may simulate syphilitic or tuberculous 
lesions. He reports a specimen case of each of these ten 
different types, and refers to typical examples of each on 
record. It is evident from his reasearch that in many cases 
of anemia, with splenomegaly, the underlying lymphomatosis 
has not been recognized. It may develop with the aleukemic 
blood picture, and the latter may vary widely from the 
classical type of lymphomatosis. TJie morbid blood picture 
should be studied from a broader standpoint than has hith¬ 
erto been the case. It should be studied not merely as a 
disease of the blood-producing apparatus. 

Policlinico, Rome 

May, XXII, Surgical Section, No. 5, pp. 209-264 

36 *Experimental Study of Fat Embolism. (Embolia grassosa.) 

il. Maccagno. 

37 ■•False Appendicitis. L. Longo. Commenced in No. 4. 

36. Fat Embolism.—Maccagno injected from 0.5 to 1.5 c.c. 
of olive oil into a vein in eleven rabbits and the next day 
killed and examined them to learn the fate of the oil. In 
others he repeated the injections and did not kill the ani¬ 
mals until several days later. Study of the forty-two rabbits 
thus treated shows that the animals are unable to survive 
after intravenous injection of an amount equal to 1.06 per 
thousand of the weight. Also that the fat is only very slowly 
and defectively eliminated; he found it still present by the 
fortieth day. The most notable results and those most 
liable to prove fatal, are pulmonary edema, infarcts, embolism 
and. heart disturbances. The experiences related teach the 
necessity for absolute repose in cases of fracture suggesting 
the possibility of fat embolism. Everything should be 
avoided that might in any way favor the passage of fat into 


the blood. When a fracture has not been reduced at the time 
the symptoms of fat embolism are observed, it is better to 
refrain from further intervention to reduce the fracture 
until the vessels have become thrombosed, as even a small 
quantity of fat in the blood, vessels is likely to do much 
damage. 

37. Pseudoappendicitis.—By this term Longo means any 
clinical picture which may be mistaken for that of appendi¬ 
citis. The treatment of course differs for each, but the 
decision can be made, as a rule, only after the abdomen has 
been opened. It is especially necessary to examine the sur¬ 
rounding viscera when the appendicitis seems to have started 
in as a chronic affection and the appendix seems practically 
sound on direct examination. Besides this type of chronic 
appendicitis, there is a type in which the symptoms are many 
and varied, but the appendicitis never becomes fully devel¬ 
oped; this group may be called abortive appendicitis. In 
other cases appendicitis is simulated by the disturbances 
resulting from Lane’s kink; from Jackson’s membranous 
pericolitis; mucomembranous enterocolitis with paroxysmal 
attacks resembling appendicitis, or the disturbances result¬ 
ing from abnormal movability and dilatation of. the cecum. 
He reports seven operative cases of this pseudoappendicitis, 
the operation revealing-the appendix nearly or quite sound; 
in three cases the trouble was a simple membranous peri¬ 
colitis, in the others the result of dilatation or abnormal 
movability of the cecum, or pericolitis with .complications. 
The operations had been done in some of the cases on the 
diagnosis of ileus. 

Hygiea, Stockholm 
LXXVII, No. 8, pp. 401-464 

38 ’Present Status of Progressive Paralysis and Tabes. (Lues- 

paratysliiran i dess nuvarande lage.) V. Wigert. 

39 Case of Erythema with Intense Tuberculin Skin Reaction. 

K. Frumerie. 

38. Present Status of Paralysis and Tabes.—Wigert gives 
tables from the literature showing the proportion of cases 
of syphilis in which tabes or general paralysis had developed, 
classified according to the treatment that had been given. 
It is much to be regretted that the statistics cannot be com¬ 
pared with each other, as the reports vary so widely with 
respect to numerous points. It is high time, he declares, for 
compilation of statistics bn a uniform basis in order to learn 
the exact conditions which favor or render impossible the 
development of tabes and general paralysis later. Cases' 
should be classified in groups with like clinical course and 
unlike treatment, and also in groups with like treatment and 
unlike course of the disease. No such compilation is avail¬ 
able at present. Certain statistics seem to indicate that 
treatment actually shortens the interval between infection 
and the appearance of paralysis or tabes, and this question 
deserves intensive study. Only one fact seems to stand out 
as established by the records to date, he remarks, that there 
is no evidence on hand at present that the usual mercurial 
treatment of fifteen and twenty years ago had any efficacy 
as a relative protection against paralysis and tabes. About 
half the article is devoted to a discussion of the existence 
of a syphilitic virus with a special affinity for nerve tissue. 

Ugeskrift for Lmger, Copenhagen 
May 20, LXXVII, No. 20, pp. 781-824 

40 ’Physiology and Pathology of Sports and Competitive Athletics. 

K. Secher, 

41 Medicinal Rash, (Tilfaelde af Atophanexanthem.) A. Kissmeyer. 

40. Competitive Athletics.—Secher has not found much 
evidence of harm done by sports and athletics in Denmark, 
but he thinks that the authorities should interfere to enforce 
a medical examination before any competitive event of the 
kind. A number of athletic associations have already pro¬ 
vided for this as a routine measure. All athletics should 
have sofne medical supervision. By this, means it would be 
possible to keep out of strenuous competitive events those 
not equal to this strain, although under ordinary conditions 
they can keep up their athletic work without harm. 
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Cystitis in Children 

R. Fisclil is professor of children's diseases at the Uni¬ 
versity of Prague, and in a recent number of tlie Prager 
iiicdi::iiiisclic ]Poclwuschr!fl he reviews his experiences with 
cystitis in children, especially the cases in which he has 
been called in consultation and the attending physician 
had failed to diagnose the bladder trouble. In his service 
at Prague, every girl child suspected of urinary trouble is 
catheterized, and boy babies wear a special receptacle to 
collect the urine. By this systematic investigation, he ha.s 
found that cystitis is comparatively rare. Only twenty-six 
cases were found among the 15,000 children examined in 
the course of twelve years, and in the group were no infants 
less than a year old. He has also encountered fifteen cases 
in his private practice, a total of forty-one cases. Only five 
of the patients were boys. In twelve cases, the family had 
recognized that the bladder was the seat of the trouble, but 
in over SO per cent, of the cases, this had not been suspected. 
One child of 8 was supposed to have typhoid, as there had 
been high continuous fever for a week with moderate diar¬ 
rhea. There was no agglutination, and the only signs of 
trouble were slight enlargement of the spleen. The urine 
at first had contained a little albumin, and this gave the 
clue to the cystitis; under treatment for this the child 
promptly recovered. In another case of apparent typhoid, 
the child of 9 had been taken suddenly, after a long walk 
on a hot day, with high fever and prostration soon accom¬ 
panied by diarrhea and cough. The aspect and symptoms 
suggested typhoid except that there was no agglutination; 
the sudden onset was also unlike typhoid. The discovery 
of a vulvovaginitis suggested the possibility of bladder 
trouble, the long walk having possibly contributed to spread 
the infection to the bladder. Treatment on this assumption 
soon cured the child. 

Another young child had been treated for supposed typhoid 
for weeks without benefit, while the strict dieting had 
emaciated the little patient. The fever had been continuous 
at first and then irregularly remittent. Called in consulta¬ 
tion, Fischl noticed the peculiar odor of the urine at once, 
and the microscope showed evidences of cystopyelitis. It 
had developed after an attack of diarrhea. As it had not 
been suspected for so many weeks, it had run into a chronic 
phase quite refractory to persevering local measures plus 
hexamethylenamin internally. These brought the tempera¬ 
ture down to normal and the general condition improved, 
but the urine kept turbid and of a putrid odor while the 
child had the tint of anemia. The urine finally became 
normal after one injection of an autogenous colon bacillus 
vaccine, and there has been no relapse to date. 

Left untreated too long, cystitis may drag along for years, 
or lie latent until roused by pregnancy or other period of 
stress. Fischl warns that urates in the urine are liable to 
simulate the cloudiness of cystitic urine. Powder used 
to dust the genitals of infants may also get into the urine 
and prove misleading. In one case a bright 5-year-old boy 
became incontinent and wet his clothes both day and night. 
The enuresis was not affected by the various methods of 
treatment applied in turn. No one thought of examining 
the urine under the microscope. When finally this was done, 
findings suggestive of cystitis pointed the way to a prompt 
and speedy cure of both the cystitis and the enuresis. 

Fischl gives hexamethylenamin internally in doses of at 
least 0.5 gm. per day for young infants, and keeps it up 
until the urine is normal; a week usually answers the pur¬ 
pose. If the desired result is not attained in one or two 
weeks, it is useless to keep it up longer, and local measures 
should be applied. He begins with a weak solution of potas¬ 
sium permanganate. If this proves ineffectual, he changes 
to a 1:5,000 silver nitrate solution. The fresh urine with 
cystitis is so often neutral that there is no reason for treating 
with alkalies, as Thomson advocates. 


Effect of Pasteurization on the Cream Line 
Complaints were made to the New York City Board of 
Health, following the enforcement of certain regulations 
concerning the temperature at which milk should be pas¬ 
teurized by milk distributors, that the cream did not properly 
rise or separate in the pasteurized product and show a 
distinct line between the cream and the milk. In order to 
determine the effect of pasteurization at different temper¬ 
atures and for different periods, a series of tests was insti¬ 
tuted under the supervision of the New York board at the 
different pasteurizing plants, using different methods and 
different apparatus, and the results are set forth in Reprint 
27 of the board by Charles H. Kilbourne, supervising inspec¬ 
tor of foods. Details of the tests, the temperatures, appara¬ 
tus, time and other conditions are given in detail, and some 
obscure and as yet not entirely explainable phenomena are 
described in respect to the cream line in the pasteurizing 
process. The results, however, are summarized by Kilbourne 
as follows: All tests indicated that when the milk is cleaned 
by a centrifugal clarifier, the volume of cream in the milk 
is reduced from 2 to 3 per cent. The volume of cream in 
bottled milk is influenced by (1) the temperature to which 
the milk is heated; (2) the length of time the milk is held 
at the high temperature; (3) the temperature of the heating 
medium with which the milk comes in contact during the 
heating process; (4) the clarification of the milk; (5) the 
tj'pe of apparatus used in ti'eating the milk, and (6) the 
amount of agitation to which the milk is subjected, especially 
while hot. The last factor is said to have considerable 
influence, and in one instance in which the cream line was 
considerably reduced in the process, the experiment was 
made of reducing the speed of the agitator which kept the 
hot milk in motion, when it was found that the cream line 
remained normal. It was also found that in the processes in 
which there was most agitation or pumping of the hot milk, 
most difficulty with the cream line was experienced. Other 
factors which have an influence are said to be the age of the 
milk before pasteurization, the grade of cows producing the 
milk, and the freezing or nonfreezing of the milk before 
being treated. It is stated that milk may be heated to 145 F. 
for thirty minutes without producing any injurious effect on 
the cream line. 


Sanitary Works in Argentina 
The manner in which the problems of water supply and 
sanitation have been met in Argentina, particularly in 
Buenos Aires, is described in Commerce Reports for 
April 14. Buenos Aires is said to present points of resem¬ 
blance to Chicago. Both are decidedly modern cities which 
received their greatest accessions of population in recent 
years, and each is situated on a large body of fresh water. 
In respect to water supply and drainage, Buenos Aires has 
the advantage over the northern city in that the waters of 
the Rio de la Plata move toward the sea, and that the winters 
in Buenos Aires are never so cold that the danger of frozen 
water pipes and mains needs to be reckoned with. 

The scientific study of water supply and drainage for 
Buenos Aires dates from 1873, when the population was 
something over 200,000 (it is now over 1,500,000).. The 
sanitary work now partly completed and partly still under 
construction is supposed to insure a proper drainage and 
water supply to meet the city’s needs up to 1952, at which 
time it is prophesied that the population will be near to 
6,000,000. The consumption of water allowed per inhabitant 
per day is 300 liters (nearly 80 gallons), an amount con¬ 
siderably above the rate of the actual present consumption. 

While some of the water used in Buenos Aires is as yet 
obtained from driven wells, these arc to be done away with 
and the entire city supplied with water from the Rio de la 
Plata. By means of sedimentation, coagulation and filtra¬ 
tion, it has been found possible to purify the river water 
absolutely and render it suitable for all purposes 
Since Buenos Aires is situated on the edge of the river 
with no natural elevation from which distribution of water 
to the city might be effected, it has been necessary to con- 
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struct elevated distributing stations. Four new centers of 
distribution are planned. From a water tower in the river, 
an intake tunnel will conduct the water to the pumping 
stations on shore, whence it will pass, first to the decanting 
reservoirs, then to the filter beds, and thence to the gravity 
tanks and reserve tanks, from which a network of water 
mains will lead it to all parts of the city. The capacity of 
the tanks, compared with the amount of water consumed 
in one day, is much less than in New York or London, 
owing to the high price of land in Buenos Aires and tlie lack 
of natural elevations, which have rendered the cost of such 
large tanks prohibitive. The use of the coagulation method 
has counterbalanced this difficulty, however, and provision 
has been made for a proper reserve of filtered water, so that 
the city will not suffer for water in case the filter beds 
and coagulation tanks should be temporarily out of service. 

The sewage of Buenos Aires is discharged into the Rio 
de la Plata at a point far enough below the intake to 
preclude the possibility of contamination of the water supply. 

The water supply and drainage of the federal district 
(Buenos Aires) is under the control of the National Depart¬ 
ment of Sanitation (Obras Sanitarias de la Nacion) which 
may also, at the request of the provincial cities, undertake 
similar work on their behalf. This department is autonomous, 
being responsible only to the president of the republic, who, 
with the approval of the senate, appoints the members of 
its directorate, consisting of a president, a vice president 
and five other members who serve for a term of four years. 
This directorate is given liberal powers, both administrative 
and financial. It has the authority to nominate and dis¬ 
charge all subordinates and to raise money, when necessary, 
for constructive work, by means of loans secured by the 
property of the department. These loans are finally to be 
discharged from the income of the department, which is 
drawn in part from the national lottery and in part from 
monthly taxes on all houses which receive water and 
sewage service. These taxes consist of 3 per cent, on the 
rental value for the water and 2 per cent, for the sewage. 
This income is sufficient to meet amortization and interest 
payments and finally to wipe out the entire debt contracted 
for the work under process of construction. 


The Death Rate in Berlin Last Year 

The mortality in Berlin was a little higher in 1914 than in 
1913; per thousand inhabitants, 14.54 per cent, died in 1914 
to 13.48 in 1913. In this calculation, however, the great 
changes in the populace after the outbreak of the war must 
be borne in mind. The increase in the mortality for 1914 
included 996 males and 592 females, but classifying the deaths 
by ages shows that the increase was mostly among infants 
or the aged. This grouping is evident also in the classifica¬ 
tion according to the causes of death. The increase, namely, 
is in catarrhal bowel troubles and diarrhea, measles and 
pertussis, while the figures for scarlet fever and diphtheria 
are about the same. There was a moderat; increase in the 
mortality from pulmonary tuberculosis, which does not affect 
to such an extent the very young or the very old. The pneu¬ 
monia -mortality showed a considerable increase, mostly 
among the elderly. The number of deaths from senile debil¬ 
ity also materially increased, as also the number of deaths 
from cancer. 

The influence of the seasons is instructive. In 1914 the 
mortality in the winter and spring was above the average; 
from June to November it was moderate. It used to be the 
rule that the summer months had the highest mortality on 
account of the high death rate among infants in the heated 
term. But now the mortality among infants does not form 
such a large proportion of the total—partly owing to the 
influence of the declining birth rate—and hence it is not 
so important a factor in the general mortality. 

During 1914, notwithstanding the unusual decline in the 
birth rate, the infant mortality was notably higher. There 
were 5,846 deaths among infants, 37,493 living children born 
in 1914 to 5,607 deaths, and 40,481 living children born in 


1913. But even taking this into account, July, August and 
September, although they showed the highest death rate 
among infants, did not have so high a total mortality as the 
months of the winter and spring. The total rate in July was 
only 13.66 per thousand, the lowest month in the year. More 
than the heat of the summer, the inclement weather of the 
winter and early spring claimed more victims in 1914. 


Opportunities for Graduate Work 
An interesting sketch of medical impressions on a trip 
around the world was published recently by Dr. J. Eduque in 
the Revista Filipina de Medicina y Cirujia on his return 
from a tour for inspection of the clinics and hospitals of 
Europe and America, made under the auspices of the Uni¬ 
versity of the Philippines. In conclusion Eduque summarizes 
his impressions in the advice to go to Austria to study 
pathology, diagnosis and specialties, to England for anatomy 
and physiology, to France for urology and to the United 
States for surgery. He urges the necessity for studying the 
language before leaving home, and strongly advocates the 
joining of the local medical association open to foreigners, 
as this provides numerous advantages in the way of oppor¬ 
tunities and information. His sketch is republished in the 
Prciisa Medico of Havana. He relates that the queen of 
Bulgaria had planned to come to America and bring several 
young women with her to study the system of trained 
nurses here as she had been much impressed with their work 
in the Red Cross units during the last Balkan War. 


The Hospital for Industrial Diseases in Italy 
The hospital and clinic for the exclusive study and treat¬ 
ment of the industrial diseases, at Milan, has just completed 
its fourth year of work. It is the first and to date the only 
institution of the kind for occupational diseases, and the 
postgraduate courses have attracted medical men from other 
countries. Prof. L. Devoto is director and is editor of the little 
monthly, Lavoro, published by the clinic, although antedating 
it by four years. The expense of running the hospital and 
clinic is $17,000 a year. The number of days of hospital 
treatment has averaged 18,720 per year. In April, as an 
average month, 228 persons were given treatment in the dis¬ 
pensary, including 98 women; and 16 men and 14 women 
were admitted to the hospital. Wassermann tests were 
applied in 43 cases, with positive findings in IS. Roentgen-ray 
examinations were made in 63 cases—all without charge. 
The institution has prepared sets of lantern slides which 
they sell for $4 a dozen. They portray various features of 
industrial diseases and means to recognize and avoid them, 
tables of statistics, etc., from various countries, and other 
data bearing on occupational disorders. 


Biologic Diagnosis by Means of Intermediate Host 

E. Brumpt is professor of parasitology in the medical 
school at Sao Paulo, Brazil, and he has recently worked out 
a method for diagnosis which he calls xenodiagnosis, from 
the Greek Cfros, host, as he utilizes the intermediate host of 
the parasite or some vicarious host for the cultivation of the 
parasite in question. He has applied the method to date 
mostly in cultivation of Chagas’ trypanosome. A Brazilian 
leech was found convenient for the purpose; the trypan¬ 
osomes taken up as it sucks blood multiply amazingly in 
the stomach. But for Chagas’ disease, the true intermediary 
host is preferable. The bite of the bug in question, which 
is the host of Chagas’ trypanosomes, is not painful, and con¬ 
sequently children do not object to let it be placed on them 
to bite and draw blood. It takes up from ten to five hundred 
times as much blood as could be examined with the micro¬ 
scope, and the bug, a large black insect with red markings, 
can then be set aside in a labeled tube and examined at 
leisure as the trypanosomes proliferate in its interior. 
Brumpt’s communication is the leading article in the Annaes 
Panlistas de Medicina, 1914, iii, 97. 
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dam. 

New Jfexico Medical Journal. M. $2. P. O. 23, Las Cruces, N, M. 

New Orle.ins Medical and Surgical Journal. M. $2^ 1551 Canal St., 
New Orleans. ^ 

New York Medical Journal, W. $5. A, R, Elliott Publishing Co., 
66 W. Broadway, New York. 

New York State Journal of Medicine. M. $1. 17 W. 43d St., New 
York. 

‘Nordiskt Mediciniskt Arkiv. Irregular. 30 marks, Stockholm. 

Norsk Magazin for Lasgevidenskaben, M. $5. Chrlstjania, 

Northwest Medicine. M. $2. Cobb Bldg., Seattle, Wash. 

Ohio State Medical Journal. M. $2. 207 E. State St., Columbus, Ohio. 

Old Dominion Journal of Medicine and Surgery. M. $2. 116 E. 

Franklin St., Richmond, Va. 

Ophthalmic Record. M. $4. 7 W. Madison St., Chicago. 

Ophthalmology. Q. $5, 711 Cobb Bldg,, Seattle, Wash. 

Pediatria. M. 12.50 lire. Naples. 

W.—Weekly; M.—Monthly; Semi-m.—-Semi-monthly; 


Pennsylvania Medical Journal. M. $2. Athens, Pa. 

Philippine Journal of Science. Irregular, $7, Manila, P, I. 
Policlinico. W. 32 lire. Rome. 

Practitioner. M. $6.50, London. 

Pressc medicals. Semi-w. 15 francs. Paris. 

Public Health Journal. M. $2. Yoik Publishing Co., Lumsden Bldg,, 
Toronto. 

Quarterly Journal of Medicine. $6.50. London. 

Revue medicale de la Suisse romande. M. 14 francs. Geneva. • 
Revue mensuelle de gynecologic, d’obstetrique ct dc pediatric. M, 
12 francs. Paris. 

Riforma medica. W. 35.50 lire. Naples, 

SeM-Kwai. M. $2, Tokio. 

Semana medica. W. $S, Buenos Aires. 

Southern Medical Journal. M. $2. 905 Van Antwerp Bldg., Mobile. 
Ala. 

Southwest Journal of Medicine and Surgery. M, $1. El Reno, Okla. 
Surgery, Gynecology and Obstetrics, M. $5. Surgical Publishing Co., 
31 N. State St., Chicago. 

Svenska Lakaresallskapets Handiingar. Irregular. 7.50 kronen. Stock¬ 
holm. 

Texas State Journal of Medicine. M. $1.50. Western National Bank 
Bldg., Fort Worth, Tex. * 

Therapeutische Monatshefte. M. 12 marks. Berlin, 

Therapie der Gegenwart. M. 14 marks. Berlin. 

Tumori. Bi-m. 25 lire. Rome. 

Ugeskrift for Lceger. W, 20 kr. Copenhagen. 

United States Naval Medical Bulletin, Q. $1, Washington, D. C. 
Upsala Lakareforenings Forhandlingar. Irregular, 10 kr. 

Washington Medical Annals. Bi-m. $1. 2114 IBth St., N. W., Wash¬ 
ington, D, C. 

West Virginia Medical Journal. M. $1. Wheeling, W. Va. 

Wiener klinische Wochenschrift. W. 24 marks. Vienna. 

Wisconsin Medical Journal. M. $2. Goldsmith Bldg., Milwaukee. 
ZeitscUrift fur GeburtshMfc und Gynakologie, Irregular. Price varies. 
Stuttgart. 

•Zcitschrift fur Kinderheilkunde. Irregular. 18 marks. Berlin. 
•Zeitsebrift fur klinische Medizin. Irregular. 16 marks. Berlin. 
•Zcitschrift fur Urologic, M. 30 marks. Berlin. 

Zentralblatt fur Cbirurgie. W, 30 marks. Lelpsic. 

Zentralblatt fur Gynakologie. W. 30 marks. Leipslc. • 

Zentralblatt fur innere Medizin. W, 30 marks, Leipslc* 

Cannot be loaned. 


Bi-ra.—Bi*monthly; Q.—Quarterly, 
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EXPLANATION OF THE USE OF THE INDEX 


This is an index not only to the reading matter in The 
Journal, but also to original articles in the principal medical 
periodicals of this and other countries. The reading matter 
appearing in The Journal is distinguished by the use of 
black-faced numerals. 

The letters used to explain in which department the matter 
indexed appears are as follows: “E,” Editorial; “C,” Cor- 
respondenee; “T,” Therapeutics; “Ml,” Medicolegal; “P,” 
Propaganda for Reform; “ME," Medical Economics; “ah,” 
abstract; the star (*) indicates an “Original Article” in 
The Journal. 

This is a subject index and one should, therefore, look for 
the chief word, with the following exceptions: “Book 
Notices,” “Deaths” and “Society Proceedings" are indexed 
under these titles at the end of the letters “B,” “D” and “S." 
Matter pertaining to the Association is indexed under 
“American Medical Association.” 

All matter is indexed under the most important word of 
the heading used in The Journal, and also under the subject 
heading. For instance, abscess of the brain will be found 
under “abscess,” as well as under “brain.” Such titles as 
“ocular manifestations, etc.” have been indexed under “Eye.” 
Cross references have been liberally used. 

The figures in parentheses refer to the paragraph, the num¬ 
ber following to the page in The Journal. 

ABDEBHALDEN serodiacnosla. pres¬ 
ent status of, *1898 

I 

This reference is to an original article in The Journal, 
as shown both by the star and by the black-faced numerals 
indicating the page. 


ACONITE In pneumonia, 1782 

This reference, as indicated by the black-faced figures, is 
also in The Journal, and on turning to page 420 we find an 
answer to a question in the Department of Queries and Minor 
Notes. 

ACID, uric. In blood, colorimetric de¬ 
termination of, (84) I 1877 

In this reference, the (84) indicates that the article is in 
the Current Literature Department and the fact that the 
page number is in black-faced type shows that the article 
is abstracted and discussed in The Journal. Turning to 
page 1877 we find (84) refers to an article by S. R. Benedict 
in the Journal of Biological Chemistry, April. 

ABSCESS, brain, after blocking 
trigeminal nerve toe removal of 
teeth, (97) 1090 

The fact that in this last reference the page is given in 
ordinary type indicates that only the title of the article is 
given. Turning to page 1690 we find that the numeral (97) 
refers to a paper on that subject by F. Bannes which appeared 
in Mcdizinische Klinik, April 4. 

In the Author’s Index are the names of the authors of 
articles which have appeared in The Journal of the Ameri¬ 
can Medical Association and of articles that have been listed 
from week to week in the Department of Current Medical 
Literature as having appeared in other journals. The black¬ 
faced numerals indicate that the article is in The Journal, 
either in full or in abstract. The star (*) preceding the 
page number, indicates an original article. 


SUBJECT INDEX 


A 

ABDERHALDKN. defensive ferments 
of. (54) 1942 

serodlaEnosis and defective mental 
and physical states, 2014—ah 
serodiagnosis, basis of. (10) 780 
serodlasnosls. cancer, (1G5) 182 
serodiagnosls, digestion of liver 
tissue In, applied to alcoholics, 
(94) 948 

serodiagnosis, mechanism of, (02, 
03) 1108 

serodiagnosls, negative. In Injury 
of head with oncoming epilepsy, 
operation, drainage of cyst, (90) 
1109 

serodiagnosis, nervous and mental 
diseases, (8) 937, (131) 1039 
serodiagnosis of diseases of liver, 
81—ab 

serodiagnosis, pregnancy, cancer 
and nervous diseases, experience 
witli, (41) 1451 

serodiagnosis, pregnancy, practical 
application, (153) 544 
serodiagnosis, present status of, 
*1898 

serodiagnosis, production of spe¬ 
cific bacterial ferments as de¬ 
tected by, (06) 1358 
serodiagnosis, rationale of Was- 
sermann reaction and, (20) 099 
serodiagnosis, results of clinical 
Investigations based on, (30) 621 
serodiagnosis, specificity of, *735 
serodiagnosis, study of protective 
ferments of blood by, after 
transplantation of organs, (30) 
1030 

serodiagnosis with normal and 
pathologic human serums, (77) 
1360, (11) 2017 

serodiagnosis, year’s work with, 
(13) 1029 

ABDOMEN, acute, (57) 940 
acute diseases of thorax and, dif¬ 
ferential diagnosis between, (27) 
1687 

acute, in children, (31) 1527 
acute pathologic perforations 
within, differential diagnosis be¬ 
tween, (105) 1032 
acute surgical, (101) 1685 
acute surgical. In children, (87) 
1615 

acute, tabes dorsalis simulating, 
(00) 1685 

adhesions, 2162—ab 
adhesions, electromagnet in pro¬ 
phylaxis of, (32) 279 


ABDOMEN adhesions, injection of 
liquid petrolatum to prevent. 
(119) 705 

adhesions prevented with sodium 
citrate In hypertonic salt solu¬ 
tion, (56) 371 

anesthetization of, (43) (800 
angina of, (82) 188 
blue spot on, (138) 952 
care of, (n infants and children, 
(101) 275 

chronic, 19 cases, (149) 180 
diagnosis with reference to pain, 

(137) 86 

disease and eye symptoms, (80) 
1622 

disease, superior mesenteric ves¬ 
sels In, 1789—ab 

disturbances of, appendicitis as 
factor In, (147) 697, (134) 1194 
drainage, (8) 170 
foreign body In, Crossen’s metnod 
of precluding possibility of leav¬ 
ing, (117) 778 

gunshot wounds of, (122) 180, 

(85) 625 

gunshot wounds of, compressive 
dressings in, (134) 1692 
gunshot wounds of, penetrating 
and perforating, 27 cases, (127) 
1275 

hemorrhages, leukocytosis decep¬ 
tive sign in, *(294 
Incision, closing, improved method, 
(4) (875, (120) 1879 
muscles, insufficiency of, in tuber¬ 
culous, gastro-intestinal distur¬ 
bances from, (60) 946 
muscles, segmental innervation of, 

(138) 627 

pain in, (76) 624, (70) 2099 
pain In upper, due to chronic dis¬ 
orders, (133) 1194 
pressure on. In artificial respira¬ 
tion, (78) 947 

Ptosis of: See Splanchnoptosis 
septic conditions of, manageracot 
of, (84) 2019 

suction and circulation, (80) 1115 
Surgery: See also Laparotomies 
surgery, (140) 544, (144) 1362 
surgery, mortality of, analysis of. 
(44) 857 

trauma, accidental. Immediate sec¬ 
tion in, (64) 1942 
tumor, Inflammation, (106) 1281 

tumor, passive congestion of liver 
simulating, 465—ab, (110) 1109 
w’all, closure of extensive defect 
in, (33) 700 


ABDOMEN, wounds of, (45) 474, 
(79) 703, (60) 803. (98) 948, 
(111) 1691, (121) 2028 
wounds of thorax and, penetrat¬ 
ing. (132) 860 

wounds, penetrating, treatment of. 
1862 

wounds, prognosis and treatment 
of, in war, (67) 1802 

ABDUCENS, unilateral hjetlc palsy 
of, neosalvarsan ):nd mercury 
In. (144) 020 

ABELIN reaction In syphilis, *199 

ABICAN. 607—P 

ABOnTIFACTENT, miscarriage by 
woman taking, independently, 
action for malpractice not main¬ 
tainable against physician for, 
1186—Ml 

ABORTION and professional secrecy, 
1088 

cause, prophylaxis and treatment, 
(40) 178 

criminal, gas phlegmon after, (80) 
91 

medicolegal aspects of, (92) 096 
placental extracts in production of 
labor and, (131) 1110 
present status of, (84) 703, (82) 
864 

retention of placenta after, (49) 
2103 

serologic and bacteriologlc findings 
in, (98) 2020 
therapeutic, (131) 942 
treatment of, on basis of pathol¬ 
ogy, (17) 1029 

ABSCESS: See also Cellulitis: 
Phlegmon 

ABSCESS, apical, streptococci from 
pyorrhea alveolarls and, *I05 d 
appendix, acute, in 13 months’ 
infant, (26) 1617 
axillae, treatment of furuncles 
and, (47) 1365 

brain, 463—ab. (65) 695, (41) 

1273 

brain, after blocking trigeminal 
nerve for removal of teeth, (97) 
1690 

brain, drain for, (114) 950 
brain, frontal lobe, secondary to 
purulent frontal sinusitis, (108) 
IGIO 

brain. In paratyphoid, (24) 1880 
brain, ocular symptoms of sinus 
thrombosis of otitic origin and. 
(21) 857 

brain, of otitic origin, (25) 540, 
(106) 1943 


ABSCESS, cerebellum, diagnosis and 
treatment of, operation for, (29) 
043 

cerebellum, differential diagnosis 
of cerebellar syphillE and, (77) 
469 


cerebellum. In child, not from ear 
trouble, (2) 1686 
cerebrum, roentgenoscopy of, (37) 

ear,” (41) 1273 

ear, extradural, 2 cases, (15) 545 
fixation, treatment of various 
acute diseases. (122) 1282 
ischiorectal, and fistula !n ano 
treatment of, (92) 2020 
liver, (12) 2170 

liver, acute appendicitis compli¬ 
cated by, (54) 1030 
liver, and valvular heart disease 
secondary to enteritis, (106) 1460 
liver, duo to streptothrix, ( 11 ) 2168 
liver, in infant, 5 weeks old, (3) 
1685 

lung, treatment of, (153) 627 
mastoid, indications for operation 
(99) 1878 

paranephritic, 85 cases, (58) 281 
parapharyngeal, 2093—ab 
pelvic, and evacuation of gas in 
pneumoperitoneum following re¬ 
section of carcinomatous rectum 
(21) 545 


in appendicitis, (61) 857 
perinephritic, (57) 1619 
peritonsillar, (101) 696 
petrosal, (86) 1943 
pharynx, otogenic, (31) 943 
pilonidal sinus, (102) 85 
prostate, opened through cysto-ure- 
throscope with high frequency 
spark, *431 ^ 

reiroperUoneal. perforating into 
bladder, (108) 1281 
retropharyngeal, 2 ca.ses, (128) 85 
retropharyngeal, with rupture as¬ 
phyxiation and death following 
acute tonsillitis, (62) 54 i 

''' ‘reatment of, 

(03) 946 


luuauiecioiny under local an 
thesia folloived by, ( 24 ) 857 
tooth root, and ellimolditis w 
crescentic scotoni 

typhoid. 7 cases, (63) 2024 
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problem of, 1258 
proiiibltion of, in colonies, 68 
prohibition of, not enforced in 
France, 258 

ACCIDENTS and alcohol, (32) 1941 
coal mine, 1831—ab, 2144—E 
hernia caused bj’ strain is, 1935 
—MI 

in coke industry, 336—ab 
industrial, 1752—ab 
Industrial, from medical stand¬ 
point, (34) 2102 

industrial, In clinic and hospital, 
care of, (115) 1796 
industrial, medicolegal aspects of, 
lectures on, 2080 

industrial, physical and psychic 
conditions of, 515—E 
industrial sickness and, prevention 
of, by systematic inspection of 
plant and employees, (57) 1685 
neurotic disturbances after, and 
workman’s compensation, (9G) 
4G9 

overstretching of elbow and wrist 
in, (47) 700 

physician’s task after, (87) 948 
prevention of, and eyesight, (141, 
143) 1944 

proof of mental feelings just prior 
to, 690—Ml 

quarry, in United States in 1913, 
171—ab 

railway, in 1914, 670—E 
ACEPHAIiUS, sympodia and cranio- 
pagus, rare fetal teratisms, 
(136) 1110 

ACETANILID, 'antipyrin and phena- 
cetin group, ’’‘740 

ACETONE, Frommer’s test for, im¬ 
proved technic for, (62) 2025 
ACETONEMIA, (103) 1360 
ACETONURIA, periodical vomiting 
with, pathology of, (61) 1948 
ACHONDROPLASIA, (112) 626,(126) 
1275 

due to excessive functioning of 
sexual glands, (101) 1117 
fetalis, (60) 1876 
hereditary deforming, *1642 
hereditary influences in, cesarean 
section in, (89) 1790 
ACHYLIA, functional, of stomach 
and pancreas, (120) 705 
A(HD, acetyl-salicylic, *1072 
amino, a-nitrogen, colorimetric 
method for estimation of, (36) 
1358 

amino, content of blood and cere¬ 
brospinal fluid in syphilitic and 
non-syphilitic individuals, *126 
amino, content of blood and mus¬ 
cle, Influence of meat ingestion 
on, (80) 1876 

antagonism between salts and, (52) 
467 

benzoic, and benzoates, *1072 
benzoic, in urine, estimation of, 
(76) 941 

beta-oxybutyric, determinations in 
recurrent vomiting and urinary 
acidity, (47) 695 
boric, and borax, *1242 
boric, in diseases of skin, *883 
boric, toxic action of, in vagina 
and rectum injections, (102) 
1367 

Carbolic: See Phenol 
chondroitin sulphuric, (50) 1358 
citric, color test for, (145) 1694 
crises, (73) 2019 

dressing to check pyocyaneus sup¬ 
puration, (31) 1533 
effect of, on permeability, (48) 467 
excretion in nephritis, factors in, 
(12) 2096 

glucuronic, normal and pathologic 
elimination of, (35) 1881 
hippuric, synthesis of, in experi¬ 
mental tartrate nephritis in rab¬ 
bit. (75) 695 

hydrochloric, free, in stomach con¬ 
tents in infants, (97) 1367 
Intoxication: See Acidosis 
lactic, in milk, germicidal effect 
, of, (45) 2096 

nitric, test for albumin, (145) 627 
nucleic, compounds in Nissl bodies 
of ganglion cells, (41) 184 
nucleic, yeast, simpler nucleotides 
from, (71) 695 

phosphoric compound, organic, of 
wheat bran, (72) 1876 
phosphoric, inorganic, estimation 
of. In tissues and food products, 
(72) 941 

Salicylic: See also Salicylates 
salicyclic, and salicylates, *1071 
salicylic, in acute rheumatism, (56) 

• 2103 

salicylic, in wounds and typhoid, 
(7) 1033 


ACID, significance of alkalies and, 
in organic world, (91) 1274 
sulphurous, in furuncles, (126) 
ISO 

uric, and creatlnin, non-protein 
nitrogenous compounds of blood 
in nephritis with reference to, 
(46) 1358 

uric, content of blood of dogs, 
inhalation of carbon dioxid in¬ 
creases, (60) 475 
uric, excretion and nuclear diges¬ 
tion In occlusion of pancreatic 
duct, (8) 20/7 

uric, formation -of, in man, (80, 
81) 476 

uric, how does It exist In blood, 
2143—E 

uric, in blood, colorimetric de¬ 
termination of, (84) 187? 
uric, in children’s blood, (67) 2104 
uric, in urine, color test for, (61) 
782, (83) 1877 

uric, metabolism, studies on, (46) 
468, (85) 1877 

uroleuolc, nonexistence of, 1506 —H 
ACIDITY in infant’s stomach con¬ 
tent, (85) 92 

of blood, influence of inhalation 
anesthesia on, (14) C15 
urinary, and bcta-oxybulyric acid 
determinations in recurrent 

vomiting, (47) 695 
ACIDOSIS, (47) 1795 
and dyspnea, (18) 699 
and nitrogen partition In preg¬ 
nancy, (2) 698 
in children, (33) 1941 
sodium chlorid retention and 
edema, *32S 

starvation and obesity with refer¬ 
ence to, (26) 2096 
urine in, improved technic for 
study of, (63) 1948 
With auto-lntoxicatlon in infants 
and children, (3) 367 
ACNITIS, origin of pathologic pro¬ 
cess in, (21) 1684 
ACONITE, *1759 
as vasodilator, (8) 615 
in pneumonia, 1782 
tincture of. Investigation of potency 
of, (7) 2017 

ACROCEPHAL OSYNDACTYLISM, 
(9) 1682 

ACRODERMATITIS chronica atro¬ 
phicans, (6) (449 
chronica atrophicans, differential 
diagnosis between diffuse idio¬ 
pathic atrophy of skin and, (34) 
1107 

ACROMEGALY, case of, 200 years 
ago. (11) 277 

hypophysis cerebri disease with 
adiposis and. (122) 1453 
ACTINOMYCOSIS, meningitis follow¬ 
ing. (67) 2025 

ACTINOTHER4PY' for cancer of 
uterus and breast, (97) 2027 
ADALIN poisoning, case of, (55) 185 
ADAMS-STOKES Disease: See also 
Heart-Block 

ADAMS-STOKES syndrome with de¬ 
lay in A-V conduction time, 
1938—ab 

ADDISON'S DISEASE, (152) 87 
ADENECTOMY, control of hemor¬ 
rhage in, U2S) 1797 
ADENITIS, tuberculous cervical, and 
tonsils and adenoids, (8) 368 
tuberculous cervical, treatment of, 
(9. 10) 368 

ADENOCARCINOMA, uterus, com¬ 
plete removal of, by exploratory 
curettage, (135) 1110 
ADENOCYSTOMA of labii majorls, 
large papillary, of fetal origin, 
(92) 1200 

ADENOIDS, diseased tonsils and, 
early recognition of, (37) 82 
Immunity produced by tonsils and, 
in children, (107) 179 
Instrument for removal of, *1067 
operations on tonsils and, ap¬ 
paratus for producing simul¬ 
taneous suction and pressure for, 
(100) 1796 

systemic infection and tonsils and, 
(55) 178 

tissue, relation of, to middle ear, 
(27) 1358 

tonsils and other throat conditions, 
relation of, to tuberculous cer¬ 
vical adenitis, (8) 368 
ADENO^IA, hypophysis, and supra¬ 
renal hypernephroma, poly¬ 
glandular syndrome with, (17) 
1196 

stomach, polypoid, (133) 180 
sweat glands, (117) 378 
ADENOMY’OMA, rectovaginal sep¬ 
tum, (125) 1110 


ADHESIONS, abdomen, 2162—ab 
abdomen, electromagnet in prophy¬ 
laxis of, (32) 276 
abdomen, liquid petrolatum in¬ 
jected to prevent, (119) 705 
abdomen, prevented with sodium 
citrate in hypertonic solution, 
(56) 371 

heart to lung or thorax wall, (52) 
1688 

intestine, (787—ab 
. intragastrie, (131) 1361 
postoperative, in peritoneal cavity, 
prevention of, (24) !!07 
sigmoid, importance of, (103) 1685 
ulcer of stomach and duodenum 
simulated by, (69) 2099 
ADIPOSIS, hypophysis cerebri dis¬ 
ease with acromegaly and, (122) 
1453 

ADIPOSITY, pilous cerebral, 78—ab, 
(12) 1793 

ADRENALIN; See Eplnephrin 
ADRENALS: See Suprarenals 
ADSORPTION by animal charcoal, 
(73) 1690 

ADVERTISEMENTS, deceptive, and 
war, 1681, 2002 

fraudulent. New York Tribune's 
campaign against, 61—E 
high coat of, (93) 1529 
medical profession and, 442—E 
of Hynson, Westcolt and Co., 
1262—P 

of patent medicine, newspaper re¬ 
jects all, 1866—P 
of proprietaries, American Journal 
of Medical Sciences will not ac¬ 
cept, without approval of editor, 
156—E 

patent medicln^, Oskaloosa Times 
rejects all, 1430—E, 1442—C 
quack, forbidden in Berlin dur¬ 
ing war, 65 

South Texas Medical Record comes 
out for clean, 1866—P 
AEROPHAGIA, disturbances from, 
(80) 2106 

from surgical standpoint, (73) 375 
masks syndromes, (101) 866 
AEROPLANE, bullet missing, kills 
man on ground, (93) 549 
factory, tetmcbJorelhane poison¬ 
ing from varnish used In, 766— 
ab, (32) 1276 

raid on English coast, 602, 2003, 
2152 

AGE limit for university professors, 
adoption of, 1776 

middle, conservation of, (CO) 1942 
Old: See also Geriatrics 
old, deferring, literature on, 1096 
old, tuberculosis in, (4) 1703 
old, urine In, (122) 697 
AGGLUTINATION affinities of patho¬ 
genic bacillus from fowls with 
typhoid bacillus of man, (86) 
696 

and fermentation reactions among 
streptococci, correlation of, (68) 
1359 

by syphilitic serum, (54) 1456 
in Malta fever, (138) 2029 
reaction, simplification of technic 
for, (93) 949 

reaction, staining fluid facilitates. 
(110) 1691 

test, acid, for typhoid bacilli, (59) 

1278 

test after typhoid vaccination, (80) 
2026 

test for differentiation of yeasts, 
(40) 184 

test for exanthematous typhus, 
(82) 1366 

test. Improved set for, (65) 1365 
test positive after typhoid vaccina¬ 
tion, (100) 625, (52) 862 
AIR. alveolar, carbon dioxid tension 
in, apparatus to determine, (76) 

1279 

borne Infectious disease and 
weather, (24) 88 

cubic, space, for institutional bot¬ 
tle-fed infants, 2093—ab 
embolism, fatal, in deformed lung 
in replenishing artificial pneumo¬ 
thorax, (16) 472 

embolus cause of death in sub¬ 
cutaneous tenotomy for con¬ 
genital torticollis, (8) 692 
Impure, dangers of, (90) 1360 
organic matter in, in school¬ 
rooms, (115) 705 
we breathe, (73) 275 
ALABAMA medical news, 254, 1082, 
1252, 1333. 1589 
State board January report, 1520 
ALANIN, rate at which ingested 
glycocoll and, are metabolized, 
(81) 1876 

ALASKA, coroner’s duty in, 763 
surgery among Indians in, *1748 


ALBEE and Hibbs operation for 
transplantation of bone in tuber¬ 
culosis of spine, relative merits 
of. (44) 1941 

method of bone transplantation tor 
tuberculosis of spine, (8) 81, 
*400 

ALBUCASIS and ancient surgery, 
2035—ab 

ALBUMIN catabolism in fever, gen¬ 
esis of, (52) 90 

coagulation of, by pressure, (50) 
467 

in sputum as diagnostic aid, *574, 
(127) 1039 

in urine, spontaneously precip¬ 
itated, (96) 27b 
Milk: See Milk, Albumin 
nitric acid test for, (145) 627 
requirement, (29) 1533 
serum and glutin, precipitation of, 
by alkaloidal reagents, (70) 695, 
(32) 1451 

ALBUMINURIA. lordotic, due to 
mechanical causes plus local and 
general predisposition, (80) 1037 
orthostatic. (140) 552 
vesicular, *2040 
without nephritis, (102) 285 
ALBUMOSES in typhoid, (71) 1458 
ALCOHOL: See also Absintiie; 
Beer 

ALCOHOL, *825 

Academy of Medicine on prohibi¬ 
tion of, 68 

accidents and, (32) 1941 
and Harrison law on habit forming 
drugs, 1676—C 
and public health, (70) 179 
and war, government proposals, 
1776 

as germicide, (65) 857 
campaign against, in Austria, 1859 
campaign against, in France, 356, 
524, 1437, 1926 

campaign against. In Italy, 177$ 
campaign against, in Latin Amer¬ 
ica, (111) 1460 

campaign against, in Russia, 1776 
crime and, (97) 1038 
degeneration of corpus callosum 
due to. (106) 1951 
denatured, 72 

denatured, for external use, 763 
denaturing of, 1349 
drain treatment of puerperal tem¬ 
perature, (119) 1797 
elimination of, from pharmacopeia, 
(138) 1944 

epilepsy and, (139) 626, (84) 948 
from nipa sap, 1055—ab 
in European armies, 1597, 1663—E 
In medical practice, (37) 17S 
in surgery, (Cl) 1883 
Injection of, in spinal ganglia. 
(72) 1884 

injections of, in trifacial neuralgia, 
(45) 616, (130) 1275 
injections of solutions of, into pe¬ 
ripheral nerves, *1892 
liver lesions due to chloroform, 
phosphorus and. Influence of 
diet on, (31) 369 
Methyl.; See Methyl Alcohol 
mortality and, 175!—ab 
passage of, into urine, (154) 380 
poison, victims of, (17) 1276 
problem in England, 1339, 1514, 
1927 

reflex effects of, on circulation, 
.*898 

soldiers and, 65, 260 
use of, in hospitals, (98) 188 
Wood: See Methyl Alcohol 
ALCOHOLISM, (69) 1108, (134) 

■ 1797 

acute hallucinosis due to, in gen- • 
era! paralysis with herpes zoster 
following intraspinous injection 
of salvarsanizcd serum, (100) 
1360 

chronic tobacco poisoning and, 
(99) 777 

digestion of liver tissue in Abder- 
halden serodiagnosis applied to 
hard drinkers, (94) 948 
from physician’s standpoint, (170) 
628 

hospital treatment of, (1) 81 
modern treatment of, (6) 937 
ALCRESTA ipecac tablets, 59/ 
ALDEHYD, *994 

reaction, Ehrlich’s, for urobilin, 
(96) 179 

test, Ehrlich’s, for urohilinogen, 
(25) 774 

ALDINE LABORATORIES. 847—P 
ALECTRIS CORDIAL, 607—P 
ALEUKE^IIA, treatment of leukemia 
and. (81) 1366 

with blood picture of aulastic type, 
(91) 1690 
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ALEXANDER opcrfitlon, modlflcatlon 
of, for retroversion of uterus, 
175—ab 

operation throupli rfanncnstlcl In¬ 
cision for retrodlsplaccmcnt of 
uterus, modification of, (112) 
2020 

ALFALFA laccasc, (90) 1877 
ALGAE, marine, *dlet of, and lodln 
content of sheep's thyroid, (74) 
941 

ALIENISTS, expert testimony by 
neiiroloplsts and, (5) 937 
ALIENS, feebleminded, (88) 179C 
ALIMENTARY FEVER, experimental 
study of. (89) 1117 
ALIMENTARY TRACT: See Gastro¬ 
intestinal Tract 

ALIMENTATION, duodenal, in atony, 
dilatation and ptosis of stomach, 
C874—ab 

rectal, value of, 1873—ab 
ALKALIES in Asiatic cholera, 1915 
—E 

retention of, in nephritis, (13) 
2096 

slpnlflcancc of acids and. In organ¬ 
ic world, (91) 1274 
ALKALINE hypertonic solution In 
salvarsan poisoning, ^1811 
ALKAPTONURIA, blood-scrum in, 
748—E 

ALLEN treatment of diabetes, (37) 
1875, 2008 

ALLERGY: See Anaphylaxis; Im¬ 
munity 

ALLYL morphln, pharmacologic ac¬ 
tion of, (59) 946 
ALOPECIA, (96) 1943 
areata, special form of healing of, 
(48) 1365 

epidemic, in small areas, (27) 2018 
of hypothyreosis, (40) 1684 
ALTITUDES, blood and respiration 
at moderate, 670—E 
blood pressure and, *1812 
high, changes In hemoglobin and 
red corpuscles in blood at, (2) 
1189 

ALUMINUM acetate for local treat¬ 
ment of pyocyaneus processes, 
(52) 475 

acetate In smallpox, (66) 2(04 
splints, adjustable, (30) 699 
AMANITA phalloldes, mushroom poi¬ 
soning due to. *(230 
AMBLYOPIA, coffee, (102) 1453 
tobacco, (66) CIS 
traumatic, following explosion of 
shells, ps 3 ’chology of, (12) 1531, 
(30) 1945 

AMBULANCE, auto, I6(. 755, 1258 
automobile surgical, 1861 
barges, 259 
company, (91) 1032 
company, Indiana, two nonmilitary 
tours of duty of, (104) 1943 
construction commission. 449 
dogs, usefulness of, (174 
relief corps for France, (436 
service for metropolitan hospitals, 
systematic, (53) 857 
AJIEBAS : See also Entamebas 
AMEBAS, colitis due to, in child of 
five. (31) 1875 

cultivated from normal human in¬ 
testine, (43) 695 
infection with, (131) 2021 
pyorrhea due to, emetln in, *422 
A3IEBIASIS : See Dysentery, Amebic 
AMENORRHEA in diagnosis of 
extra-uterine pregnancy, clin¬ 
ical significance of, (8) 1874 
AMERICAN Academy of Medicine 
meeting, (594 

Academy of Ophthalmology and 
Oto-Laryngology meeting, 1668 
Association for Study and Preven¬ 
tion of Infant Mortality, meet¬ 
ing of, 78—ab 

Association of Anatomists and 
Federation of American Socie¬ 
ties for Experimental Biology, 
meeting of, 161 

Association of Anesthetics meeting, 
(925 

Association of Immunologists meet¬ 
ing, 1594, 1858 

Association of Medical Jurispru¬ 
dence, meeting of, 2000 
Association of Medical Milk Com¬ 
missions meeting, (859 
Association of Pathologists and 
Bacteriologists, meeting of. 920, 
(170 

Bureau of Medical Research, a 
swindling concern, (008 
Climatological and Clinical Asso¬ 
ciation meeting, 1858 
College of Surgeons, *2107 
Congress of Internal Jledicine, In¬ 
corporated, 675 


AMERICAN Gastro-Entcrologlcal As¬ 
sociation meeting, 1594, (858 
Gvnccologlcnl Society, meeting of, 
601, 1668 

Journal of Sledlcal Sciences will 
not accept advertisements of 
proprietaries without approval 
of editor, 156—E 

AMERICAN MEDICAL ASSOCIA- 
TION, chairmen of subcommit¬ 
tees of local commlUee on ar¬ 
rangements for San Francisco 
Session, 604 

commercial exhibit, 1716a 
conference on health legislation, 
768—ab 

Council on Pharmacy ami CUicmls- 
try, work of, ami effect on med¬ 
ical progress, (96) 1685 
exhibit at Panama-Pacific Exposi¬ 
tion, 17(6 

Exposition Memorial Auditorium 
for meetings at San Francisco, 
845 

golf tournament proposed at Han 
Francisco, (439 

liotel accommodations at San Fran¬ 
cisco, 680, 758, 1175 
invitation from Tacoma, 2004 
members of house of delegates, 
1695 

membership In, effect on, of re¬ 
moval from state, (867—C 
official call, (695 

• preliminary program of scientific 
assembly, 1708 

public health Sunday In San Fran¬ 
cisco, 1716 

railroad rates to San Francisco, 
758 

railroad routes to San Francisco, 
457, 924, (OK. 1706 
San Francisco and environs. 1696 
San Francisco meeting, 1665—E 
scientific exhibit and health con¬ 
servation day, 17(3 
social entertainments, 17(6 
special trains to San Francisco, 
527, (778 
work of, *2(07 

AJIERICAN medicine, *2043 
Medico-Psychological Association 
meeting, 1594, 1859 
Neurological Association elects of¬ 
ficers, 1858 

Pediatric Society meeting, 1086, 
(170, (594, 1925 

postgraduate study, bureaus of in¬ 
formation for, 168—C 
Posture League, meeting of, 920 
Proctologic Society meeting, 1668 
Red Cross; See Red Cross, Amer¬ 
ican 

sanitary missionaries, 1855 —Ti 
Sciiool Hvglcne Association meet¬ 
ing, 1925 

Society of Bacteriologists, meet¬ 
ing of. 1086 

Society of Biologic Chemists elects 
officers, (086 

Society of Tropical Medicine, meet¬ 
ing of, 448 

thermal springs, therapeutic uses, 
(95) 1796 

Urological Association elects of¬ 
ficers, (5(0 

AMERICANS In Turkey, 1448—ab 
original contributions of, to med¬ 
ical sciences, requests for titles 
of. 265 

A3IINES, aromatic, mercury deriv¬ 
atives of, (78) 1876 
monohalogenacylated aromatic, and 
hexametliylene-tetraminlum salts 
of, (19) 2096 

monohalogenacylated simple, ureas, 
urethanes and hexamethvlenc- 
tetraminlum salts, (20) 2096 

AMINO-ACID : See Acid, Amino 

A3IINONITROGEN determination. 
Van Slyke, in diagnosis of can¬ 
cer, *(559 

AMMONIUM bases, quarternary, ac¬ 
tion of, (73) 1193 

ASrPUTATION, ankle joint, method 
which leaves heel intact, (6) 779 
bone stumps, changes after, (42) 
700 

brain, Important portion of, (437 
high, in osteomyelitis with necrosis 
of femur and spontaneous frac¬ 
ture, (41) 1614 

In mfiitary surgery, (10) 472, (73) 
leg. “(105) 1616 

leg. leaving weight-bearing stumn. 
(81) 1537 

leg, reamputation of, (142) 620 
leg, ventral decubitus in. (28) 1941 
metal disk for, (40) 1277 
pedunculated skin flap to cover 
«tumps. (131) 2028 
technic for, (130) 2028 


AMYL acetate mixture, Dead Shot 
Cough Remedy contains, 1348 
AMYLASE retention and excretion 
and nonprotein nitrogen reten¬ 
tion in experimental uranium 
nephritis, (23) 1612 
ANAEROBES, action of hydrogen 
dioxid and sugar on, (98) 2027 
and puerperal infection, (102) (691 
infection of blood secondary to 
wounds duo to, (16) 1617 
simple methods of cultivating, (11) 
1362 

ANALGESICS and antipyretics, *659 
ANALUTOS and Analutos Tablets, 
684—P 

ANAPHYLATOXIN, nature of, (68) 
1796 

ANAPHYLAXIS: Sco also Auto- 

Anaphylaxis ; Immunity 
ANAPHYLAXIS, (71) 371 
and Immunity, (82) 84 
drug, (42) 1941 

effect of, on nitrogen metabolism 
In rabbits, (48) 90 
following administration of tetanus 
antitoxin, (149) 544 
intracutancous injection and, (36) 
1112 

pregnancy and, (101) 37G 
studies in, (52) 1451 
sj’mptoms of, produced by toxicity 
of trypsin. (IG) 1455 
to common foods, 2164—ab 
ANARTHRIA due to syphilis, *51 
ANASTOMOSIS, arteriovenous, futil¬ 
ity of, in Impending gangrene of 
lower extremity, (118) 1361 
arteriovenous, of portal vein wards 
oft necrosis of liver after liga¬ 
tion of hepatic artery, (104) 625 
arteriovenous, rationale of, *873 
axillary artery, end-to-end, (129) 
1361 

Intestine, lateral, new method, 
(122) 859 

lateral, of blood vessels and oper¬ 
ation for arteriovenous aneu¬ 
rysm, (24) 1941 

lateral, of blood vessels, new 
method of, 365—ab 
uretero-entcric, (21) 1106 
ANATOMY, applied, of arm, (50) 622 
illustrations in works on, before 
and during Vesalius' day, (72) 783 
in I7th century, *1373 
nomenclature, *1569 
of Vesalius and da Vinci, (74) 783 
revolution In, realized by Vesalius, 
(71) 783 

segmental, (76) 476 
vertebrate, comparative micro¬ 
scopic. (119) 1039 

ANCYLOSTOMA not ankylostoma, 
1081—E, 1346—C, 1519—C 
ANEMIA, aplastic, experimental, of 
benzol poisoning, factors of co- 
agula in, with reference to 
origin of prothrombin, (64) 1795 
aplastic hemolytic, in children, 
(77) 1037 

aplastic, paraplegia dolorosa ter¬ 
minated by, (79) 469 
aplastic, staphylococcus sepsis 
with,following gonorrhea,(78)549 
blood-picture in, influence of in¬ 
fections on, (56) 375 
cause of, in Malay, Dr. S. T. Dar¬ 
ling of Rockefeller foundation to 
study, IB55—E 

experimental pyrodin, ulcer of 
stomach and duodenum under, 
(143) 952 

hemolytic, iron retention in organs 
in, (38) 1035 
in children, (68) 91 
in Colorado, (63) 941 
in stomach cancer with bone mar¬ 
row metastases, (19) 943 
Infantilism and associated spleno¬ 
megaly, case of, (155) 627 
iron and iron metabolism in, ex¬ 
perimental work on, (126) 276 
Leishman: See also Kala-Azar; 
Leishmaniasis 

pernicious, (3) 271, (146) 552 
pernicious, blood transfusion in. 
613—ab 

pernicious, in Infants, (140) 952 
pernicious, in roentgenologist, (19) 
780 

pernicious, neuropathologic find¬ 
ings in, with psychic implica¬ 
tion, (67) 1032 

pernicious, primary, blood in. un¬ 
usual condition of, 2162—ab 
pernicious, primary, factors of co¬ 
agulation in, (12) 2017 
pernicious, salvarsan and neosal- 
varsan in, (11) 1195 
pernicious, splenectomy in, (94) 
285, (104) 696. *796 
pernicious, treatment of, (79) 2106 


ANEMIA, pernicious, with subacute 
combined degeneration of spinal 
cord, (2) 1797 

pseudolcukemic, of infants, in 
twins, (130) 1530 
roentgenotherapy in severe, (24) 
780 

severe, with leg ulcer, 2162—ab 
splenectomy for cnglared spleen 
with, (15) 779 
splenic, (45) 1107, (92) 1274 
splenic, or primary splenomegaly, 
(38) 1(96 

splenomegaly with, (81) 1(99 
ANESTHESIA chart, clock dials on, 
*242 

chloroform, (28) 177 
chloroform and ether, (81) 1943 
chloroform and ether by vapor 
method, apparatus for, *824 
chloroform and ether in general, 
*904 

effect of operation and, on kidney 
function, as shown by phenol- 
sulphonephthaleln test, (13) 1190 
ether insuffiation, (110) 619 
ether, new method, *1754 
general, controller of tongue and 
palate during, *1757 
general, for eye operations, (5) 
1530 

general, from Intramuscular injec¬ 
tion of ether, (104) 1623 
general, heart and respiratory 
failure during, causes, (92) 550 
general. In gynecology, (39) 374 
glycosuria following, influenced by 
diet, body temperature and pur¬ 
ity of ether, (26) 272, 668—E 
in gynecology, (30) 89 
in labor, (6) 614 
Inhalation, influence of, on acidity 
of blood, (14) 615 
local and general combined, in 
major surgery, (10) 1526 
local and spinal, In genito-urinary 
surgery, (14) 850 
local, cesarean sections, abdomi¬ 
nal, performed under, (119) 858 
Local, Congress on, meeting of, 
352 

local. In operations for hernia and 
lacerated perineum, (76) 371 
local, in skin grafting by Thiersch's 
method, (4) 1453 

local, prostatectomy under, (136) 
1361 

local, thyroidectomy under,(102) 942 
local, tonsillectomy under, abscess 
following, (24) 857 
local, vagina operations under, 
(115) 551 

local vs. general in surgery, (79) 
1199 

local, with reference to nerve¬ 
blocking, (111) 1274 
magnesium sulphate, nature of, 
(83) 948 

narcotic, (112) 1274 
nitrous oxld for, in hospitals, 
manufacture of, (109) 1194 
nitrous oxid gas, in obstetrics, 
*812, *813 

nitrous oxid, in obstetrics, (63) 
1273, 2015—ab 

nitrous oxid-oxygen, (94) 85, (87) 
858. (143) 1362 

nitrous oxid-oxygen anoci-associa- 
tion, (52) 1795 

nitrous oxid-oxygen, deaths, re¬ 
ports of wanted, 10(9 
nitrous oxid-oxygen, in general 
surgery and obstetrics, (79) 179 
nitrous oxid-oxygen, in obstetrics, 
1(87—ab, (28) 1527 
nitrous oxid-ox 5 ’gen, syncope and 
fatal asphyxia under, (112) 619 
novocain-suprarenln infiltration- 
conduction, in inguinal hernia, 
(72) 2019 

practical, (113) 372 
sacral, (42) 774 

scopolamin, in nose and throat 
operations, (71) 1876 
scopolamin-morphin as preliminary 
to local, (113) 85, (148) 1944 
scopolamin-morphin, in labor. (96. 
118) 85. (2) 176, (87) 371, 

459—C (26) 540, (76, 88, 93) 
542 (57) 857, (49) 1031, (55) 
1192, (13) 1272. (53) 1273. 29 
1527, (59) 1528, (91, 07) 1616. 
*1723. *1728. (92) 1796, (73) 
1802, (1, 2) 1874 ' ^ 
scopolamin-morphin, in labor, are 
women compelling physicians to 
use, 1933—ab 

scopolamin-morphin. In labor. In 
home, (88) 618 

scopolamin-morphin, in labor, in 
moving pictures, 1251—E 
scopolamln-morpiiin. In labor, lec¬ 
ture and picture of, 2157_C 
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AXE.STHESIA, scopolarain-narco- 
pWn, (120) G19 

shock and anoci-assoclation, (12T) 
020 

spln.ll. (41) 1192, (113) 1274, (18) 
1880, (74) 2103 

spinal and local, combined, (41) 
774 

spinal. In cynecology, (40) 774, 
(103) 1032 

spinal, novocain in 43 suprapubic 
prostatectomies, (34) 2022 
spinal, stovaln, (107) 778 
spinal, vaginal hysterectomy un¬ 
der, (72) 1108 

suggested, removal of sebaceous 
cyst under, (17) G98 
ANESTHETICS, (02) 1795 
liver function as influenced by 
narcotics and. (00) ItOB 
permeability of cell altered by, 
(02) 1365 

refusal to submit to, for examina¬ 
tion. 173—Ml 

resuscitation for alarming condi¬ 
tions brought about by, (150)276 
sequences and methods, selection 
of. (27) 177 

ANESTHETISTS, American Associa¬ 
tion of, meeting, 1925 
Interstate Association of, meeting 
of. 1008 

training of, as surgical assistant, 
(136) 1944 

ANESTHETIZATION of abdominal 
cavity, (43) 1800 
ANEURYSM, aorta, early, (86) 84 
aorta, simulating spinal tumor, 
(134) G26 

aorta, with recurrent fever, (11) 
615 

arteriovenous, (25) 1945 
arteriovenous, among soldiers. 1513 
arteriovenous, of carotid, with div¬ 
ision of vagus, hypoglossal and 
sympathetic nerves by bullet, 
(18) 2100 

arteriovenous, of femoral vessels 
following bullet wound through 
left thigh, (24) 545 
arteriovenous, operation for, 365 
—ab. (24) 1941 

carotid artery, external, simulat¬ 
ing tumor in tonsil region, (62) 
548 

electric treatment of, Improved, 
(128) 379 

groin, plastic operations, (129) 
2028 

gunshot, end-to-end suture of com¬ 
mon carotid after. (93) 285 
gunshot wound and, 679 
hematomas and, (58) 475, (118) 
949 

inguinal, large, transperitoneal li¬ 
gation of external iliac in, (35) 
1684 

kidney hematuria, symptomless, 
from calculus, tumors, early tu¬ 
berculosis and, (3) 2100 
maxillary artery, spontaneous sub¬ 
sidence of, (58) 548 
operative treatment of, (88) 1280 
popliteal, in girl, Matas' restora¬ 
tive operation, (4) 1033 
thoracic, hemiplegia complicating, 
(14G) 88 

traumatic pseudo-aneurysm, (31) 
TOO 

treatment of. (136) 952 
wounds in war cause of, (67) 863, 
(97) 948, (118) 2028 
ANGINA, Ludwig's: See Ludwig's 
Angina 

ANGINA of abdomen. (82) 188 
pectoris, (17) 1455, (27) 2171 
pectoris, high frequency currents 
in, (133) 1797 

Vincent's: See Vincent's Angina 
ANGIOMA, injection of boiling waier 
in, Wyeth method, 464—ab 
liver, cavernous, in infant C weeks 
old, (41) 1107 
of cerebellum, (57) 2098 
racemosa of pia with epileptoid 
convulsions of Jacksonian type, 
»I575 

spinal cord, extramedullary, (51) 
1192 

tongue, cavernous, (81) 1274 
uvula. (80) 1274 
ANICURE. (63) 863 
ANILIN dyes, manufacture of, 162 
ANIMAL diseases, study of. and 
Rockefeller foundation. 1435 
Experimentation; See also Vivi¬ 
section 

experimentation, society for pre¬ 
vention of abuse in, letter by, 
1505—B 

ANION and cation, nomenclature, 
1348 


ANIRIUIA, hereditary, *1310 
ankle fracture, new type, *318 
joint, amputation at, leaving heel 
intact, (6) 779 
Lavandera's, (140) 181 
ANKYLOSIS, artificial, of spinal 
vertebra, (9) 81 
elbow, arthroplasty in, *3(2 
experimental study, *391 
spine,chronic,curability of, (97) 285 
traumatic arthritis with, (71) 1621 
ANKYLOSTOMA, ancylostoma in¬ 
stead of, 1081—E, 1346—C, 
15J9-—C 

ANKYLOSTOMIASIS: See Unci¬ 

nariasis 

ANOCI-ASSOCIATION, (54) 837. 

(62) 1615, (114) 1616 
in gynecology, (24) 774 
in storaacii and gall-tract surgery, 
(69) 1032 

shock and anesthesia, (127) 620 
ANODYNE in first aid packet, (133) 
1879 

ANOPHELINAB, transmission of 
malaria by different species of, 
1426—E 

ANOSMIA, traumatic, and enopli- 
thalmos, (58) 91 

ANOSODIAPHORIA and anosog- 
nosln, (88) 1274 

ANOSOGNOSIA and anosodiaphorla. 
(88) 1274 

ANTAGONISM, Quantitative obser¬ 
vations on, (74) 1193 
ANTHRACENE derivatives, *1912 
AN'IHRAX as war pestilence, (45) 
280 

case of. (37) 1192 

ANTHROPOLOGIC studies in East 
Indies. (112) 1281 
ANTIANAPHYLAXIS, induced, wUh 
serum sickness, (51) 1535 
to measles, (88) 1690 
ANTIBODY action, mechanism of, 
(36) 1034 

activation of, by cell. (52) 1451 
formation against treponema pall¬ 
idum, (16) 2168 

ANTICIPATION, Mott's law of, 
1767—E 

ANTI0IPHTHERIC horse serum, 
specific precipitin in blood in¬ 
jected with. (78) 775 
ANTIDYSENTERIC serum, rapid 
production of, (71) 1795 
ANTIEMETICS. *2132 
ANTIFREEZING solution, auto, 73 
ANTIGEN, alcohol extract of beef 
tonsils superloi- antigen for Was- 
sermann reaction, (110) 377 
cholesterinized, clinical Inthrprela- 
tion of Wassermann reaction 
with reference to, (11) 1106 
cholesterinized, serodiagnosls of 
syphilis with, (85) 1615 
in typhoid. (104) 949 
Rosenow and Hektoen’s, in pneu¬ 
monia, 2160—ab 

specific and nonspecific, in gono- 
. cocci serodiagnosis, (44) 939 
ANTIGONOCOCCUS vaccine and 
serotherapy iu gynecology and 
obstetrics, (31) 781 
vaccine, experiences with, (89) 784 
ANTIMENINGITIS scrum, FIcxner's, 
in epidemic cerebrospinal men¬ 
ingitis, (7) 1683 

ANTIMENINGOCOCCUS scrum and 
autogenous vaccine in cerebro¬ 
spinal meningitis, (12) 943 
ANTINOCI ASSOCIATION, (95) 696 
ANTIPNEUMOCOCCUS serum, con¬ 
centration of protective bodies 
in, by specific precipitation, (50) 
1528 

ANTIPYRETICS and analgesics, 
*659, *740 

ANTIPYRIN, acetanilid and phena- 
cetln group, *740 

ANTIQUITY, man’s, geologic evi¬ 
dences of, (47) 1031 
ANTISEPTICS and disinfectants, 
*1070 

for treatment of wounds, experi¬ 
mental studies of, *2123 
in war, (10) 183 

solutions, Seelig-Gould method of 
testing, (155) 180 

strong, application of, to infected 
and non-infected wounds, (10) 
1195 

ANTISERUM, new method of in¬ 
creasing efficiency of vaccines 
and producing, (96) 1109 
ANTITETANUS serum and chloral 
in tetanus, (42) 1277 
serum and tetanus, *1552 
serum, preventive injections of, 
355 (49) 1036 

serum, prophylactic injection of, 
symptoms of intoxication after, 
(76) 549 


ANTITETANUS serum, subcutaneous 
Injections of, iu tetanus, 3 cases 
cured, (9) 1111 
serum successful, 1594 
treatment in cases of freezing, 
necessity for, 1341 
ANTITHROxMBIN in blood, test for, 
(47) 1528 

ANTITOXIN and leukocytes, (43) 


diphtheria, and paralj’sis follow¬ 
ing diphtheria, (87) 1090 
diphtheria, in erj'slpelas, (Gl) 186, 
(123) 1460 

diphtheria, intravenous and in¬ 
tramuscular injection of, (09) 


1452 


diphtheria, intravenous injection 
of, in children, (5) 367 
diphtheria, literature on, 163 
diphtheria, protective action of, on 
reinjection, (64) 375 
enormous doses of. In Infant, (130) 


1G16 

tetanus, American method of test¬ 
ing, individual and group vari¬ 
ations in guinea-pigs in, (38) 
209G 

tetanus, anaphylaxis following ad¬ 
ministration of, (149) 544 
tetanus, curative value of, (52) 
1615 


tetanus, during war, use of, 67 
tetanus, for Europe, 675 
tetanus, Intraspinal Injection of) 
*1982, 2164—ab 

tetanus treated with, (114) 778 
ANTITUY’PSIN titer of serum, diag¬ 
nostic significance of, (107) 1201 
ANTIVACCINATIONISTS, unbal¬ 
anced, 195—ab 

A’NTmvISECTlON Inquiry, 1505—K 
ANTS, bees and cockroaches, possi¬ 
bilities of distribution of in¬ 
fection by, 1662—E 
ANURIA, calculous obstruction cause 
of. (97) 2020 

eliologlc and surgical phases, (10) 
856 


salvarsan, hypertonic salt and al¬ 
kali solution in, *1811 
ANUS, congenital defects of rectum 
and, (107) 2020 
fissure of, complete, treatment of, 
(116) 705 
fistula, (46) 1451 
fistula and Ischiorectal abscess, 
treatment of, (92) 2020 
fistula and male clothing, 1330—£ 
fistula in children, (2) 778 
fistula, new operation for, (87) 
1274 


fistula, pathogenesis of, 1515 
fistula, swallowing sputum and, 
(43) 1688 

prolapse of. In children, treatment, 
(9) 278 

syringe, cleansing, to ward off and 
treat hemorrhoids, (63) 8G3 
toilet of, in hemorrhoids and 
eczema, (72) 1G20 
AORTA, aneurysm, early, (8G) 84 
aneurysm simulating spinal tumor. 
(134) 626 

aneurysm with recurrent fever, 
(11) 615 

arch of, perforation of, with safety 
pin impacted in esophagus, (14) 

mi 


dilatation of arch of, in chronic 
nephritis with hypertension, (5) 


1449 

nodular endarteritis of, about In¬ 
tercostal arteries, (83) 696 
operations on arch of, in dogs, 
(65) 823 

AORTITIS, syphilitic, (86) 1615 
APHASIA and apraxia, case of, 
(118) 180 

motor, with fracture at base of 
skull, *1233 
treatment, (35) 1945 
APHTHOUS FEVER, case resem¬ 
bling, (64) 84 

APLASIA, kidney and ureter, left, 
(31) 2101 

APOMORFHIN, *2065 
APOPLEXY: See Brain, Hemor- 
rliage 

APPARATUS : See also Instrument 
APPARATUS, artificial pneumo¬ 
thorax, (6) 620, (27) 1684,(101) 
2027 


atomizer bracket, new, *1089 
baby pocket scale, (7) 367 
blood transfusion, and new method, 
*1315 

bone clamp, new, *1753 
brace for extension in wounds of 
long bones, (94) 92 
brace, metal, for extension in frac¬ 
ture of humerus, (19) 278 


APPARATUS, breast pump, ( 4 ) 1682 
carbon dloxid tension in alveolar 
air, determination of, (76) 1279 
chloroform and ether, administra¬ 
tion of. by vapor method, *824 
electric-heated water-jacketed in¬ 
fant incubator and bed, *1068 
electric heater for staining bacil¬ 
lus tuberculosis, *823 
electric, improvised, for locating 
bullets in tissues, (51) 1036 
electric treatment of wounded 
nerves, (50) 1036 
ether, administration by intra¬ 
tracheal insufflation, portable, 
positive pressure, *138 
ether administration, new method, 
*1754 

ether mask. Improved, *823 
face shield for nose and throat 
work, (68) 618 
fiuoroscope switch, *1580 
for ambulatory treatment of frac¬ 
ture of tibia, (80) 1615 
for assisting in application of 
dressings about hip, *240 
for extension of fractures in war, 
(114) 1691 

for fractured bones, *2132 
for holding solution bottles in 
operating rooms, *584 
for Immobilization and adjustable 
extension of fractures, (30) 
1618 

for inactivation of serum, *584 
for Injection of salvarsanized 
serum, *1317 

for localization by Roentgen ray, 
(8) 1275 

for localizing foreign bodies, (68) 
186 

for measuring dosage of Roentgen 
rays, (79) 187 

for mobilizing stiff joints, adjust¬ 
able, (100) 1623 
for moistening air. 611 
for producing simultaneous suc¬ 
tion and pressure for tonsil and 
adenoid operations, (100) 1796 
for recording differential counts, 
*584 

for securing traction of lower ex¬ 
tremities, (126) 1530 
for study of hearing capacity, 
(107) 377 

for therapeutic exercises. (113) 551 
for writing with teeth after loss of 
arms, (57) 2024 

Frank's segment capsules, ad.apta- 
tlon of, for clinical use in 
recording pulse records, *1305 
head-mirror and face protector, 
new combined, (120) 85 
Infant specimen urinal, *1908 
Intubation, and tubes for treat¬ 
ment of chronic stenosis ot 
larynx, *1066 

lodin fumigntor, (117) 1194 
measuring board for infants, (106) 
1878 

mechanical devices for overcom¬ 
ing writer's cramp, (91) 92 
orthopedic universal, (33) 2102 
pessary and tampon holder, im¬ 
proved, *1067 

retaining clamp for two-piece 
transfusion tube, *1580 
shield for prostatIc examinations, 
*1909 

sphygmomanometer findings con¬ 
trolled by. (115) 866 
sphygmomanometer, portable, (82) 
284 

splint, aluminum skeleton, in com¬ 
pound fractures, (7) 2022 
splint, flexible metal, adaptable to 
any angle of knee or elbow, 
(55) 83 

splint for fractures about elbow 
joint, adjustable, *1755 
splint, lateral pressure, for frac¬ 
tured neck of femur, *239 
sterilizer for dressings, portable, 
(22) 372 
suction, *1910 

telephone probe, theory of, (14) 
779. (22) 1945 

to measure amount of blood in 
living body. (17) 549 
trnv for holding gall bladder cal¬ 
culus. (115) 1194 
tubes for intra-urethral medica¬ 
tion, *1754 

urethral clamp for postoperative 
urine Incontinence, (107) 1878 
vacuum tube of Keldel In blood- 
culture work, *822 
walking casts, (77) *949 
w'alking, extension, for fracture of 
femur. (26) 099 

APPENDECTOMY, diverticulum of 
cecum following, (160) 181 
technic for, (92) 1117 
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ArrUNniCES EnrLOICAE, strnnc- 
Illation In hernia of, (137) 2029 
AITKNDICITIS, (134) 180, (79) 

2099 

ncuto, and ncute nppcnillcular ob¬ 
struction, (7) 183 
acuto, anti appeiullcular pcrUonlUs, 
patholoplc chanpes In, (7) 1449 
acute, at Massachusetts General 
Hospital, (30) 1941 
acute, cause of, and pulse examin¬ 
ation, (33) 1881 

acute, 100 operations, end results 
of, (8G) 1085 

abdomlndl affections and, (147) 

' C97, (134) 1194 

nutlcolou bacillus scrum and vac¬ 
cine in, (0) 544 
bacteriolopy of, 1584 —"B 
bacterlolopy of, and production of, 
by Intravenous injection of strep¬ 
tococci and colon bacilli, (CO) 
1359 

catharsis after operation for, 
(120) 942 

eccal stasis due to, (11) 17G 
chronic, abdominal Roentpen ray 
before operation for, (25) 1684 
chronic, and chronic indigestion, 
(120) C97 

chronic, conditions that simulate, 
(20) 545 

chronic, differential diagnosis of, 
(82) 91 

chronic, P5*lorospasm and duo¬ 
denal ulcer, *1845' 
chronic, reflex disturbances due 
to, (03) 179 

chronic, study of, (88) 1360 
dlnpnosis, (80) 549, (70) 623, 

(114) 866 

differential diapnosis of typhoid, 
pastro-cnteritls and, (126) 1194 
differentiation, complications and 
local anesthesia, (55) 1036 
effusion into intestine wall sim¬ 
ulating, (131) 1944 
etiology and experimental produc¬ 
tion of, 1524—ab 
factors in, 1931—C 
false, (37) 2172 

Fowler position In, pelvic abscess 
following, (Cl) 857 
gangrenous, during pregnancy, 
(146) 2029 

gangrenous, on left side, *1986 
gangrenous, thrombophlebitis of 
portal vein complicating, (62) 940 
genital symptoms with, (78) 187 
In children, (56) 1036, (97) 1194, 
(109) 1616 

in children, surgery of, (82) 1360 
In field hospitals, (107) 2027 
in India, (141) 552 
internist’s view of, (145) 698 
liver abscess complicating acute, 
(54) 1036 

morbidity and mortality of, re¬ 
sponsibility for, (91) 858 
perforating, surgical technic after 
treatment, (50) 274 
pneumonia with symptoms of, with 
expulsion of ascatis, 2 cases, 
(27) 183 

prep'.iancy complicated by, 2 cases, 
(54) 1273 

pylephlebitis complicating, (23) 
1040 

ripidity of right external oblique 
muscle In, 193!—C 
roentgenoscopy of, (3) 182 
sciatica symptom of, *579 
statisics in Prussian hospitals »ln 
1912, i934—ab 

suppurative, drainage in, (163) 182 
trauma and, (56) 774 
treatment. (127) 1194, l522--ab 
under field service conditions, (91) 
275 

ureter calculus simulating, (90) 
858 

urobilinogen content of urine, high, 
sign of destructive lesions, (88) 
1200 

appendix, abscess of, acute, in 
13 months’ infant, (26) 1617 
black, pigmented, (10) 598 
congenital inguinal implantation 
of, *8!9 

cyst, pseudomucinous, relation to 
pseudomyxoma peritonei, *1834 
cyst, pseudomyxomatous, with cal¬ 
cification of walls, *657 
cystic dilatation of, (22) 194! 
dyspepsia due to, (146) 697 
exposure of, by Cullen’s method, 
*299, 1017—C 

filiform, series of, (129) 469 
gangrenous epiploic, (35) 1941 
obliteration of, (24) 1450 
obstruction, acute, (1) 1530 
physiology of, (59) 623 


APPENDIX, roentgenoscopy of 
lesions of, (15) IGI2 
ruptured, at full term pregnancy, 
*739 

Btump, new method of disposing 
of, after removal, (80) 2100 
stump, pincers to turn inside, 
(119) U3 

tumor, non-mulignant, (38) 1364 
worms in, pathologic meaning of, 
(30) 1799 

APPETITE, pathology of, (61) 1198 
APRAXIA and aphasia, case of, 
(118) 180 

motor, from lesion of corpus cal¬ 
losum, (111) 866 

niolrr, tonic Innervation and, (4) 
942 

transient, of ono hand. Imbecility 
in late Infancy with, (86) 703 
AQUEOPLASTY, or Zorab operation 
for glaucoma, (101) 1529 
AQUEOUS humor, changes In blood 
and, In methyl alcohol inhala¬ 
tion, (37) 1795 

ARDEN, JOHN, description of symp¬ 
toms of hydrophobia In 14lh 
century, 152—E 

AREA, surface, of man, (5) 2095 
ARGENTINA, sanitary works In, 
2173—ab 

ARIZONA state board April report, 
1869 

stato board January report, 1097 
stato board October report, 362 
ARKANSAS eclectic November re¬ 
port, 3G2 

homcopatlilc November report, 850 
medical news, 671, 750, 838, t920 
stato board November report, 1019 
slate board reciprocity report, 764 
ARM: Sec also Forearm 
ARM, applied anatomy of, (50) 622 
emboli in, operative removal of, 
(152) 2030 

fracture of, extension splint for, 
(89) 284 

nerve trunks of legs and, surgical 
intervention In lesions of, by 
military projectiles, 68 
spasm of left, continuous clonic, 
caused by tumor of brain, (13) 
938 

vasomotor and trophic disturbances 
of, with referciice to thrombo- 
angeltis obliterans, (18) 938 
wounds of upper, latent Injury to 
arteries tn, (45) 1688 
ARMY: See also Soldiers; War; 

Wounded; Wounds 
ARJIY, admission of men with 
glasses Into. (6) 2169 
alcohol In, 260, 1663—E 
camps, food waste in, 1172 
dentists, examination of, 448 
food-supply of, in field, 603 
German, deaths in, 65 
health of our, I55-—E 
health of, parliamentary investi¬ 
gation into, 603 

infectious diseases in, prophylaxis 
of, 355 

medical school graduation, 2079 
military service, reorganization of. 
1596 

need of, for physicians, 1513 
physical defects met with in rais¬ 
ing, (22) 1880 
preserved meats for, 68 
sanitary service in French and 
German, Italian inspection of. 
1776 

typhoid vaccination in Italian. 
579—ab 

typhus prophylaxis In, 67 
U. S., sanitary troops, 1914, drill 
regulations and service manual 
for, (88) 469 

volunteers for, examination of, ex¬ 
periences in, 1090, (45) 1112 
ARNETH counts, variations of, in 
West Africa, (23) 1945 
leukocyte count, significance of. 
(9) 1797 

ARNOLD, J., death of, 922 
ARRHYTHMIA, cardiac, differentia¬ 
tion, (115) 543 

clinical importance of, (69) 1115 
perpetua, clinical picture of, with 
transitory complete irregularity 
of heart, (65) 702 
ARSENIC, *2134 

and quinin in kala-azar, (8) 1797 
compounds of, effect of, on Rous 
chicken sarcoma, (15) 2168 
distribution of, in human body. 
(51) 467 

excretion, control of salvarsan 
therapy based on rapidity of 
(51) 83 

in human organs, physiologic oc¬ 
currence of, (31) 89 
in spinal fluid, *1384 


ARSENIC, mercury and Iron com¬ 
pounds for syphilis, (81) 1115 
paste, multiple neuritis from, (139) 
2021 

poisoning, (113) 1194 
AUTERIOSCLEROSIS. (68) 179 
and hypcrplcsls, (37) 1687 
and mental diseases, (SO) 179 
and ophthalmology, neurology and 
surgery, (12C) 1879 
cpistnxis In, (120) 1879 
life insurance and, (132) 1879 
ophthalmologist's view of, (127) 
1879 

prostate operations and, (131) 
1879 

results of, (12) 1683 
surgery in, (128) 1879 
uterus hemorrhage and, (130) 1879 
AUTKIUOTOMV for embolism, (131) 
951 

ARTERIOVENOUS anastomosis in 
Impending gangrene of lower ex¬ 
tremity, futility of, (118) 1361 
anastomosis of portal vein wards 
off necrosis of liver after lig¬ 
ation of hepatic artery, (104) 625 
anastomosis, rationale of, *873 
aneurysm among soldiers, 1513, 
(25) 1945 

aneurysm of carotid with division 
of vagus, hypoglossal and sym¬ 
pathetic nerves by bullet, (18) 
2100 

aneurysm of femoral vessels fol¬ 
lowing bullet wound through left 
thigh, (24) 545 

aneurysm, operation for, (24) 1941 
ARTERITIS obliterans due to syph¬ 
ilis, (47) 1451 


ARTHRITIS, focal Infection and 
bacteriology of, (54) 468 
gonococcus septicemia with, fol¬ 
lowing scarlet fever, (28) 82 
gonorrheal, (77) 1279 
ileocolostomy or colectomy for, 
various forms of, (10) 2100 
joints of hand, following Colies’ 
fracture, 10 cases, (130) 1361 
meningococcus, (49) 1688, (34) 1881 
oral osteitis in relation to, (93) 1109 
rheumatoid, of hypertrophic type, 
treatment of, (12) 1612 
rheumatoid, pituitary extract in, 
(11) 692 

rheumatoid, study of urinary ni¬ 
trogen and sulphur partition in, 
intravenous injection of radium 
salts in, (9) 1793 ' 

Buppuratlng, diagnosis of, after 
fractures in war, (35) 1800 
traumatic ankylosing, (44) 1535, 
(71) 1621 

ARTHRODESIS in lateral deformity 
of foot, (5) 692 

shoulder, for deltoid paralysis, 
(134) 1202 

ARTHROPLASTY in ankylosis of 
elbow, *312 
or nearthrosis, (1) 692 
report of cases, (65) 2099 

ARTHROTOMY for wounded sup¬ 
purating joints, (37) 1618 

ASCARIS lumbricoides within body 
of tonsil, *659 

pneumonia with symptoms of ap¬ 
pendicitis with expulsion of, 2 
cases, (27) 183 

ASCITES, papillary cystoma of 
ovaries with, 1102—ab 


ARTERY, auscultation of, (48) 1946 ASEPSIS, sins against, in operating. 


(107) 705 

ASPERGILLOSIS of nasal acces¬ 
sory sinuses, (22) 1687 
ASPERGILLUS nlger, mycodextrin 
content of, influence of autolysis 
on, (76) 695 

ASPHYXIA, fatal, and syncope 
under nitrous oxid-oxygen anes¬ 
thesia, (112) 619 

ASPIRIN: See Acid, Acetyl-Sal¬ 
icylic 

ASSOCIATION of American Medical 
Colleges election, 754 
of American physicians, aims of, 
*2043 

of American Physicians elects of¬ 
ficers 1859 

of Medical Museums meeting, 1511 
of Railway Chief Surgeons meet¬ 
ing. 1668 

ASTASIA-ABASIA. (71) 1615 
hj-steric, in acute multiple neur¬ 
itis, (79) 275 
ASTH5IA, 247—T 
bronchial, (102) 619 
bronchial, etiology of chronic 
bronchitis and, 1104—ab 
bronchial, nature and treatment of. 
•2115 

bronchial, severe, cured by in¬ 
tranasal surgery, (61) 541 
horse, parenteral administration of 
horse serum in, (34) 1941 
surgical Infections of gastro-in- 
testinal tract and, (104) 1616 
thymic, roentgenotherapy of, 2 
cases, (158) 180 

ventilatory function of lung In 
emphysema and, (3) 538 
ASTIGMATISM, mixed irregular, fol¬ 
lowing injury, (103) 1453 
ASYMMETRY", bilateral, in human 
body, (74) 549 

ATAXIA, acute, and encephalitis, 
(23) 183 

Friedreich's myxedema and dwarf 
crowth, familial occurrence of, 
(57) 701 

Locomotor: See Tabes Dorsalis 
ATHEROMA of pulmonary artery 
and dilatation of richt ventricle 
heart failure in child of 6 with 
(2) 1105 

ATHLETES, metabolism of normal 
individuals and, of like weicht 
and height, (38) 1358 
ATHLETICS, competitive, foreign 
view' of, 910—E 

competitive injury from, 7 cases, 

{104} 628 

competitive, physiology and path¬ 
ology of, (40) 2)72 
heart accidents in, (125) 1453 
injuries at, (50) 1G19 
AT05IIZER bracket, new *(069 
'“fgiy’Piying tincture of'iodin, (GG) 
- ATO 

matisra, endocarditis and, (50) _ stomach from’,“( 5 S) “iGSr' 


axillary, anastomosis of, end-to- 
end, (129) 1361 

axillary, traumatic aneurysm in, 
spontaneous subsidence of, (58) 

548 

blocking or nerve blocking in pre¬ 
vention of shock, (134) 1944 
brachial, embolus of, arteriotomy 
for, (146) 952 

carotid, aneurysm of external, sim¬ 
ulating tumor in carotid region, 

(62) 548 

carotid, common, ligation of, after 
gunshot wound, (88) 1950 
carotid, high bifurcation of com¬ 
mon, (30) 1080 

coronary, action of opium alkaloids 
on coronary circulation and, 

*1489 

coronary, old obstruction of left, 
cancer of pylorus with or¬ 
ganized infarct of heart wall 
and aneurysm, (12) 545 
disease of, experimental, in r4'ib- 
bits, (89) 84 

diseases of heart, kidneys and, 
chronic, (58) 2099 
fatty degeneration of intlma of, 

(48) 1451 

femoral, compression of, as test 
of functional capacity of heart, 

(69) 2025 

hepatic, ligation of, arteriovenous 
anastomosis of portal vein wards 
off necrosis of liver after, (104) 

625 

injury to, in wounds of upper arm, 

(45) 1688 

intercostal, nodular endarteritis 
of aorta about, (83) 696 
intercostal, tampon for severed, 

(11) 1530 

palpability of, (51) 90 
pulmonary, atheroma of, and dila¬ 
tation of right ventricle, heart 
failure in child of 6 with, (2) 

1195 

radial, rupture of, with fracture 
of radius in chauffeur, (4) 1797 
retinal, central, embolism of, (28) 

1112 

sphygmomanometer records of pres¬ 
sure, inversion of respiratory 
waves in, (7) 1190 
syphilis and alterations in struc¬ 
ture of, (31) 1880 
temporal, transplantation of an¬ 
terior, *408, 685—C 
wounds, (86) 275 
wounds, infected, (82) 1116 
ARTHRITIS; See also Gout; Joint 
Diseases; Rheumatism 
ARTHRITIS, acute, infectious, meta¬ 
static, pathology and treatment, 

(113) 858 

chronic, causes, classification and 
treatment, (116) 551 
deformans, infection cause of rlieu- ATONY. constItutJnmi 
motism, endocarditis and, (50) stoma ™ (58) 1688 

experimental, ctTect of sodium '^^°offtn gout an'd 
salicylate on, (25) IGI2 cllni’cal elperieSs (‘g^j/issS 
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ATOXYI.. transformed, dilTercnt 
amounts of, producetl bj' incu- 
bating 1 per cent and 10 per 
cent atoxvl in blood, (65) 1108 
ATItOPHOPEUMIA blotriptica in na¬ 
tives of Anglo-Egyptian Sudan, 
(31) 2022 

ATRorHY, infantile, in hospitals, 
prevention of, (12) 874 
neuromuscular, progressive, 3 
cases, (27) 1191 
ATROriN’, *ZZ7, »431 
elTect of strychnin, caffeln, cam¬ 
phor and, on respiration, (34) 273 
in dysmenorrhea. *120 
mania after use of, in eyes, (107) 
371 

solutions, loss of pharmacologic 
power on standing, (109) 705 
AUCHMEROMYIA luteola, morphol¬ 
ogy and biology of, (9) 373 
AUDITORY canal, foreign bodies in, 
removing, =•'1908 

center, bilateral lesion of, (16) 
1945 

nerve, tumor involving, removal 
of, through petrous bone, ( 122 ) 
(368 

AURICLE, cardiogram of right, (85) 
784 

fibrillation, (55) 541 
fibrillation and changes-in sinus 
node, 9H—E 

fibrillation, clinical significance of, 
(85) 1274 

fibrillation, coarse, in man, (16) 
2018 

fibrillation, paroxysmal types of 
tachycardia with reference to, 
(3G) 1687 

fibrillation, prognosis of, *2057 
flutter, paroxysmal, heart-blocR 
with. (81) 187 

AXTRICULOVEKTRICULAR rhythm 
with long A-C interval, (17) 1617 
AUSCULTATION and percussion, 
(78) 1360 

larynx, differential diagnosis of 
membranous croup by, (94) 
1038 

of arteries, (48) 1946 
AUSCULTOPLECTRUM, combined 
stethoscope and percusslQit ham¬ 
mer, (107) 619 

AUSTIN Flint-Cedar Valley Medical 
Association, (64) C95 
AUSTRALIAN medical service, 449 
AUTOGENOUS Vaccine: See Vac¬ 
cine. Autogenous 
AUTOHEMOTHERAPY, (83) 703 
in typhoid, (30) 1112 
AUTOINTOXICATION, Intestinal; 

See Intestine, Intoxication 
autolysates of tissues, history 
of method of treating cancer by, 
(93) 188 

AUTOLYSIS and involution, (17) 
693 

influence of, on mycodextrin con¬ 
tent of asperglUus niger, (76) 695 
studies of, (30) 2096 
AUTONOMIC reciprocal activities of 
brain and viscera, *321 
AUTOPSY: See Necrospy 
AUTOSEROTHERAPY in pellagra, 
*1566 

in skin diseases, *1228, 1266, 
in streptococcic endocarditis, (124) 
180 

in typhoid, ineffectual, (64) 2104 
AUTOTRANSPLANTATION. bone, 
for nasal deformity due to syph¬ 
ilis. (44) 1795 

AVIATORS, darts used by, (74) 1199 
injuries to, 1354—-ab 
AXILLARY abscesses, treatment of, 
(47) 1365 

artery, anastomosis of* end-to-end, 
(129) 13G1 

artery, traumatic aneurysm In, 
spontaneous subsidence of, (58) 
548 

B 

BABY health conference movement, 
cooperation of medical profes¬ 
sion in, (29) 1875 
BACCELLI method of intravenous 
injection of bichiorid of mer¬ 
cury in acute rheumatism, 1348 
EACILLEMIA, tuberculosis, primary, 
in infants, (16) 2170 
BACILLUS aerogenes capsulatus 
group of bacteria, classification 
of. (72) 775 

aerogenes capsulatus In feces, 
916—E 

aerogenes capsulatus In feces of 
children, (49) 617 
aerogenes capsulatus infections, 
(C6) 1273 


SUBJECT 


BACILLUS aerogenes capsulatus, 
puerperal infection with, (81) 
2S4 

aerogenes capsulatus sepsis, (44) 
1113 

aerogenes capsulatus, spore forma¬ 
tion of, effect of symbiosis on, 
with reference to presence of 
spores in feces, (73) 775 
Boas-Oppler, diagnostic importance 
of, in stomach contents, (49) 1102 
Boas-OppIer, identity of, in stom¬ 
ach cancer, 1004—E 
bulgaricus, commercial prepara¬ 
tions of, *809 

bulgaricus, implantation of, study 
of so-called, (58) 1358 
bulgaricus in cystitis with alka¬ 
line urine, 465—ab 
bulgaricus in diabetes mellUus, 
(ISO) 1797 

bulgaricus in typhoid, (27) 774 
Carriers: See Carriers, 
coll, bullous dermatatls due to, 
vaccine therapy, (42) 1685 
coli, experimental effect of, on 
kidney, *297 

coli in pasteurized milk, signif¬ 
icance of, *1289, 1767—E 
coli in urine in children, treat¬ 
ment of, (7) 698 
coli infection, (59) 1942 
coli infection in middle ear dis¬ 
ease, (147) 8G 

coU. intravenous injecUon of strep¬ 
tococci and, production of ap¬ 
pendicitis by, (60) 1359 
coll vaccine in acute infectious 
diseases, (50) 782 
colon exaltations, (37) 1107 
diphtheriae, bacterlerala due to, 
(63) 1358 

dlphUieriae, differentiation of. 
Gins' and Conradi's methods for, 
not reliable, (79) 2025 
diphtheriae, distribution of. In 
body. (85) 1623 

diphtheriae, staining for micro¬ 
scopic examination, (124) 1368 
diphtheroid, association with vari¬ 
ous disease conditions. (110)1361 
dysenterlae, acute hemorrhagic 
colitis without, (99) 92 
fusiform, found in vagina, (54) 
1031 

In blood, lymph glands and joint 
effusion in rheumatism, (90) 784 
Influenzae in genitalia at term, 
cause of puerperal infection, 
(97) 2027 

lactic acid, in diabetes mellitus, 
*495 

mucosus capsulatus septicemia of 
infant, (59) 1273 

paratyphosus infections. (93) 865 
paratyphosus, isolated from blood, 
(47) 2024 

paratyphosus with severe jaundice 
in boy of fire, (98) 1367 
pathogenic, from fowls, agglutina¬ 
tion nfSnities of, with typhoid 
bacillus of man, (86) 696 
Perez, nnd relation of ozena to 
distemper in dog, (32) 944 
pestis, development of, in bed bugs 
and power to convey Infection, 
(21) 1034 

pestis in alimentary canal of fleas, 
length of lime fleas are able to 
survive without iiost and rein¬ 
fect with plague, (19) 1034 
proteua Infection, (32) 1363 
ptoteus, pathogenic properties, of, 
(21) 2169 

pseudodiphtheriae, (132) 626 
pseudotuberculosis, plague Im- 
■ (r 1933 

; ■ ■ I }! ■■ ■ . ' ■ • fowl ty- 

. . (88) 606 

rhinitis, bacteriology of rhinitis 
with reference to, -(47) 2097 
smegmae, 685—C 

smegmae, differentiation of, from 
bacillus tuberculosis, 347 —"B 
tetanl. cultivation of, from blood, 

(107) 1951 

tetani, desiccated and pulverized 
cultures of, killed by heat ns 
preventive of tentanus, (87) 1280 
tetani, distribution and habitat of, 
experimental study of, (55) 1359 
tuberculosis, action of lecithin on, 
and relation to experimental 
tuberculosis, (46) 83 
tuberculosis, exceptionally in 
blood in chronic tuberculosis, 

(108) 1460 

tuberculosis, function of spleen in 
experimental infection of mice 
with, (35) 370 

tuberculosis, human and bovine, 
effect of daylight and drying on, 
(13) 620 
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BACILLUS tuberculosis in blood, 

(42) ins 

tuberculosis in blood of infants, 
(29) 1112 

tuberculosis in blood, test inocula¬ 
tion of guinea-pigs for, (50) 1456 
tuberculosis in feces, diagnostic 
import, (115) 1282 
tuberculosis in urine and lung 
tuberculosis, (64) 941 
tuberculosis in urine, significance 
of, *886 

tuberculosis infection, simultan¬ 
eous of human and bovine type, 
in child, (33) 2097 
tuberculosis, inhibiting Influence of 
copper salts on growth of, (44) 
474 

tuberculosis, isolation and cultiva¬ 
tion of, directly from sputum 
and feces, new method, (33) 369 
tuberculosis, Isolation and cultiva¬ 
tion of, from discharging ear in 
chronic purulent otitis media, 
(67) 1685 

tuberculosis, meningitis with asso¬ 
ciated meningococcus and, (25) 
183 

tuberculosis, sodlura tellurite test 
for viability of, (75) 776 
tuberculosis, sperm oil cultures of, 
(14) 1531 

tuberculosis staining, electric 
heater for, *823 

tularense conjunctivitis, acute, 
(35) 1705 

typhosus, acid agglutination test 
•for, (59) 1278 

t3T>ho3us, blood changes after In¬ 
jection of, in rabbits, (128) 1202 
typho3U3-coU group, specific fer¬ 
ments for, production and de¬ 
tection of, (67) 1358 
typhosus, cultivating from blood, 
bile and feces, simplified technic, 
(32) 1618 

typhosus, cultivation of, from 
blood, modified bile technic for, 
(70) 702 

typliosus, cultivation of. improved 
technic for. (112) 050 
typhosus, found less freauently 
in blood after vaccination, (81) 
1949 

typhosus, fowl, pathogenic action 
of, with reference to certain 
toxins, (87) 696 

typhosus, method to determine 
presence of, 280, (109) 1001 
typhosus (Moore), fowl, and bacil- 
• lus pullorum (Rettger), (88) 696 
typhosus of man, agglutination 
affinities of pathogenic bacillus 
from fowls with, (86) 69G 
typhosus, sensitized, *489 
typhosus, sensitized and nonsensl- 
tized, relative virulence of, (71) 
775 

T, institutional dysentery due to, 
(4) 1879 

BACK, pain in lower, nnd legs, 
significance of, from orthopedic 
standpoint, (139) 1879 
BACKACHE, low, and sciatic pain, 
anatomic explanation of, (86) 371 
BACKWARDNESS: See Feeble¬ 

mindedness 

BACTERIA, nc(d producing. Improved 
differential medium for, (84) 550 
behavior of, toward purified ani¬ 
mal and vegetable proteins, (51) 
1358 

cultivated from human cadaver, 
significance of, (SO) 698 
cultivation of, from feces, technic 
of, (97) 1950 

cultures, folding paper demonstrat¬ 
ing case for, *1579 
hemogloblnophlllc, infections with, 
*1814 

in gastro-intestinal tract, (0) 2109 
in milk, enumeration of, (116) 469 
In water, 20 degree and 37 degree 
plate counts for enumerating, 
(17) 466 

Intestinal, and diet, 1500—E 
intravascular dissemination of, 
local Infection due to, (119) 1361 
kaolin to remove, from nose and 
throat, *1985 

Leldy on nature of, 1994—E 
luminous, light production by, 
studies on, (16) 1794 
nomenclature of, (22) 2171 
production through immunization 
of specific ferments against, as 
detected by Abderhalden test, 
(66) 1358 

reactions between animal tissues 
and, under artificial cultivation, 
(62) 775 

suspensions, standardization of, by 
opacity, (20) 1363 
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BACTERIA, vaccine virus' free from, 
pure cultivation of, in vivo, (13) 
2168 

vaginal, hemolysis of, influence of 
' menstruation on, (73) 283 
variations in, (852—E 
BACTBRIEMIA, clinical significance 
of, (36) 1273 • 

due to bacillus diphtheriae, (63) 
1358 

BACTERIN: See Vaccine, Bacterial 
BACTERIOLOGY at front. (105) 2027 
year's progress in, (55) 695 
BAHIA, University of, Prof. PaclQco 
Pereira of, 258 
BAKERY, clean, 225—ab 
BAKING powders, 1095 
BALANTIDIOSIS, emetln hydro- 
chlorid and salvarsan in, (27) 
1875 

BALANTIDIUai coll, (109) 619 
BALDNESS, premature, 1018 
BALICAN WAR, medical experiences 
in, (ISl) 860 

medlcomiUtary observations In* 
(92) 371, (87) 469 
surgical experiences In, (50) 374 
Swiss Red Cross unit in, (23) 279 
BALNEOTHERAPY: See also Baths; 
Hydrotherapy 

BALNEOTHERAPY at home for 
gyneocologic trouble, (107) 551 
influence of, on concentration of 
blood in caplliatles, (57) 185 
BALSAM OF PERU, emulsion of, 459 
* for gunshot wounds, (87) 284 
BANANAS in dietetic treatment, 
(78) 476 

ripening and storage of sweet pota¬ 
toes and, M64—^E 
BANDAGE, injury from negligently 
cutting through. (870—Ml 
material, substitutes for, 356 
BANG'S micromethod of concentra¬ 
tion of blood sugar In health and 
dise.ise, (22) 958 
test for sugar In blood, advantages 
of, (79) 624 

BANNERMAN'S Intravenous Solution 
refused recognition by Council, 
76—P 

BANTI'S DISEASE: See Anemia, 
Splenic 

BARDE, DR., death of, 163 
BARRY'S Freckeless, 1346—P 
BASEDOW'S DISEASE: See Goiter, 
Exophthalmic 

BASOPHIL granules In blood corp¬ 
uscles as sign of lead poisoning, 
(101) 1280 

BASSINI operation, modified, for 
inguinal hernia, (86) 188 
BATH: See also Balneotherapy; 
Hydrotherapy 

BATH, continuous flow, and high 
blood-pressure, (110) 1275 
continuous, for open ulcerations, 
(108) C2G 

continuous, for phlegmons, (70) 186 
continuous warm. In psychoses, 
(347—C 

for wounded soldiers, (7) 860 
Nauheim, administration of, in 
England, (39) 1687 
thermal, with weak heart, (98) 1690 
trains, 1436. 1437, (33) 2171 
BATHING in Great Salt Lake, meta¬ 
bolic influences of, (10) 1189 
BATTLE field Impressions, first, (57) 
91 

fields, sanitation of, (777 
naval, casualties in action between 
Pegasus and KOnigsberg, (13) 
1880 

naval, collapse after, (80) 284 
navaL North Sea action of Jan¬ 
uary 24, (14) 1880 
BEDBUG, alimentary tract of, (25) 
1363 

development of bacillus pestis in, 
and power to convey Infection, 
(21) 1034 

fertilization in, (17) 1363 
BEDSIDE records, 930 
BEEF tonsils, alcoholic extract of, 
superior antigen for Wasser- 
mann reaction, (110) 377 

BEER, drinking, Franklin's views on, 
1933—ab, 2085—C 

production and food supply, (74) 
1457 

BEES, ants and cockroaches, pos¬ 
sibilities of distribution of In¬ 
fection by, 1662—E 

poison of, in chronic rheumatism 
in children, (54) 1535 
BEHRING antitetanus serum, (74) 
947 

Roumanian decoration for, 1925 
BELGIAN field hospitals need aid, 841 
"Odyssey," 354 
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BELOIAN physicians, aid for. G2—E. 
65. 258. 354, 448. 449. 523, G02, 
675, 755, 842. 914—E, 921, 1009, 
1087, 1172, 1257, 1338, 1436, 
1511. 1595, iG70. 1776, 1860, 
1926, 2000. 2079 

physicians and pharmacists fund, 
162, 450 

Students, scholarships for, 1347—C 
BELGIUM, health service for, 678 
more aid for, 1436 
Bed Cross units for, 1008 
BELL’S phenomenon, pathology of, 
(38) 1705 

BELLADONNA, tolerance to, *658 
BELL-ANS, 264—P 
BENCE-.TONES protein, 669—E 
BENZENE; See Benzol 
BENZIDIN test, dry, for Invisible 
blond, (34) 474 

BENZIN, carbon tctrachlorld non- 
Inflammablo subslltulo for, (92) 
1037 

substitute for alcohol In tincture 
of lodln, (106) 8C0 
BENZOATES and benzole acid, *1072 
BENZOL, action of, experimental 
research on, (74) 1690 
and roentgenotherapy In myelog¬ 
enous leukemia, (80) 469 
derivatives of, *1070, *1155 
fumes, acute fatal poisoning from, 
(41) 1112 

In chronic lymphoid leukemia, (12) 
1111 

In leukemia, *1734 
in leukemia and lymphosarcoma, 
(12) 1195 

in lymphatic leukemia, (34) 1614 
in splenomyelogeuous leukemia, 
*505 

medicinal, 53 

poisoning, experimental aplastic 
anemia of, factors of coagula¬ 
tion in, with reference to origin 
of prothrombin, (64) 1795 
BERGONIE-KELLOGG method, new 
application of ergotherapy by, in 
obesity and other chronic dis¬ 
orders, (90) 1796 
BERIBERI and diet, 1668 
infantile, (70) 91 
prevention among Philippine 
scouts, by modidcntlons in diet, 
*1215 

serum, action of, on frog’s vessels, 
(126) 1039 

BERLIN, death rate In, last year, 
2174—ab 

letter, 163, 260. 356, 452. 524, 603, 
678, 757, 844, 922, 1009, 1090. 
1174. 1259. 1341. 14^8. 1515. 
1597. 1861. 1926, 2003, 2081 
Remedy Company, 847—P 
BESREDKA'S tuberculin, serodiag- 
nosis with, and tuberculosis 
among syphilitics as diagnosed 
by this test, (27) 272 
BICEPS flexor cubiti, rupture of, 8 
cases, (27) 1940 

BIFIDA, cranial and spinal, (02) 
1032 

BILE, accumulation of. In peritoneal 
cavity after gunshot wound of 
liver, (54) 862 

and pancreatic ducts, new growths 
Involving, (C) 271 
cholesterln in, conditions that 
favor precipitation of, (144) 952 
duct, calculus in, duodenotomy in, 
(34) 1030 

duct, cystic and common, perfora¬ 
tion at juncture of. primary 
suture, (101) 2020 
duct, diseases of liver, pancreas 
and, recent progress in, (123) 551 
duct, helminths in, (60) 1883 
duct, operations on, butterfly re¬ 
tractor in, (121) 858 
duct, repair and reconstruction of, 
(0) 177 

feeding of, collected from biliary 
fistulas, in obstruction of com¬ 
mon bile duct, *1900 
pigment derivatives in echinococ¬ 
cosis of liver, (105) 551 
pigment, production of, outside of 
liver, (118) 1460, (107) 1538, 

(107) 1624 

pigment, relation of, to hemo¬ 
globin, (10) 372 

pigment, test for, in body fluids, 
(118) 1460 

pleurisy from transpleural wound 
of liver, (66) 1948 
technic for cultivation of typhoid 
bacilli from blood, (70) 702 
thickening of, gallbladder calculus 
from, (121) 1460 

tract, operations on stomach and, 
liver in relation to, (50) 617 
tract, pathology of, from clinical 
standpoint, (138) 1202 


BILLET, ALBERT, death of, 2003 
BINET-SIMON Intclllgcnco tests for 
fcciilcmindcd children, (122) 
IIGO 

lutcUigenco tests In psychoses of 
senium, (107) 1032 
BIOLOGY and social science, 1124 
—ah 

BIRCII TAR, oil from, ns substitute 
for Peruvian balsam In infec¬ 
tion of soft parts, (102) 625 
BIRTH fracture of femur, treatment 
and end results, (50) 1273 
legal record of, 140—ab 
rate, declining, in Mccklcnburg- 
Sciiwerln, (32) 781 
rate, declining, struggle against, 
in France, 1597 
rate, influence of war on, (259 
rate, lowest, on record In England, 
(173 

registration, securing belter, 1322 
—ab 

BITTER tonics, action on gastric 
secretion, *15, 58—E 
BLACKWATEU FEVER, (21) 1945 
and fluinln, (8) 1362 
in Formosa, (1) 942 
schedulo for recording cases, ( 18 ) 
372 

BLADDER, access to, with hj’stercc- 
tomy for prolapse of uterus, safo 
method, (59) 475 
atony and prostate obstruction, 
obscure forms of, (22) HOG 
bullet in. extracted through 
urethra (44) 044 

calculus, crumbling of, sponta¬ 
neous, 3 cases, (41) 700 
calculus cvacuator, (07) 179 
calculus, organic framework of, 
( 110 ) 1201 
cancer, 1790—ab‘ 
cancer, radium In, (70) 857 
cysts In, (157) 380 
diverticulum of, (52)- 940, (44) 
1107 

diverticulum of, operation for, 
(114) 1400 

diverticulum of urinary, congen¬ 
ital, In Infants and children, 
(120) 1943 

exstrophy of, total, operative treat¬ 
ment, (49) 1365 

foreign body In, *1495, (100) 1878 
foreign body removed from urin¬ 
ary. (175) 87 

function after labor and after 
gynecologic operations, 2092—ab 
in chronic gonorrhea, 100 cases, 
(125) 1530 

In tabes, study of, (107) 858 
infected abdominal pregnancy with 
extension of long bones into, 
(125) MIO 

Irrigation of urethra and, outfit 
for, (99) 371 

irrigation, quinin solution for, 
*505 

irritability in women, (81) 853, 
(9) 1029 

Irritation of, from retroflexion of 
uterus, (133) 551 

obstructions at outlet of urinary, 
(99) 1616 

porous plaster and toxic symptoms 
in kidneys, urethra and, (58) 
1278 

resection of, clamps in, (80) 371, 
(123) 543 

retroperitoneal abscess perforat¬ 
ing Into, (108) 1281 
rupture of, (80) 1790, (121) 1879 
rupture of, spontaneous, (74) 375 
suppuration in fallopian tube per¬ 
forating into, (45) 1197 
syphilis of, (148) 1694 
tumors, (34) 1527 
tumors, contradictory incontinence 
of urine with, (70) 947 
tumors, fulguration In, (94) 777, 
*1050 

tumors, high frequency treatment 
in, (58) 371 

tumors of urinary, (104) 85, *580 
tumors, thermo-coagulation for, 6 
cases, (119) 1367 
ulcer In woman, rare type of. (41) 
1795 

BLASTOMYCOSIS, (16) 1940 

coccidioidal granuloma and, dif¬ 
ferential study of, (29) 1613 
superficial. (68) 1036 
BLAUD’S pills, quality of, 1344 —V 
BLENNORRHEA, inclusion, tra¬ 
choma bodies as etiologlc factor 
In trachoma and, (13) 1940 
BLEPHAROCHALASIS, 2 cases, 
(21) 82 

BLEPHAROPLASTY to cover eveball 
exposed 14 years, (134) 2021 
BLIND, education of semlbllnd, (16) 


BLIND soldiers, aid for,* 161, 922, 
1861 

soldiers, industrial education of, 
1597 

BLINDNESS; See also Ophthalmia 
Neonatorum 

BLINDNESS, cases of. (79) 858 
color and color vision, tests for, 
(25) 372 

ethmoidal operation followed by, 
(Dl) 2019 

monocular, alternating, transient, 
ending in loss of vision, (12) 
1940 

night, among soldiers, (67) 1458 
preventable, causes of, (127) 1453 
prevention of, from standpoint of 
trachoma, gonorrhea and syph¬ 
ilis, (77) 018 
snow, (103) C25 

BLOOD, acidity of, Influence of In¬ 
halation anesthesia on, (14) C15 
agglutinins In, in cholera, (19) 
1303 

nUitudes, moderate, and, 670—E 
amlno-acId content of cerebro¬ 
spinal fluid and, in syphilitic 
and nonsyphllltlc individuals, 
*126 

amlno-acid content of muscle and, 
Influence of meat ingestion on, 
(80) 1876 

amount of. In living body, ap¬ 
paratus to measure, (77) 549 
antithrombin In, test for, (47) 1528 
flUtoin/ecHon of, (83) 703, (30) 

1112 

bnsophUo granules in, after shrap¬ 
nel w'ounds, (89) 864 
basophil granules in, as sign of 
lead poisoning, (101) 1280 
catalytic reactions of, (44) 467 
cellular elements of. In skin dis¬ 
eases, (58) 775 

changes after Injection of typhoid 
bacilli III rabbits. (128) 1202 
changes after musclar activity and 
during training, (1) 855 
changes during epileptic seizure, 
(123) 94 

^changes in aqueous humor and, 
in methj’t alcohol Inhalation, 
(37) 1795 

changes in, at high altitudes, (2) 
1189 

changes in children of European 
descent in tropical Australia, 
(15) 372 

changes in tuberculosis, (98) 1194 
characters, variability and Inter¬ 
dependence, (18) 13G3 
cholesterln In, during pregnancy, 
(99) 865 

clinical examination of, newer 
methods, (4) 1526 
clotting in, from tuberculous lungs, 
inhibition of, (56) 782 
coagulation after hemorrhage, 
1768—E 

coagulation, factors In, (68) 283 
coagulation, technic for, .and clin¬ 
ical Importance of examination 
of conditions regarding, (90) 37G 
coagulation time, effect of hemor¬ 
rhage on, (G) 856 
constituents of, 596—E 
content of, and absorption of 
sugar, (150) 627 

corpuscles, red, in advanced lung 
tuberclosis, (133) 627 
corpuscles, red, in urine of normal 
persons, (75) 476 
corpuscles, red, nuclear particles 
in, following splenectomy. (21) 
1612 

corpuscles, red, number of, and 
percentage of hemoglobin, ef¬ 
fect of w’ork on, (27) 1795 
corpuscles, red, of guinea pig, re¬ 
lationship to parasite of yellow 
fever, (30) 373 

corpuscles, red, preservation of 
living, in vitro, 2163—ab 
corpuscles, red, vital staining of, 
(150) 552, (157) 627 
Corpuscles, White: See Leuko¬ 
cytes 

count chamber, Improved rulings 
for, (67) 375 

count, differential, apparatus for 
recording, *584 

count, improved technic, (00) 91. 
(98) 1274 

count in pellagra. (11) 53S 
culture, suggestions as to, (104) 
1274, (111) 1360 

culture work, vacuum tube of 
Keldel in, *822 

cyst, solitary, in kidney with 
hematuria, (144) 379 
cyst, subperiosteal, of orbit simul¬ 
ating osteosarcoma, (150) 1944 


BLOOD, derivation of white from red 
corpuscles in. In frog's mesen¬ 
tery, (91) 1307 
diseases and blood, 2164—ab 
diseases, functional diagnosis of, 
(90) 625 

effect of heat on transforming.and 
binding power of, (66) 1108 
cplncphrln In, at birth, (63) 1883 
exercise and, 1501—E 
flow, portal and hepatic and out¬ 
flow from liver, (25) 368 
forming cells in liver In congenital 
syphilis with reference to lymph¬ 
ocytes and plasma cells, (59) 375 
H Ion concentration in, determin¬ 
ing variations in, 2162—ab 
In chronic lead poisoning, (69) 1199 
in dementia praccox with period¬ 
ical fluctuations, (101) 027 
In pernicious anemia, unusual con¬ 
dition of, 2162—ab 
in starvation, 1081—E 
Infants’, antibodies to cow’s milk 
In, (105) 1400 

Injection of, in hemorrhage, *332 
lymphocytosis in, as sign of con¬ 
stitutional disturbance in chronic 
gastro-intestinal disease, (82) 1022 
microscopic examination of, in dlf- ‘ 
ferential diagnosis of typhoid, 
(38) 1277 

nitrogenous bodies In, of children, 
(29) 781 

non-protein nitrogen and urea In, 
and phenolsulphonephthalein ex¬ 
cretion in infants and children, 
2094—ab 

non-protein nitrogen, in, estimation 
of, (14) 2096 

non-protein nitrogen in, in experi¬ 
mental uranium nephritis and 
nitrogen metabolism, (30) 272 
non-protein nitrogenous compounds 
in. In nephritis, with reference to 
creatlnln and uric acid, (46) 1358 
occult, dry benzldin test for, (34) 
474 

occult, hemateln color test for, 
(57) 945 

occult, in feces. Improved test for, 
(3C) 2102 

of cholera hogs, attenuation of 
virus in, to prepare vaccine, 
(89) 696 

oxygen and carbon dioxld in, In 
uremia, (75) 1884 
parasites collected in Nigeria, (5) 

^ 7 *> 


parasites, method of transmitting, 
(65) 1358 

peripheral, of kala-azar pattents, 
examination of, (20) 621 
physical-chemical processes In, 
diagnostic Import, (63) 782 - 
picture after typhoid and cholera 
vaccination, (82) 1949 
picture and splenectomy, (34) 279 
picture, aplastic type, aleukemia 
with, (91) 1690 

picture in anemia, Influence of In¬ 
fections on, (56) 375 
picture, neutrophil, of Arneth, in 
children living in tropical 
Queensland, changes in, (13) 372 
platelet apd leukocyte count, pro¬ 
portional, (91) 625 
platelets, extract of, experiences 
with, (56) 1619 

platelets, extract of, in uncontroll¬ 
able hemoptysis, (105) 704 
pressure, abnormal, correction of. 
(127) 276 

pressure and altitude, *1812 
pressure and diphtheria toxin, (04) 
782 


pressure, arterial, diurnal varia¬ 
tions in. (24) J794 
pressure changes, limits of safety 
in. (14) 1272 

pressure, clinical significance of 
(91) 1193 

pressure, clinical significance of 
and relation to longevity, (34) 467 
pressure, contributions to clinical 
medicine from study of, 1938—ab 
pressure during pregnancy, *393 
pressure during vomiting, ( 14 ) 694 
pressure, effect of thyroid extracts 
on, (15) 694 

pressure elevators, drugs as. 138) 
1687 ' « / 

Pressure, High; See also Hyper¬ 
tension 

pressure, high, and general con¬ 
tinuous flow bath, ( 110 ) 1275 
pressure, high, and high freciuencv 
current, 850 

pressure, high, antecedents of 
nervousness and. (145) 1879 
Pressure, high, arterial, (128) 276 
pressure, high, intravenous injec¬ 
tions in, dangers of, ( 7 . 3 ) 374 
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BLOOD pressure In children, esti¬ 
mation of, (11) 168$ 
pressure in life insurance, (132) 
1275, (57) 1795 
pressure In nephritis, (147) 552 
pressure In pneumonia, 1103—ab 
pressure In pregnancy, (G7) 2099 
pressure In protmosis in severe 
obstetric hemorrhape, (16) 1532 
pressure in tuberculosis, (121) 372 
pressure, increased, (36) 1192 
pressure, present status of, (152) 


276 


pressure readings In examinations 
for life Insurance, (87) 941 
pressure variations, treatment, 
(102) 777 

production and lipoids, (120) 1202 
protective ferments of, study of, by 
Abderhaldcn method after trans¬ 
plantation of orpans, (30) 1030 
ptosis test of physical fitness, 199u 
— E 

pumping forces outside of heart, 
(58) 1365 

residual nitrogen in, as test for 
kidney functioning, (66) 1536, 

(81) 1622 

serum, antitryptic power of, (129) 


94 


serum, cholesterin content of, in 
inherited syphilis, (95) 1367 
serum, decanted, after severe 
liemorrhage and in bemopliilia, 
2 cases, (70) 1529 
scrum, fresh human, arrest of 
hemorrhage in sepsis after In¬ 
jection of, (102) 704 
scrum in alkaptonuria, 748—E 
serum, noncoapulable nitrogen co¬ 
efficient of, in pregnancy and 
toxemias of pregnancy, signif¬ 
icance of, (7) 1526 
scrum, test of cerebrospinal fluid 
and, in syphilis of nervous sys¬ 
tem, (69) 857 

smears, staining method for, 
malaria parasites and, com¬ 
bined. *2131 

staining for lymph vessel tis¬ 
sues and. (5G) 475 
staining of, vital, technic of, 929 
sucking Insects in Central Amer¬ 
ica, (130) 867 

sucking muscid larva, habits, life 
history and structure of, (57) 
1615 

sucking power of Brazilian bug, 
(82) 1803 

sugar, clinical study of, (6) 2168 
sugar in, (122) 1039 
sugar In, Baughs test for, (79) 624, 
(22) 938 

sugar in, estimation of, simple ac¬ 
curate method, (75) 1452 
sugar in, guide In treatment of 
diabetes, (100) 1459 
sugar In, Improved test for, (131) 
1202 

sugar in, in children, (6) 3G7 
sugar in, in diabetes, (139) 1202 
sugar in, in eclampsia, (90) 1200 
sugar in, in health and disease, 
concentration of, by Bang’s 
micromethod, (22) 938 
sugar in milk and. improved tech¬ 
nic for test, (123) 1039 
sugar in, quantitative test for, *241 
sugar in, test of, (74) 695, (55) 782 
tetany from thickening of, (47) 547 
Transfusion; See Transfusion. 
Blood 

treponema pallidum in, in con¬ 
genital syphilis at autopsy, (5) 


i <3 

tubercle bacilli in, (42) IMS 
tubercle bacilli in, exceptionally, 
in chronic tuberculosis, (108) 146{) 
tubercle bacilli in infants', (29) 
tll2 


tubercle bacilli in, test Inocluation 
of guinea pigs for, (50) 1450 
typhoid baciill found less fre¬ 
quently in, after vaccination, 
(81) 1949 

urea content of spinal fluid and, 
(77) 1876 

uric acid content of children's, 
(67) 2104 

uric acid content of, inhalation of 
carbon dioxid increases, (60) 475 
uric acid in, colorimetric determi¬ 
nation of, (84) 1877 
uric acid in, how does it eixst, 
2«43—E 


vascular tone and distribution of, 
in surgical shock, (27) 1527 
vessel, anastomosis of, lateral, and 
operation for arteriovenous 
aneurysm, (24) 1941 
vessel, anastomosis of, lateral, 
new method, 365—ab 


BLOOD vessel clamps of practical 
utility. (25) 615 

vessel conditions in orthopedic 
cases, importance of, (14) IGII 
vessel, congenital malformations of 
heart and, infectious origin of, 
(20) 780 

vessel, disease of small, as studied 
with ophthalmoscope, (22) 1684 
vessel disease, organic, gangrene 
without, (94) 179 
vessel, gunshot wounds of, (50) 862 
vessel, mesenteric, obstruction of, 
(99) 948 

vessel, mesenteric, thrombosis of, 
(119) 1282 

vessel, repair of, by free grafts of 
fatty tissue, *426 
vessel, submucous resection for 
obliterating, (44) 616 
vessel, suture of, injured in war, 
(19) 472 

vessel, velamentous, fetal death 
from rupture of, (20) 1798 
vessel, wounds of larger, (90) 549 
vessel, wounds of, remarkable ef¬ 
fects of, (89) 1367 
viscosity of, and pulse In children, 
(15) 2170 

volume, determining total blood 
plasma and, 2162—ab 
BLUE SPOT in Brazilian children, 
(22) 1617 

on abdomen, (138) 952 
BOARD of Censors, functions of, 
(110) 1943 

BOARDS, HEALTH; See Health 
Boards of 

BOCKHART'S impetigo, (59) 2024 
BODY, surface area of, measurement 
of. (5) 2095 

BOLUS ALBA : See Kaolin 
BONE, abnormalities of, and nerve 
injuries, (115) 276 
autotransplantation of, for nasal de¬ 
formity due to syphilis, (44) 1795 
baeteriologic examination of, from 
cadavers with view to trans¬ 
planting, (115) 626 
brace for extension in war wounds 
of long, (94) 92 

brittle, blue sclerotica with, in 
children, (2) 1105 
bullets In, Roentgen-ray localiza¬ 
tion of, (105) 949 
callus production after Injury of, 
(34) 1112 

cancellous lessions of, (28) 1030 
cancer, secondary to cancer of 
stomach, (12) 1617 
cavities, filling after operations, 
(24) 473 

clamp, new, *1753 
cyst, (67) 9i 
cyst, benign, (105) 2020 
cyst, solitary, (122) 1202 
defects, autogenous grafts In re¬ 
pair of, (iC) 858 

disease, congenital and acquired, 
(69) 2105 

diseases of, present status of, 
(118) 1282 

electric motor in work on, (142) lliO 
fat tissue as filling for cavities 
in. (133) 94 

fracture of long, (128) 1275 
fracture of long, comminuted, duri 
to gunshot wounds, extension in. 
(11) 778 

fracture of long, in war, (76) 1115 
fracture of long, treatment, (176) 87 
fracture of long, wounds with, 
(98) 1038 

fractured, apparatus for holding, 
*2132 

fractured, in infants and children, 
fixation of, (22) 1527 
graft for Pott's disease and un¬ 
united fractures, (49) 541 
graft, histology of, (4) 81 
graft, homobone, in sarcoma of 
radius, ( 12 ) 2101 
graft in paralytic scoliosis, (7) Si 
graft in surgery, (59) 940, (6) 1105 
graft,, inlay, (31) 1451 
graft, inlay, in fractures, joint 
tuberculosis and deformities, 
(GO) 1615 

graft, original uses of, (112) 1032 
ivory for repair of, (69) 1036 
long, pressure in marrow cavity 
of. in dogs, (121) 1367 
long, tardy deformed growth of, 
in child of 2^ with inherited 
syphilis. (141) 952 
lunar, isolated disease of, from 
standpoint of industrial insur¬ 
ance, (46) 700 

marrow metastases and anemia in 
stomach cancer, (19) 943 
marrow, thyroid transplantation in, 
(68) 946 


BONE marrow, transplantation of, 
.autoplastic experimental, (64) 
D46 

metastases or skeletal cancer, (39) 
1614 

metastatic infections, acute sur¬ 
gical, of joints and, (113) 1032 
necrosis of, due to syphilis and 
tuberculosis, *211 
necrotic, as support, (42) 1535 
periosteal regeneration of, (100) 
2020 

plate, Lane, dislocation of head 
of radius with fracture of ulna 
corrected by, (67) 1615 
plating, external, (64) 1615 
regeneration and repair, (103) 469 
repair, ununiled fractures with 
study of, (6) 81 

sarcoma, ossification in, (3) 779 
semilunar, dislocation of, (125) 
470 

semilunar, dislocation of, with 
fracture of cuneiform, (45) 70U 
splint transplantation In recurrent 
spondylolisthesis with paralysis, 
*24 

stumps, changes in, after amputa¬ 
tions, (42) 700 

supernumerary, of foot, Roentgen 
study of, (3) 692 
surgery, misapplied, (91) 1529 
surgery of joint and, modern, 

(104) 619 

syphilis, congenital, (28) 1875 
transplantation, (70) 1032, (32) 

1191. (28) 1684 

trtvnsplantation (Albeo method) for 
tuberculosis of spine, (8) 81, *400 
transplantation for tuberculous 
spondylitis, modified technic for, 
(67) 623 

transplantation in compound and 
comminuted fractures of tlbi.a 
and fibtdn, (45) 1451 
trauma of, and tetany, (67) 946 
tuberculosis, (132) 1194 
tuberculosis of joints and, calcium 
in, (62) 475 

tuberculosis of joints and, etiology 
and pathology of, *17 
tuberculosis of joints and, helio¬ 
therapy of, at seashore, (103) 188 
tuberculosis of joints and, treat¬ 
ment, (62) 70i 
tumor, giant cell, (126) 1361 
vitality and periosteum, (20) SG8 
wounds of joints and, in war, (54) 
ill3 

BOOKS, medical, use of, in refuta¬ 
tion and cross-examination of 
expert witnesses, I356~~MJ 
scientific, improper use of, in 
cross-examination, 851—ail 
BORAX and boric acid, *1242 
BOSTON Medical and Surgical Jour¬ 
nal coffccts untrue report of 
multiple births, 1589 —E 
BOTTLE, baby, new, (98) 1109 
poison containing, distinctive, 1161 
—ab 

solution, in operating rooms, de¬ 
vice for holding, *584 
BOWEL: See Intestine 
BRACE, extension, for fractures, 
(77) 864 

extension, for long bones in war 
wounds, (94) 92 

BRACHIAL artery, embolus of, ar- 
teriotomy for, (146) 952 
plextis, bilateral flbrosarcomatous 
degeneration of, in steer, U26) 
867 

plexus, blocking of, 110 cases, 
(61) 549 

plexus, osteoplastic exposure of, 
below clavicle, (38) 1456 
plexus, reuniting, (53) 1031 
BRADY, JAMES BUCHANAN. Uro- 
loglc Institute, (52) 1876 
BRAIN: See also Cerebellum.; Cere¬ 
brum; Dura Mater; Hypophysis 
Cerebri; Pineal Gland ; Skull 
BRAIN abscess, (65) 695, (41) 1273 
abscess after blocking trigeminal 
nerve for removal of teeth, (97) 
1690 

abscess, double frontal, 463—ab 
abscess, drain for, (114) 950 
abscess in paratyphoid, (24) 1880 
abscess, ocular symptoms of sinus 
thrombosis of otitic origin and, 
(21) 857 

abscess of frontal lobe, secondary 
to purulent frontal sinusitis, 

(105) 1616 

abscess of otitic origin, (25) 540, 

(106) 1943 

amputation of important portion 
of. 1437 

autonomic reciprocal activities of 
viscera and, *321 


BRAIN, cavity formation within 
medulla oblongata, *988 
changes In cortex of, with general 
paralysis, (152) C27 
concussion of, treatment of. (72) 
1949 

cortex, lesions and anomalies of, 
in dementia praecox, topographic 
distribution of, (10) 937 
cranial aspect of, and inner sur¬ 
face of cranium, (14) 943 
cyst of cerebellopontine angle of, 
operation for, (90) 179 
cystic tumors of frontal lobes of, 
4 cases, (137) 379 
decompression operations in dis¬ 
orders of, value of, (122) 1194 
decompression operations on, os¬ 
teoplastic resection of skull in, 
(22) 545 

drainage of lateral ventricle of, in 
cerebrospinal meningitis, (51) 
1031 

edema of, (70) 371 
explorer. Improved form of, *2130 
growth of, in j’oung children, ef¬ 
fect of nutrition and diseases on, 
(78) 284 

gunshot wounds, meningitis from 
extension to ventricles of sup¬ 
puration following, (114) 2027 
gunshot wounds of spinal cord and, 
(101) 949 

hemorrhage, (131) 1275 
hemorrhage, lung complications of, 
(74) 1274 

hemorrhage, ventricular, 1936—ab 
In primitive man, (28) 1451 
injury to, continuous sleep for 3% 
years after, recovery, (77) 91 
normal looking, in psychopathic 
subjects, (58) 274, (41) 616 
physiology of, (60) 1689 
postnatal growth of, under experi¬ 
mental conditions, 1935—ab 
preservation of. Improved technic 
for, (94) 1538 

prolapse of, flap-door incision and 
drainage to prevent, (116) 2027 
prolapse of tissue, treatment of, 
(80) 625 

removal of right frontal lobe. In 
boy of 14 without apparent 
change in mind or character, 
(110) 286 

sarcoma of meninges of, round 
cell, (98) 1796 

sarcomntosis of spinal cord and, 
(104) 87 

sclerosis of spinal cord and, eye 
symptoms in, (105) fil8 
transplant of tissue of rabbit, 
histologic changes In, (89) 1537 
tumor, (93) 1878 
tumor, continuous clonic spasm of 
left arm due to, (13) 938 
tumor of third ventricle, *1903 
tumor, pathology of, (2) 1939 
tumor, results of operations for, 
*189 

tumor, treatment of, (3) 1D39 
tumor, trigeminal disturbances 
from, aid in localization, (150) 
2029 

vascular lesions in optic nerves 
and, changes In visual fields re¬ 
sult of. *1549 

wounds of, psychic deficiency after, 
symptoms of, (64) 1802 
wounds of spinal cord and, in war, 
(63) 1278 

BRAZILIAN nematelminth worms, 
(108) 1952 

BREAD making in Hungary, restric¬ 
tions ns to, 1257 

making in Italy, restrictions as to, 
1257 

partial removal of restrictions to, 
1926 

properties of, (77) 2025, (35) ^102 
rice flour in manufacture of, 1777, 
(49) 2024 

rye must be mixed with wheat 
flour in baking, in Germany, 66 
war, digestibility of, (75) 1366, 
(69) 1689, (80) 1690 
BREAST cancer, (150) 276, (127) 
471, *707, (40) 1946 
cancer, aberrant tissue, primary, 
(141) 2029 

cancer and pregnancy, relations 
between, (42) 1197 
cancer, gelatinous, diagnostic sign 
of, *1653 

cancer in man with healed miliary 
tuberculosis, (56) 617 
cancer of uterus and, actinother- 
apy for, (97) 2027 
cancer of uterus and, radiotherapy 
and Intravenous chemotherapy 
in, (99) 2027 

cancer, recurrent, limits of oper¬ 
ability of, *1749 



IsUMCCR 26 
Volume LXIV 


SUBJECT INDEX 


2185 


BREAST cancer, traumatic, locally 
cstabllshcil case of, (17) 08 
chioroma, myeloid, of, (40) 1304 
oUcascs of, treatment, (08) 371 
lunnel, treatment of, (143) 86 
Xipple: Sec Nipple 
Nursing; See Infant, Breast Feed¬ 
ing 

pathologic functioning of, (102) 
1201 

procancerous diseases and lesions 
In, (114) 85 
pump, erfccllvc, (4) 1G82 
tuberculosis, 6 cases, (21) 1276 
tumors, galvanocautcry knife for 
excision of, for microscopic diag¬ 
nosis, 2092—nb 

BRICKLAXEU’S rheumatism, ! 182, 
1349 

BRILL’S DISEASE: See Typhus 
Fever 

BRISKET DISEASE among cattle, 
' 1185—ab 

BRISTOL medical societies, (6) 693 
BRITISH army, reintroduction of 
rum into, alleged responsibility 
of medical profession for, (6) 860 
army, rum in, 1328—E 
Medical Association, libel action 
against, 1927 

Medical Association, perjury In 
libel action against, 756 
Medical Association wins case 
against C. H. Stevens, 1994—^E 
Pharmacopeia, 1914, impressions 
of, (8) 698 

soldiers, morbidity and mortality 
among, 921 

BROAD LIGAMENT, double ureter 
simulating parovarian cyst In, 
right, (18) 1798 
fibroma of, 2 cases, (42) 944 
BROMID and opium treatment of 
epilepsy according to Flechslg, 
(111) 2028 

BROMIDROSIS, glycerin In, (11) 88 
BROMIN chloroform ns substitute 
for tincture of lodln, (113) 949 
in organic compounds in animals, 
(152) 380 

BROMODERAIA tuberosum in 9 
months old infant following ad¬ 
ministration of calcium brorold, 
(113) 03 

BRONCHIECTASIS, resection of 
thorax wall for tuberculosis and, 
(55) 862 

BRONCHITIS, acute, 247—T 

chronic, etiology of bronchial 
asthma and, 1104—ab 
BRONCHOPNEUMONIA simulating 
croup, (25) 473 
subacute, localized, (13) 856 
BRONCHOSCOPE, foreign body In 
trachea e;ttracted by, (15) 1945 
in direct examination of larynx, 
trachea, bronchi and esophagus, 
(105) 1274 

routine use of, in out-patient de¬ 
partment, (111) 85 
BRONCHOSCOPY in removal of for¬ 
eign body in lung, new method, 
*1906 

upper, for foreign body in infant 
3 months old, *1654 
with tracheotomy, (169) 87 
BRONCHOTETANY, (75) 284 
BRONCHUS, bronchoscope in direct 
examination of larynx, trachea, 
esophagus and, (105) 1274 
foreign body in, (41) 1273 
lymph-node, suppurating, perfo¬ 
rating into esophagus, (62) 1198 
roentgenography of lymph-node, 
(47) 1035 

streptothrocosis of, recovery, (49) 
(945) 

tuberculosis involving hip joint, 
lungs, intestines and lymph- 
node. (20) 1276 

tuberculosis of iymph-node, fol¬ 
lowed by general tuberculosis, 
(16) 943 

BRUCE’S micrococcus melitensia 
artd its toxins, effect of, on pe¬ 
ripheral and central nervous sys¬ 
tem, (50) 90 

BUDWELI/S Emulsion of Cod Liver 
Oil, 684—P 

BUENOS AIRES, sanitary works in, 
2173—ab 

BUFFALO General Hospital, surgical 
service at, (90) 1616 
BUG, Brazilian, facultative blood¬ 
sucking power of, (82) 1803 
BULLETS, action of different kinds 
on tissues, (90) 804. (75) 1115 
division of vagus, hypoglossal and 
sympathetic nerves by, with 
formation of arteriovenous aneu- 
’ rysm of carotid, (18) 2100 
dumdum, action of, (31) 1456 


BULLETS, dumdum and regular, ac¬ 
tion of, on human body, (98) 
625. 

dumdum, wounds, (74) 1366 
electric apparatus for locating, In 
tissues, (51) 1036 
electromagnet In operative removal 
of scraps of shell and, (40) 1456 
entering tissues may be. dcilcclcd 
to progress sideways, (65) 186 
explosive action of, 66, (54) 1456, 
(60) 1020 

extraction of scraps of shells and, 
with roentgenoscopic table, (51) 
2024 

extraction of scraps of shell or, 
(46) 1688 

high speed, do not cauterize, 1172 
In bladder extracted through 
urethra, (44) 944 
localization of, in tissues, (40) 546 
localization of, method for, (7) 1616 
localization o^ Roentgen-ray, (2) 
182, (71) 549, (49) 622, (105) 
949, (39) 1456 

localization of shell fragments and, 
(2) 471 

missing aeroplane kills man on 
ground, (93) 549 
pointed, action of, experimentat 
research on, (33) 1456 
pointed tip of, turned backward in 
cartridge, (17) 278 
removed from pericardium, recov¬ 
ery, (79) 864 
rifle, vagaries of, (506—ab 
Russian, (85) 284 
seton treatment of path of, through 
limb, (31) 861 

shrapnel, extraction of, from knee 
joint through vertical incision, 
(14) 1195 

Wound : See also Wound, Gunshot 
wrist watch driven Into arm bj’, 
(75) 549 

BUREAU of Clinical Information In 
New York, (095—C» 

BURNHAM'S Soluble Iodine, (673—P 
BURNING of sanatorium,* liability 
for loss of life in, 364—Ml 
BURNS, eye, from lime, 2158 
oiled silk for skin wounds and, 
(25) (456 

Roentgen-ray, after gynecologic 
deep exposures, (72) 549 
Roentgen-ray treatment of, (67) 274 
severe, static dislocation of hip 
sequel to, (96) 1274 
BURSA, semimerabranous, hygroma 
of, (76) 375 

BURSITIS, subacromial, (103) 543 
subacromial, pathology and opera¬ 
tive treatment, (10) 1106 
subacromial, with production of 
lime in bursa, (7) 692 
subcutanca malleoli extenus, (140) 
181 

BUTTER-FAT, nitrogen and phos¬ 
phorus in, (17) 2096 
BUTTERMILK for Infant feeding, 
preparation of, (134) 1040 
infants fed on, keratomalacia in, 
(105) 1804 

BUYO cheek cancer, etiology of, *711 
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tween ulcer and; (8) 271 
stomach, diagnosis and treatment, 
(94) 1943 

stomach, diagnostic worth of lab¬ 
oratory data in, (46) 774 
stomach, early diagnosis of, (47) 
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cures In diabetes mcllUus, study 
of, 1873—ab 

metabolism, clinical aspects of, 
(51) 541 

metabolism, studies In, (34, 35) 
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1991—E 

malaria, (142) 1194 
meningitis, found, 84 ( 
tetanus, 1850—E 

typhoid, chicken ns, (85) 84, 915—E 
typliold, later history of, *2051 
typhoid, thymol and charcoal for, 
(67) 1689 

CASE history and examination of 
cases, plea for more careful, 
(48) 1685 

system of leaching roentgenology, 
(38) 694 

CASEIN and cream in diabetes mel- 
litus. (5) 1275 

and salts, condition of, in milk, 
(78) 941 

calcium milk, Stocltzner's, In sum¬ 
mer diarrheas of Infants and 
children. (32) 82 

digestion of. In Infant's stomach, 
(139) 952 

of cow's milk, permeability of in¬ 
fant intestine for, (67) 476 
CAST, Interrupted, for compound 
fractures. *585 

plaster, adjustable extension, (39) 
2102 

plaster. Improved extension, (83) 
2025 

walking, (77) (949 
CASTELLANI appointed to chair of 
tropical diseases in latly, 2000 
method of preparing typhoid-para¬ 
typhoid mixed vaccine, (79) 1802 
CASTOR-OIL, emulsions of liquid 
paraffin and, In chronic dyspep¬ 
sia in children, (15) 943 
CASTRATION: See also Steriliza¬ 
tion 

CASTRATION, history of, (142) 868 
CATALASE in urine in health and 
disease. (3) 466 

CATARACT among soldiers in active 
army, postponing operation for, 
(37) 1277 

congenital. (128) 942, (117) 1033, 
(99) 1453 

extraction, delayed healing of 
wound in, treatment, (131) 180, 
(133) 697 

extraction, expulsive retrochoroldal 
hemorrhage following, (149) 1944 
extraction in capsule, (101) 1274 
extraction in capsule after sub- 
luxation with capsule forceps, 
100 cases, (26) 616 
extraction. intracapsular, (22) 
275. (57) 774 

extraction, intracapsular, loss of 
vitreous In, prevention, (28) 616 
extraction, intracapsular method, 
adoption of, by oculists of Amer¬ 
ica, (135) 697 

extraction, Intracapsular, visual 
results, 12 cases, (134) 697 
extraction, iridectomy preliminary 
to, technic of, (101) 1453 
extraction, pathology of corneal 
section and complications in 
(29) 939 

furnace workers', 1186—nb 
in India, progress in treatment of. 
(11) 2169 

non-traumattc acquired, of young. 
(149) 1195 

operation, new pair of lid re¬ 
tractors for, (145) 1797 
pyogenic infection cause of, (75) 
G18 

radiant energy and, 6BB—E 1264 
—C, I603-^C 

senile, medical treatment of (125) 
626 

senile, • treatment of. by general 
practitioner, (66) 84 
senUe, treatment of earlier stages. 
(5) 87 

Smith’s operation, intracapsular, 
advantages and disadvantages 
of. (65) 84. (132) 697, (15) 1940 
traumatic, of wounded soldiers 
1039 

CATARRH, acute tubotympanic, 
(155) 544 

exudative, of middle ear, (110) 179 
intestinal, (69) 371 
nasal, acute, 55—T 


CATARRH, vaccines In, utility of, 
(21) 3G8 

CATGUT, sterile, (51) 281 
CATHARSIS, abuse of, in abdominal 
conditions, (147) 27C 
after operation for appendicitis, 
(120) 942 

CATHETER, retention, varnish to 
fasten, (125) 1G92 
wax-tipped, in diagnosis of uret¬ 
eral calculus In male, practical 
method of applying, *2129 
CATHETERIZATION, ureteral, and 
klndey function, (127) 1033 
CATION and anion, nomenclature, 
1348 

CAUTERIZATION of mucous mem¬ 
branes, particularly of nasal 
mucosa, protest, (14) 272 
CAUTERY, Percy, In cancer of 
uterus, (103) 2020 
CAVERNOUS sinus, anatomic and 
clinical relations of sphenoid 
sinus to 3d, 4th, 5th, Gth and 
vidian nerves and, (27) 1273 
CECmr, dilated. (121) 1275 
diverticulum of, traumatic, follow¬ 
ing appendectomy, (160) 181 
lymphangioma of, cavernous and 
cystic, *719 

mobile and coloptosis, Intestine 
stasis due to, surgical treat¬ 
ment, (84) 1109 

resection of ascending colon and, 
and separation of mesentery, 
(90) 1537 

selenomonas in, of rodent, (121) 
1202 

stasis, appendicitis as cause of. 
(11) 176 

stasis of colon and, plastic opera¬ 
tion for, (12) 177 
CELERINA, 607—P 
CELLS, animal and plant. Internal 
cytoplasm of, studies on per¬ 
meability of, (21) 1704 
as factor In infectious diseases, 
*649 

permeability of, altered by anes¬ 
thetics. (62) 1365 

CELLULITIS, orbital, removal of 
eyes in, (15) 1195 
CELLULOID plate for closing gap in 
skull not durable, (128) 2028 
tube in finger injuries, *1647 
CENSORS, board of, functions of, 
(110) 1943 
CEPHAELTNE, 2067 
CEPHALOMETRY and pelvimetry 
among Philippine women, (108) 
1529, 1854—E 

CERCOMONA homlnis, infection 
with, (139) 86 

CEREAL breakfast foods, composi¬ 
tion, digestibility and relative 
value, (lOG) 1194 
In milk modification, (78) 1032 
CEREBELLOPONTILE angle, access 
to tumors of, improved ‘technic 
for, (122) 1368 

CEREBELLUM: See also Brain 
CEREBELLUM abscess, diagnosis 
and treatment, (29) 943 
abscess, differential diagnosis of 
cerebellar syphilis and, (77) 409 
abscess in child, not from ear 
trouble, (2) 1686 
angioma of, (57) 2098 
comparative physiology of, (C7) 

lesions of cerebrum and, mechan¬ 
ism of labyrinthine nystagmus 
and modifications by, (5) 538 
surgery, (137) 1944 
syndrome, (56) 2098 
tremor, chronic progressive, (5) 
942 

tumor, life prolonged by intra¬ 
tracheal insufflation in, (132) 379 
tumor, ocular symptoms and flac¬ 
cid paralysis with, (132) 1202 
CEREBROSPINAL FLUID, amino- 
acid content of blood and, of 
syphilitic and non-syphilitic In¬ 
dividuals, *126 
arsenic in, *1384 
cell count in, (57) C23 
children's, tryptophan test of. 
(107) 286 

crystals in, from case of sentic 
meningitis, (12) 1455 
cytology of, (30) 1431 
escape of, from ear, in fracture 
at base of skull, (10) 1449 
in diagnosis, (lOG) 949 
in diagnosis of syphilis of cen- 
tral nervous system. (104) 543 
In earlj' syphilis of nervous .S 3 's- 
tem, *1465 ^ 
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CEREBROSPINAL FLUID in health 
and disease, 934—ab, ♦MJS 
in pneumonia, *1227 
In syphilis, when to examine, (30) 
2102 

In tetanus, non-toxicity of, (48) 
G22 

Lange colloidal gold test in, (48) 

83, (2) 367, (16) 1683 

Lange, collodial gold test in, in 
psychiatry, (81) 1529, (9) 1940 
Lange gold sol test in, obtained 

pest mortem, (28) 1191 

meningococci in, sugar enrichment 
to detect, (52) 2103 
proteld content of, (60) 83 
reducing substance in, 2166—ab 
secretion of, and glandular ex¬ 
tracts, (9) M90 

secretion of, effect of pituitary ex¬ 
tract on, (13) 693 
studies of, (13) 693 
test for, (140) 1797 
test of blood serum and, in syphilis 
of nervous system, (69) 857 
urea content of ash and, in feces 
with atrophy of infants, (26) 781 
urea In human, 1854—E, (77) 1876 
CEREBRUM: See also Brain 
CEREBRUM abscess, roentgenoscopy 
of, (37) 621 

Hemorrhage: See Brain, Hemor¬ 
rhage 

lesions of cerebellum and, mech¬ 
anism of labyrinthine nystagmus 
and modifications by, (5) 538 
surgery, (IB) 615, (50) 2019 
traumatic lesions, operative treat¬ 
ment, (1) 2100 
tumor, diagnosis of, (1) 1939 
BE CERENVILLE, E., death of 1776 
CERTIFICATE, action hi regard to 
filing, must be included, 1186 
—Ml 

medical, exploitation of medical 
profession in respect to, (16) 
2022 

CESAREAN SECTION, (158, 159) 
87, (148) 697, (113) 778, (18) 
1272, (HI) 1275 
abdominal, following interposition 
operation for uterus prolapse, 
complicated by placenta praevia, 
(88) 1032 

abdominal, for contracted pelvis 
after rupture of membranes, 
(88) 1032 

abdominal, in Lying-In Hospital, 
(12) 466, (50) 1273 
abdominal, local anesthesia in, 
(119) 858 

cxtraperltoneal, *196, (140) 1110, 
(60) 1273 

in achondroplasia, (89) 1796 
in eclampsia, (160) 87 
indications for, (149) 097 
rupture of pregnant uterus through 
cicatrix of former, 3 cases, (25) 
1798 

tardy, (30) 781 
vaginal, (31) 1799 
vaginal, for eclampsia, (21) 1272 
CHANCRE of finger, *582 
soft, plus ignored syphilis, (81) 864 
CHAPARRO amargosa in amebic 
dysentery’, (25) 1273 
CHARCOAL and kaolin In diarrhea, 
(99) 1459 

and milk sugar in mercury poi¬ 
soning, 530—ab 

and thymol for typhoid bacillus 
carriers, (67) 1689 
animal, adsorption by, (73) 1690 
animal, and peptic digestion, (69) 
1883 

animal, in research on vaccines, 
(94) 1950 

cotton in dressing wounds, i67i, 
(57) 2104 

In cholera. (50) IBB2 
iodized, in infected wounds, (55) 
1198 

prehistoric use of sugar and, for 
dressing wounds, (78) 375 
pulverized wood. In prophylaxis 
and treatment of diarrhea in 
field, (38) 1618 

CHARCOT'S DISEASE of spine, (11) 
81 

CHARITABLE institutions, liability 
of, for negligence, middle course 
taken on, I!00—Ml 
CHATTANOOGA Medicine Company, 
761—P 

CHEEK cancer, buyo, etiology of, *711 
CHELIDONIN, clTects of, on smooth 
muscles in intact and surviving 
organs, (53) 1107 

CHEMICAL wares, manufacture of, 
933 

CHEMOTHERAPY. (88) 1458 
and tumors, *1283, 1611—ab 
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CHEMOTHERAPY and vaccine -ther¬ 
apy for wounds in war, (33) ISOO 
Intravenous, and radiotherapy in 
uterus and breast cancer, (99) 
2027 

of lung tuberculosis, (35) 184 
CHENOPODIUM, OIL of, toxicity of, 

(8) 1189 

CHEST: See Thorax 
CHICAGO, Juvenile Psychopathic In¬ 
stitute of, 71—C 

Municipal Tuberculosis Sanita¬ 
rium, provision for infants in, 
72—C 

plan for municipal control of tu¬ 
berculosis, (38) 774 
Ventilation Commission, report of, 
1681—ab 

CHICKEN as typhoid carrier, (85) 
84, 915—E 

CHICKENPOX, 908—T 
diagnosis of smallpox and, 1181—C 
experiences with variola and, ti80 
—C 

vaccination in, (79) 284, (53) 700, 
i003~E 

CHILBLAINS, treatment of, (54) (88 
CHILD Federation Bulletin service, 
1932—ab 

injured, negligent care by parents 
and insanitary condition of 
home of, 767—Ml 
labor conference, San Francisco, 
1258 

labor, measuring cost of, (21) 177 
welfare, advance in town planning 
and, within Empire, (115) 469 
welfare exhibits, state, 257 
CHILDBEARING: See Labor 
CHILDREN, abdomen, acute, in, 

(31) 1527 

abdomen, acute, surgical diseases 
of, (87) 1615 

abdomen in Infants and, care of, 
(101) 275 

acidosis in, (33) 1D41 
acidosis with auto-intoxication in 
infants and, (3) 367 
ameba colitis In child of five, (31) 
1873 

anemia, aplastic, hemolytic, (77) 
1037 

anemia, severe, (C8) 91 

anus prolapse in, treatment of, 

(9) 278 

appendicitis in, (56) 1036 (07) 
1194, (109) ICIG 
appendicitis in, surgery of, (82) 
1360 

asystole from acute dilatation of 
heart in, (24) 1617 
atypical, studies of, (69) 2019 
bacillus coll in urine in, treat¬ 
ment of, (7) 698 
backward, (109) 1878 
blood conditions in, of European 
descent In tropical Australia, 
(15) 372 

blood of, nitrogenous bodies in, 
(29) 781 

blood pressure estimation in, ( 11 ) 
(688 

blood transfusion in infants and, 
(50) (615 

blue sclerotics with brittle bones 
in, (2) 1105 

blue spot in Brazilian, (22) 1617 
brain, growth of, effect of nutri¬ 
tion and diseases on, (78) 284 
cancer of liver in, primary, ( 11 ) 
1526 

cancer of ovary in child of eleven, 
*1577 

cancer of stomach in boy of nine, 
removal of, (70) (621 
cerebellum abscess in, not from 
ear trouble, (2) (686 
cerebrospinal epidemic meningitis 
in, serotherapy of, (122) CIO 
cerebrospinal fluid In, tryptophan 
test of, (107) 286 
coliuria in, treatment of, (7) 698 
conjunctiva, chronic affections of, 
causes and treatment, (105) 275, 
(15) 340 

conservation of. In our schools, 
(lOG) 371 

convulsions in, electrical demon¬ 
stration of spasmophilia in ini¬ 
tial, (89) 703 
cystitis in, 2(73—ab 
deformities In, neglect of, (15G) 
698 

dermographism in, (83) 92 
diarrhea in, summer, (87) 2020 
diarrheas of infants and, Stoeltz- 
ner's casein calcium milk in, 

(32) 82 

digestion disturbances of older, 
treatment of, (58) 1946 
diphtheria antitoxin, intravenous 
injection of, (5) 367 


CHILDREN, diplococcus sepsis in, 
fatal, (118) 1202 

diseases of, medical treatment, 
present status of, (87) 1458 
diverticulum of urinary bladder, 
congenital, in infants and, (126) 
1943 

ductless gland irregularities in 
backward, (130) 270 
dyspepsia, chronic, emulsions of 
liquid paraffin and castor-oil in, 
(15) 943 

eczema in, dietetics of, (32) 1613 
energy metabolism of ten hospital, 
(3) 773 

enuresis in, (76) 179 
epileptic, (63) CIS 
eplstaxis in, (48) 281 
facial paralysis in, (37) 1618 
fat atrophy, symmetrical progres¬ 
sive, in, Husler's work on, (117) 
93 

feces of, bacillus aerogenes cap- 
sulatus in, (49) 617 
feebleminded, Binet-Simon Intel¬ 
ligence tests for, (122) 1460 
feebleminded, psychiatric analysis 
In six, (91) 1117 
fibromyxosarcoma in mesentery of 
boy of two, (99) 1367 
fistula in anus in, (2) 778 
food intoxications of, (115) 372 
fracture of bones in Infants and, 
fixation of, (22) 1527 
fracture of radius and green- 
slick fracture of ulna, (37) 1030 
Friedmann's tuberculosis treat¬ 
ment in. (75) 187 
gangrene in, symmetrical, (27) 473 
goiter, exophthalmic, in girl of 
seven, (28) 781 
goiter in, (121) 469 
heart, enlarged, total symphysis 
of, (05) 1883 

heart failure In child of 6 with 
atheroma of right pulmonary 
artery and dilatation of right 
ventricle, (2) 1195 
heart, rupture of, (10) 1454 
hernia, Inguinal, treatment of, (27) 
781 

hormones in diseases of, (21) 1112 
Hospital of Vienna. (30) 83 
hygienic management of, (85) 2020 
hypernephroma in child, (31) 82 
infection of trachea and epiglottis 
in, tracheotomy, recovery, (15) 
272 

insanity In, (3) 937 
Intestine obstruction due to sig¬ 
moid volvulus la child, *1744 
intussusception in, (135) 86 
jaundice in, (52) 1947 
joint conditions in, prophylaxis of, 
(112) 1616 

joint syphilis In. (10) 1611 
kala-azar in Chinese, observations 
on. (29) 1799 

kidney cysts in child of three, 
(39) 781 

kidney function test in Infants 
and older, (108) 93 
Lange colllodal gold reaction in 
cerebrospinal fluid of infants 
and. (2) 367 

larynx stenosis in, treatment of, 
(87) 92 

lead poisoning among, in north 
Queensland, (14)' 372 
love and liatred of, for parents, 
(109) 93 

luetin test unreliable for, (68) 2104 
lung conditions in, roentgenoscopy ' 
of, (6) i682 

lupus in, 2 cases, (13) 1680 
management of, between 1 and 2 
years of age, (30) 1875 
medical supervision of older, 
importance of, (li) 773, (125) 
942 

Montessori education for, with de¬ 
fective vision, (1) 1944 
mucosa and accessory sinuses in, 
inflammatory affections of, (30) 
1358 

myelitis In child, (4) 1944 
nervous disturbances in, (38) 184 
neutrophil blood picture of Arneth 
in, living in tropical Queensland, 
(13) 372 

night terrors in, cause and cure, 
(18) 540 

nonprotein nitrogen and urea of 
blood, and phenolsulphone- 
phthalein excretion of infants 
and, 2094—ab 

nose obstruction in, (8S) 858 
otitis media, acute suppurative, 
treatment of (117) 1797 
paralysis in, diagnosis of, (87) 
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CHILDREN, paralysis, traumatic 
bulbar, in child of five, (87) 703 
parapneumonic empyema in, 2 
cases, (36) 1613 
paratyphoid bacillus with severe 
jaundice in boy of five, (98) 
1367 

pellagra in, (37) 1364 
pellagra in, in Montgomery, Ala., 
(117) 543 

physique and stamina of, estima¬ 
tion of, for school purposes, (34) 
621 

plethysmographic examination of 
normal and sick, (iI6) 93 
pleural effusions in, roentgenology 
of. (74) 187 

pneumonia, acute, treatment of, 
(59) 1948 

pneumonia, epidemiology of, 2167 
—ab 

pneumonia, lobar, diagnosis and 
treatment of, sources of error in, 
(31) 16(3 

poliomyelitis, acute anterior, (143) 
552 

protection of, in war, lOiO 
pulse and viscosity of blood in, 
(15) 2170 

pulse energy in adults and, (89) 
1090 

pyelitis In, (41) 1527 
rectum polyp in, (122) 1943 
rectum prolapse in. percutaneous 
rectopexy for, (82) 1690 
rheumatism, (74) 179 
rheumatism, chronic articular, (81) 
1037 

rheumatlsra, chronic, bee poison 
in, (54) 1535 

ringworm of nails, scalp and trunk 
in feebleminded girl of twelve, 
(140) 868 

salvaraan in therapeutics of, (143) 
697 

sanitation and, in South Carolina, 
(146) 276 

sarcoma, lymphoblastic, In boy of 
three, (34) 781 

sarcoma of both ovaries In child 
• of three. (124) i36( 
school, conservation of, (106) 371 
School, Medical Inspection of: See 
Sciiools, Medical Inspection of 
school, vaccination of, power of 
local bodies to require, 612—Ml 
school, vocal organs in, (156) 1894 
splenomegaly, in, (87) (((7 
strabismus, (108) 942 
strabismus, convergent, invisible 
bifocals for, (119) 276 
street work and, 877—ab 
sugar-content of blood In, (6) 367 
suspension laryngoscopy in, (110) 
85 

syphilis in, (144) 697 
syphilis in adults and, luetin skin 
reaction in, (139) 552 
syphilis, inherited, with tardy de¬ 
formed growth of long bones in 
child of two, (141) 952 
tetany of parathyroid origin in, 
pathogenesis of, (125) 378 
thorax, anomalous, Roentgen find¬ 
ings in, (70) 2(05 
thorax of, areas of dulness in, 
(96) 1367 

tonsillectomy in, (18) (106 
tonsils and adenoids in, immunity 
produced by, (107) 179 
transfusion of citrated blood In, 
syringe method for, (97) 1109 
tuberculin skin reactions, posi¬ 
tive in, (45) 695 
tuberculin skin test in, of non- 
tubcrculous parentage, (8) 773 
tuberculosis, (12Q) 372, (lOl) 619 
tuberculosis, and school, (149) 380 
tuberculosis bacilli infection of, 
human and bovine type simul- 
taneousIj% (33) 2097 
tuberculosis, bronchial glands, di¬ 
agnosis of, (34) DO 
tuberculosis camp for, Bamford 
Hills, (43) 370 

tuberculosis, knee-joint, (5) 1611 
tuberculosis, knee, prognosis and 
treatment/ *1387 

tuberculosis, lung, and tuberculosis 
in adults, comparison of signs 
and symptoms, (41) (687 
tuberculosis, lung, in adults and, 
early diagnosis of, (29) 1941 
tuberculosis, lung. Incipient, (1) 
620, (32) 1196 

tuberculosis, lung incipient, in 
school children, (12) 183 
tuberculosis, pathologic anatomy 
of. (49) 1113 
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CIlILDnEN, tuberculosis, prophylaxis 
of, by removal from Infected en¬ 
vironment, (24) 183 
tuberculosis sanatorium for, De¬ 
troit, 3C0~C 

tuberculosis, secondary Infections 
In, (C6) 1883 

tuberculous, pseudomcnlnpltls In, 
2 cases, (87) 202G 
typhoid In Infanta and, hluh caloric 
diet In. (5) 1682 
typhoid vaccination In, (151) 276 
umbilical colic rccurrliiR in, (34) 
700 

umbilical colic, recurrlnR, histori¬ 
cal discussion of, (8G) 92 
uMc acid In blood, (C7) 2104 
urinary calculus In child, (23) 2100 
urinary tract in, bacteriology of, 
(13) 1454 

urine of, abnormal elimination of 
calcium In, (5G) 701 
urine of. dlastatlc reaction of, 
(115) 93 

urine of, elimination of lodin In, 
(53) 1535 

urine of, lipoid substances In, (49) 
185 

vulvovaginitis due to gonorrhea 
in little girls, curability of, 
(141) 868 

ward for, in Rostock hospital, 8 
years of, (33) 7S1 

CHILLING In traumatic epilepsy, 
(7G) 1458 

CHINA, grant for medical college In, 
from Rockefeller Foundation, 
1170 

health conditions In, 1354—ah 
Hunan-Yale Medical School and 
Hospital In Changsha, 1676—C 
medical college for Canton, (53) 
1685 

medical conditions In, need of 
Improvement of, ns revealed by 
Rockefeller Commission, M63—E 
medical education In, 920, *1385, 
1427—E. (50) 1685 
Medical Missionary Association of, 
work of, (52) 1685 
medicine in, (10) 2168 
Rockefeller Foundation enters, (086 
Rockefeller fund for medical mis¬ 
sion In, 1256 

Surgeon-General of, a Harvard 
graduate, 754 

surgictl and medical aid needed 
in, (49) 1685 
syphilis in, *1383 

CHINESE, German medical school 
for, at ShanghI, (85) 864 
physicians, advent of. Into Cali¬ 
fornia, (31) 774 
CHIONIA, (178—P 
CHIROPODY, regulation of practice 
of, 364—ab 

CHIROPRACTICE, (24) 1684 
CHLORAL and antitetanus serum In 
tetanus, (42) 1277 
and phenol in tetanus, (266 
Intravenous serum and. In tetanus, 
(28) 1618 

CHLORID, effect of sodium bicarbon¬ 
ate on excretion of milk sugar 
injected intravenously and, (45) 
90 

metabolic influence of, on der¬ 
matoses, (31) 2018 
retention, edema and acidosis, *325 
CHLORIN content of drinking \Yater, 
152—E 

sterilization of water by, (10) (945 
CHLORINATED lime In prophylaxis 
of tetanus, (80) 703 
CHLOROFORM, administration of 
ether and, by vapor method, ap¬ 
paratus for, *824 
and ether anesthesia, *904, (81) 
1943 

anesthesia, (28) 177 
diet and nephritis caused by 
potassium chromate, uranium 
nitrate or, (32) 369 
liver lesions due to phosphorus, 
alcohol and, influence of diet 
. on, (31) 369 

necrosis of liver, experimental, 
(50) (451 

poisoning and liver glycogen, re¬ 
sistance of pups to, (C8) 775 
poisoning, delayed, (10) 277 
CHLOROMA, myeloid, case of, (124) 
1202 

myeloid, of breasts, (40) 1364 
CHLOROSIS, pathogenesis and symp¬ 
toms, (80) 864 

CHOKED DISK, Influence of de¬ 
compressive trephining on, (63) 
G23 

CHOLECYSTECTOMY, technic of, 
(25) 1107 


CnOLECYSTGASTROSTOMY, (112) 
1453 

CHOLECYSTITIS, (47) 541 
etiology and experimental produc¬ 
tion of, (524—ab 
Infection cause of, (50) 774 
CHOLELITHIASIS: See also Gall 
Bladder Calculus 

CHOLELITHIASIS and pregnancy, 
(02) 1114 

chemistry of stomach with, (59) 
(689 

early operation, (52) 1942 
experimental study (37) 781 
prodromal symptoms of, (80) 1083 
CHOLERA, (55) 475 
agglutinins In blood In. (10) 1363 
and cholera-llke vibrios In tissues 
of cholera patients, simultaneous 
occurrence of, (20) 621 
Asiatic, alkalies In, 1915—E 
Asiatic, diagnosis at necropsy, 
(156) 87 

Asiatic, In Manila In 1914, clinical 
observations on, *1(48 
camp, (20) 473 

carriers In German army, (74) 1536 
causes of, as understood In 1849, 
two letters on, (134) 1033 
charcoal In, (56) 1882 
ometln In, (14) 801 
epidemiology and prophylaxis of, 
(129) 1092 

cplnephrln In, (45) 547 
hemolytic action of Indian strains 
of, and cholcra-llko vibrios, (27) 
621 

hog, attenuation of virus In blood 
of, to prepare vaccine, (89) 69G 
In Austria, 161 
in prison camp, 163 
infantum, (33) 1684 
laboratory tests for, (21) 2171 
prophylaxis and treatment, (125) 
551 

salt Infusion In, (112) 551 
seauelae In. Interesting, (27) 1276 
scrum, antihog. vacuum method of 
drawing, (40) 2096 
Switzerland quarantines against, 
( 6 ( 

typhus, typhoid and dysentery, 
war diseases, (19) 89 
vaccination, (71) 186. (95) . 1200 
vaccination, blood picture after, 
(82) 1949 

vaccination, efficacy of, (72) 1536 
vaccination, phlegmons at point of, 
(89) 1037 

vibrio, vitality of. In Manila 
waters, (100) 1529 
virus, variations in growth and 
virulence of, (142) 627 
^Ya^ and. (15) 1617 
CHOLESTERIN antigens, serodlagno- 
sls of syphilis with, (85) 1615 
cellular reactions induced by loc.il 
deposits of, (28) 1034 
experimental deposits of, (46) 1364 
in blood during pregnancy, (99) 
865 

In blood serum in Inherited syphi¬ 
lis. (95) 1367 

In development of giant-cell tumors 
in tendons and Joints, (77) 947 
precipitation of, in bile, (144) 952 
type of degeneration of lipoids, 
hlstochemical basis for. (116) 
1952 

CHOLESTERINEMTA and Wasser- 
mann reaction, *1969 
CHOLESTERINIZED antigens, clin¬ 
ical Interpretation of Wasser- 
mann reaction with reference to. 
(11) 1106 

CHOLESTEROL metabolism of hen's 
egg during incubation, (10) 2095 
subcutaneous absorption and quant¬ 
itative estimation of, (07) 775 
CHOLIN, injected, distribution in 
body of, (40) 474 
CHOLOLOGUES. *2064 
CHONDRECTOMY for emphysema of 
lung, (163) 627 

CHONDRODYSTROPHIA: See 
Achondroplasia 

CHONDROMA: See Enchondroma 
CHOREA. (10) 1617, (23) 2022 
chronic progressive, (9) 937 
etiology of, in pregnancy, (93) 

in pregnancy, (98) 1201, (83) 1803 
mollis with muscular atrophy, 
(66) 857 

voice sign in, technic of elicitation. 
(6) 773 

CHORIO-EPITHELIOMA: See De- 
esduoma Mallgnum 
CHOROID, scleral puncture for post¬ 
operative separation of, (95) 858 
CHRISTIAN SCIENCE cures, (113) 

nnn ' ' ' 


CHRISTIAN SCIENCE healers, li¬ 
censing of, Fuck on, 1353—ab 
CHROMAFFIN, physiology of, (32) 
546 

CHRYSAROBIN, biochemical proper¬ 
ties of, (59) 775 
germicidal activity of, and other 
mcdic.imcnts used in psoriasis, 
(71) 618 

CHURCH and science in 15th cen¬ 
tury, (128) 1039 

CHYLOUS and chyllform effusions, 
(111) 1039 

CICATRIX, false keloids In, preven¬ 
tion of. (20) 1357 
of former cesarean section, rupture 
of pregnant uterus through, (25) 
1798 

radium treatment of, (65) 2024 
tension from, ulnar nerve trouble 
due to, (16) 1357 
tissue, nerves embedded in, (52) 
1036 

CICUTOXIN, chemistry of, 1769—E 
CIGARETTES, drugs and chemicals 
in. 1186—ab 

CINCHONA derivatives, (23) 021 
CINCINNATI, health work In, (32- 
40) 2019 

CINEMATOGRAPH; See Moving 
Pictures 

CIRCULATION, coronary, (53) 90 
disturbances of. In acute gastro¬ 
intestinal dlsturbrnces in in¬ 
fants. (26) 473 
effusions In. (118) 286 
freezing injuries due to impeded, 
(47) 945 

influence of suction on, (80) 1115 
Perthes' compressor to arrest, mod¬ 
ification of, (72) 2105 
rate, determination of. In man, at 
rest and at work, (28) 1795 
reflex effects of alcohol on, *898 
reversal of, in lower extremity, *873 
symposium on, 1938—ab 
CIRRHOSIS, LIVER; See Liver. 
Cirrhosis 

CISTERNINO, A., honored. 523 
CITARIN, 685—P 

CITIES, abnormal increase of, .and 
rural depopulation, effects on 
public health and natural pros¬ 
perity from, (33) 694 
CITRATES, oxalates and tartrates, 
influence of, on isolated heart, 
(10) 694 

CITRIC salts in congestive dysmenor¬ 
rhea. *733 

CLAIRVOYANTS, practice of medi¬ 
cine by, 535—Ml 

CLAMP, blood vessel, of practical 
utility, (25) 615 
bone, new, *1753 

retaining, for two-piece transfu¬ 
sion tube. *1580 

CLASSIFICATION, logical, of med¬ 
ical literature, (G2) 2099 
CLAVICLE, dislocation of inner end 
of, complete, (134) 1361 
forward dislocation of, (119) 93 
fracture of, oblique, m.alpractice 
in treatment of, 1785—MI 
CLAY eaters, kaolin, and clay-con¬ 
taining streams, 2157—C 
CLIMATE and distribution of plague, 
1162—E 

of eastern Nicaragua and Hon¬ 
duras, health and death rate in, 
(26) 1875 

of Reno, Nevada, compared with 
other resorts, (61) 1615 
CLIMACTERIC: See Menopause 
CLINICAL Information, Bureau of, 
in New York, 1095—C 
CLINICS, European, (105) 85, (180) 
87. (5) 466 

European, loss of, (39) 370 
eye and ear, gleanings from prin¬ 
cipal European, (85) 1109 
foreign, surgical notes from year's 
service in, (140) 942 
rectal, in London, (108) 619 
school, (145) 544 
surgical, problem of, and clinic 
worker, (93) 1616 

CLIP for holding films during de¬ 
velopment and drying in Roent¬ 
gen ray work, (27) 1030 
CLITORIS, subcutaneous rupture 
of. from fall, with large hema¬ 
toma, (93i HIT 

CLOCK dials on anesthesia chart. 
*242 

CLOTHING, sterilization of, with 
fumes of carbon disulpliid. (981 
1950 

CLUB-PINGERS, simple, secondary 
hypertrophic osteo-arthropathy 
and, (9) 2017 
CLUBFOOT: See Talipes 
COAL mine fatalities, 1831—ab 
2144—E 


COCATN ns local anesthetic, *1318 
habit, (93) 1367, (110) 1685 
habit, frequency of, 1271—ab 
COCCYGODYNIA, causes and treat¬ 
ment, (43) 273 

COCKROACHES, (11) 183, (28) 372 
ants and bees, possibilities of dis¬ 
tribution of infection by, 1662—E 
COD LIVER Extract, Wampole's Per¬ 
fected and Tasteless Preparation 
of, 1262—P 

Oil Compound, Hagee's Cordial 
Extract of, 1262—P 
Oil Emulsion, Budwell's, 684—P 
oil, nutrient value of cod liver oil 
cordials and, *638 
oil, oilloss, 667—E 
oil, phosphorized, and calcium 
phosphate in spasmophilia, (91) 
703 

CTODEIN, dose of, for cough, 1349 
COENEN, medal for, 676 
COFFEE, amblyopia, (102) 1453 
COKE industry, accidents in, 336—ab 
COLCHICUM in acute gout, (126) 706 
COLCHI-SAL refused recognition by 
Council, 1016—P 
COLD as tonic, 1069—ab 
bites and frost-bites, 679 
local Injuries from, (106) 1039 
therapeutic use of, and climatic 
treatment of tuberculosis, *1045 
transient, action of, on tissues, 
( 111 ) 1201 

COLDS: See also Rhinitis 
COLDS, treatment of. 54—T, 149—T 
COLECTOMY for arthritis, (10) 2100 
for Hirschsprung’s disease, (9) 2101 
for intestine stasis, (26) 372 
operative technic of lleocolostomy 
and (5) 2100 

COLEY mixed toxins in inoperable 
sarcoma, efficiency of, (43) 
1031, (47) 1107, (31) 1191, (49) 
1273 

COLIC, umbilical, recurring, in chil¬ 
dren, (34) 700 
COLIPYELITIS, (55) 774 
COLITIS, acute, hemorrhagic, with¬ 
out dysentery bacilli, (99) 92 
acute ulcerative, (45) 178 
ameba, in child of five, (31) 1875' 
and intestine toxemia In chronic 
diseases, (40) 857 
chronic, ulcerative, with polyps, 
(10) 2017 

mucous, (112) 180, (36) 939 
mucous, 2 cases with symptoms 
of, (49) 274 
serous, lesion in, *1905 
ulcerative, (70) 283 
COLIURIA in children, treatment of, 
(7) 698 

COLLARGOL, effects of, in pyelog¬ 
raphy, *128 

intra-uterlne injection of, and 
roentgenoscopy in gynecology, 
(127) 1361 

COLLEGES, American, recognized by 
two London royal colleges, 601 
medical, classification of, 1025—ab 
medical, entrance requirement to, 
evils of equivalent certificate as, 
(116) 778 

medical, for Canton, China, (53) 
1685 

medical ^low-grade, and prospec¬ 
tive medical students, 1428—E 
medical, low-grade, and public, 
1429—E 

medical, non-recognition of, 1412 
medical, psychiatry in, (55) 1031 
medical, recognition of, |4|5 
COLLOIDAL gold In intravenous 
treatment of typhoid, 42 cases, 
(37) 546 

gold in w'ounds in war, (40) 861 
gold reaction, Lange, on cerebro¬ 
spinal fluid in Infants and chil¬ 
dren, (2) 367 


paralysis and mental diseases, 
(81) 1529, (9) 1940 
gold test, Lange, fn cerebrospinal 
fluids, 135 cases, (48) 83 

tetanus, 

[io) 1 196 

iron in determination of iactose in 
milk-, (32) 1338 

manganese, action of, on resistiu" 
powers, (116) 378 

contraindicated In typhoid, 

(4o) 622 


injection as 
”80^ ultramicroscope, (SO) 


silver, germicidal action of ex- 
penments on, (22) 183 

“"t';rmors‘“i7^r6?^" 



2190 


SUBJECT INDEX 


Jour. A. M. A. 
Juke 26, 1915 


COI.Oro.VI, solutions In shock. In- 
travenous injection of, ^721 
COLLOSOLS of silver and mercury, 
bactericidal action of, (8, 0} 620 
COLOBOMA of iris, bilateral, com¬ 
plete bilateral irideremla in child 
whose father has, (107) 2-153 
total, of optic nerve entrances, 
(2r.) S2 

COLOrOBOSTOMT. (33) 1030 
COLON, abnormalities, (12) 1105 
nnastalsis and surgical therapy of, 
(4) 271 

congenita! dilatation, (45) 1031, 

(33) 1875 

congenital dilatation of, colectomy 
for, (9) 2101 

foreign bodies in, multiple, (21) 
2100 


infected, surgical therapy, 1788—ah 
inversion of, longitudinal, short 
circuiting operation in, (13) 177 
reconstruction of, based on surgi¬ 
cal physiology, (32) 1030 
resection of cecum and ascending, 
and separation of mesentery, 
with recovery, (90) 1537 
roentgenoscopy of, (37) 1527, (1) 


ICIG 


sigmoid, strictures of, extraperi- 
toneal operation in, (6G) 2099 
spasm, etiology and treatment, 
(63) 857 

stasis. (73) 1360 

stasis, clinical aspects of, (30) 1106 
stasis of cecum and, plastic oper¬ 
ation for, (12) 177 
surgical physiology of. 1872—ab 
COLOPTOSIS and cecum mobile, in¬ 
testine stasis due to, surgical 
treatment, (84) 1109 
COLOR test for amlno-actd a-nltro- 
gen. (36) 1358 

test fox citric acid, (145) 1694 
test for uric acid in blood, (84) 1877 
test for uric acid in urine, (61) 
782, (83) 1877 

test in differentiation of human 
and cows' milk, (22) 540 
Tislon and tests for color blind¬ 
ness, (25) 372 

COLORADO medical news, 350, 916 


1082 

state board April report, 2159 
state board October report, 266 
COLORIMETER for use in phenol- 
sulphonephthaleln test for kid¬ 
ney function, *1757 
COLOSTOMY, iliac. In Inoperable 
rectoraginal fistula with stric¬ 
ture of rectum, (119) 1616 
COLOSTRUM in nutrition of new¬ 
born infant, importance of, (38) 
474 

unripe secretion of InsufSclent 
mammary gland, (85) 703 
COLFORUHAPHY, anterior, button 
suture in, (119) 202! 
COLUMBUS and Vesalius, the age 
of discoverers, 248—E 
COMA, diabetic, form of, not duo 
to acetone bodies, (137) 1879 
relative - frequency of, with ref¬ 
erence to uremia, *1041 
COJIBRETUM sundlacum in mor¬ 
phinism, 1349 

COMMISSION of conservation of vi¬ 
sion, report of, (118) 1275 
COMPLEMENT BINDING: See 

Serodiagnosls 

COMPLEMENT FIXATION: See 

Serodiagnosls 

COMPRESSES kept automatically 
moist, (126) 94 

CONCEPTION: See Fecundation 
CONDYLOMAS, carbon dioxid snow 
in, 10 cases, (121) 626 
CONESSIN and holarrhenin alkaloids 
of holarrhena congolensis, ac¬ 
tion of, (32) 540 

CONGRESS on Local Anesthesia, 
meeting of, 352 

CONJUNCTIVA affections in chil¬ 
dren, chronic, causes and treat¬ 
ment, (15) 540 

bulbar, tuberculosis of, (24) 82 
chronic affections of, in children, 
causes and treatment, (105) 275 
lymphoma and lymphosarcoma of. 
(32) 1795 

melanosis of, (113) 469 
CONJUNCTIVITIS, acute, bacillus 
tularense, (35) 1795 
acute, trephine operation for glau¬ 
coma and infection from, (23) 82 
Morax-Axeufeld, specific treat¬ 
ment of. (104) 1529 
squirrel plague, in man, (66) 468 
CONNECTICUT eclectic November 
report, !097 

homeopathic March report, 1520 
homeopathic November report, 6! I 
. medical news, 1004, 1082, 1921 


CONNECTICUT state board March 
report, 2088 

state board November report, 688 
CONNELLAN-KING diplococcus In¬ 
fections of throat, (65) 2019 
CONRADI’S and Gins' methods for 
differentiating diphtheria bacilU 
not reliable, (79) 2025 
CONSCIOUSNESS, perversions of, in 
mental diseases, (105) 942 
CONSERVATION, human, (102) 1796 
medical, (90) 2020 
of middle aged, (60) 1942 
CONSTIPATION: See also Obstipa¬ 
tion 

CONSTIPATION, chronic, causes, 
(30) 547 

diet, treatment of, (92) 376 
from lead poisoning, hormonal In, 
(89) 1458 

from standpoint of proctologist, 
(141) 1879 

lleosigmoldostoray for intestine 
stasis and, 4 cases, (8) 2100 
in nervous disorders, (142) 1S79 
in relation to various diseases, 
(70) 13C0 

in women, (143) 1870 
CONSTRUCTION camp, model, at 
Elephant Butte, 1166—E 
CONSUMPTION: See Tuberculosis, 
Lung 

CONTAGION and disinfection, (148) 
276 

CONTAGIOUS DISEASES and vital 
statistics, Importance of collect¬ 
ing information concerning, 
154—E 


aural conditions following, (74) 469 
dangers of handling food by per¬ 
sons with, (26) 1527 
in smaller municipalities, super¬ 
vision of. (18) 4GG 
measures against, 1928 
railroad, equipment for prophy¬ 
laxis of, 1927 

wards, prophylaxis In, suggestions 
for, (53) 1457 

CONTRACT PRACTICE: See Prac¬ 
tice, Contract 

CONTRACTION, Dupuytren's, (3) 
1033 

CONTRATOXIN No. 4, Mehnarto, 
Injections of, and opsonins in 
blood serum of tuberculosis pati¬ 
ents, (10) 2109 

CONTROLLER, signal-magnet, (72) 
1942 

CONVERGENCE, insufficiency of, 
diagnosis and treatment, (121) 27G 

CONVERSE treatment for epilepsy, 
1441—P 

CONVULSIONS, 179!—ab 
following administration of cam¬ 
phor bromld, (119) 1202 
in new-born infant, (45) 857 
psychogenic, (74) 2019 

COOLIDGE Roentgen tube, (119) 1460 
tube in measuring Roentgen ray, 
(37) 694 

tube, penetrating power of Roent¬ 
gen rays from, (25) 1687 

COOPER'S New Discovery, 1930—P 

COPPER salts In tuberculosis in 
guinea-pigs, (108) 943 
salts, inhibiting influence of, on 
growth of tubercle baclUus, (44) 
474 

salts not effectual In tuberculosis, 
(126) 551 

salvarsan in syphilis and lupus, 
(95) 1038 
sulphate, *2065 

CORNEA, iodin in diseases of, (111) 
371 


opacities of, acquired, symmetric, 
unusual type, (20) 82 
pigmentation of, bilateral, (113) 
1281 


pneumococcus ulceration of, (105) 
1453, (21) 2022 

section, pathology of, and compli¬ 
cations in cataract extraction, 
(29) 939 

shape of posterior surface of 
human, (144) 627 
ulcer, (38) 616 

ulcer, complication and sequelae, 
(41) 541 

ulcer, following bat pin injury, 
*659 

CORNET, PROF., death of 1515 
CORONARY artery, action of opium 
alkaloids on coronary circula¬ 
tion and, *1489 

circulation of monkey, influence 
of epinephrin on, (46) 1528 
pressure, variations in, and re¬ 
laxation rate of ventricles, (I4) 
1526 


CORONER, duty of. in Alaska, 763 
reform in New V'erk, !57—E 
CORPUS CALLOSUM, lesion in, 
motor apraxia from, (111) 866 
primary degeneration of, due to 
alcohol, (106) 1951 
puncture of, with reference to 
value as decompressive measure, 
(73) 1274 

CORPUS LUTEUM and menstrua¬ 
tion, (42) 374 

production, early stages and abor¬ 
tive forms of, (40) 374 
CORSETS, ptosis and sacro-illac 
strain, (40) 1614 

CORTEZO, CARLOS M., honored, !008 
CORYNEBACTEUIUM hodgkini, com¬ 
plement-fixation studies with, in 
Hodgkin's disease, *1134 
lymphomatosis granulomatosae, 
acute lymphatic leukemia with, 
*1630 

■ .m*1573 
s, 265 

codein for, dose of, 1349 
Remedy, Dead Shot, contains amyl 
acetate mixture, 1348 
COUNTY^ hospital, \Yhat, how and 
why of, (61) 274 
medical society, (151) 1879 
COXA VARA, *219 
adolescentlum traumatica, *216 
COXALfilC pelvis, (16) 1798 
CRANIAL nerves, surgery of, for 
iieadaclic and neuroses,(107) 1685 
CRANIOPAGUS, sympodla and ace- 
phalus, rare fetal terntisms, 

(136) 1110 

CRANIUM, inner surface of, and 
cranml aspect of brain, (14) 943 
Macewen's sign In diagnosing 
changes In intracranial pressure, 
2167—ab 

murmurs, 66 cases, (134) 94 
sex functions and Intracranial dis¬ 
eases, (129) C97 

surgery, hemostatic safety pin for, 

(137) 1361 

syphilis of spine and, (73) 542 
telangiectasis, intracranial, 1936 
—ab 

CREAM and casein in diabetes mel- 
litus, (5) 1275 

line of milk, effect of pasteuriza¬ 
tion on, 2173—ab 
CREATIN’ and creatinin, (24) 1363 
free diet, excretion of creatinin 
by individuals on, (47) 467 
CREATININ and creatln, (24) 1363 
and creatln determinations, (29) 
2096 

and uric acid, non-protein nitro¬ 
genous compounds of blood in 
nephritis with reference to, (46) 
1358 

excretion of, by individuals on 
creatin-free diet, (47) 467 
CREMASTERIC reflex, (41) 1197 
CREMATION, premature, physician's 
fear of, 2081 
CREOSOTE. *!072 
CRESOLS, *1072 
CRETINISM, nervous, (8) 1111 
CRICOID cartilage, occulslon of 
trachea due to injury to, after 
intubation and tracheotomy, (6) 
lUl 

CRIME and alcohol, (97) 1038 
and disease, 991—ab 
and war, 66 

physical defects as cause of, (80, 
81) 275 

CRIJillN aL anthropology, principles 
of, (179) 87. (137) 276 
responsibility, attenuated, from 
standpoint of military discipline 
and compensation, (50) 1801 
CRIPPLED, one-armed, soldiers, 
training of. 1515 
reeducation of, 167! 
soldiers, training schools for, (53) 
1947, 2152 

war, assistance for, 451, 923 
CRIPPLING, prevention of, among 
wounded, (48) 1113, (81) 1457, 
(21) 1532. (64) 1535 
CRONEY'S Specific for Epilepsy, 

I344__P 

CROSSEN'S method of precluding 
possibility of leaving gauze in 
abdomen, (117) 778 
CROTALIN in epilepsy, (19) 177, 
1096. (TO) 1802 
toxicity of, (73) 1942 
CROUP, membranous, differential 
diagnosis of, by auscultation of 
larynx. (94) 1038 
tracheotomy in, (101) 1951 
CROWDING and health of working 
people (26) 177 

CRUSHING injuries, (128) 1194 


CULICIDA, respiration of, (16) 1363 
CULLEN'S method of exposure of 
appendix, *299, 1017—C 
CULTIVATION, artificial, reactions 
between bacteria and animal 
tissues under, (62) 775 
bacteria from feces, technic of. 
(97) 1950 

chick tissues In vitro, new me¬ 
dium for, (87) 84 
human sarcomatous tissue In vitro. 
(52) 1273 

human tissue in vitro, (51) 1273 
living tissues outside the body, 
516—E 

of parasite by utilization of Inter¬ 
mediate host of parasite, 2174 
—ab 

tetanus bacilli from blood, (107) 
1951 

treponem«'i pallidum, (61) HOB 
tubercle bacillus, from discharg¬ 
ing ear In chronic purulent otitis 
media, (67) 1685 
typhoid bacilli from blood, bile and 
stools.simplified technic, (32) 1618 
typhoid bacilli, improved technic 
for, (112) 950 

vaccine virus free, from bacteria, 
(13) 2168 

virus of vaccinia, studies on, (57) 
1359 

CULTURES, aged, therapeutic in¬ 
jections of, (37) 374 
bacterial, folding paper demon¬ 
strating case for, *1579 
blood, suggestions as to, (111) 1360 
medium, canned, (38) 2X02 
medium, canned nutrient, (64) 1365 
medium, clarifying, 239 
medium, dry, for differential diag¬ 
nosis of typhoid and dysentery, 
(50) 475 

medium for protozoa, new, 749—E 
medium, improved technic for, (81) 
1690 

medium, starch agar, (35) 2097 

CUNEIFORM, fracture of, with dis¬ 
location of semilunar bone, (45) 
700 

CUPPING, dry. In laryngeal af¬ 
fections, (12) 698 

CURET, uterine, 3 bladed, (64) 468 

CURIE, park named In honor of, 1859 

CUTTER lectures on preventive med¬ 
icine. 353 

CUVIERIAN organs of holothurla 
captlva Ludw., physiology of, 
(22) 693 

CYANOSIS, symmetrical, of hands 
and feet, thyroid treatment of, 
(156) 627 

CYST, appendix, pseudomucinous, 
relation to pseudomyxoma peri¬ 
tonei. *1834 

appendix, pseudomyxomatous. with 
calcification of walls. *657 
bladder. (15T) 380 
blood, solitary, in kidney with 
hematuria, (144) 379 
blood, subperiosteal, of orbit, sim¬ 
ulating osteosarcoma, (150) 1944 
bone, (67) 91 
bone, benign, (105) 2020 
bone, solitari', (122) 1202 
cerebellopontine angle, operation, 
(90) 179 

Dermoid: See Dermoid 
Echinococcus: See Echinococcosis 
kidney, calcareous, (19) 1612 
kidney, in child of three, (39) 781 
kidney, solitary, (81) 375 
mesentery, (37) 700 
ovary, kidney cystadenoraa mis- 
t ’ten for, (116) 1878 
ovarj', torsion of, (9) 466 
pancreas, (74) 1884 
parovarian, in right broad liga¬ 
ment, double ureter simulating, 
(18) 1798 

sebaceous, removal of, under sug¬ 
gested anesthesia, (17) 698 
tuberculous, of mesentery of je¬ 
junum, removal of, with seg¬ 
ment of bowel, death later due 
to tuberculous meningitis, (12 j) 

iilo 

GYSTADENOMA, (137) 544 ■ 

kidney, malignant papillary, with 
metastases, (154) 180 
kidney, mistaken for ovarian cyst, 
(116) 1878 

muUilocular, of retroperitoneal 
origin, (27) 1106 

CY’STICERCl of tenia pisiformis 
Bloch and of tenia seralis Ger- 
vals, experiments on, (58) 1615 

CYSTIN concrements and cystinuria, 
(57) 282, (92) 949 

CYSTINURIA and cystin stones, 
(57) 282, (92) 949 

CY'STITIS, bulgarlcus bacillus in, 
with alkaline urine, 465—ab 
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CYSTITIS, cnlcarcous ilci>osUs In, 
(145) 2029 
colli, (118) GI9 
In chUrtrcn, 2173—ab 
psendodlnbthcrltlc, case of, 270*ab 
qulnln solution In, *503 
CYSTOID, perirenal, In man nud 
animals, (51) 13G5 
CYSTOMA, papillary, of ovaries with 
ascites, 1102—ab 

CY'tSTOMYOLTrOSAJlCOKinnOMA, 
retroperitoneal, hupe, (132) 1039 
CYSTOSCOPK, direct vision, wltli 
water dilatation for proctoscopy, 
•1154 

CYSTOSCOrY, dimcnltles In, (88) 
1529 

CY'STOSTOMY, early. In wounds of 
spinal coni, advantages of, (102) 
1038 

CYSTOTOMY, suprapubic, (Gj) 179 
CYTObOr?Y of cerebrospinal fluid, 
(30) 1451 

CYTOPLASM, Internal, of animal 
and plant cells, studies on per¬ 
meability of, (21) 1794 

D 

DACRY’OCY'STITIS, chronic, lachry¬ 
mal sac in, method of destroy¬ 
ing, (114) 469 

intranasal operation with guide 
for cure of, (25) 857 
M’est intranasal resection of tear 
sac for, (32) 4D7. (14G) 1944 
DACnYOCYSTORHIXOSTOMY, (26) 
857 

DAHLIA in infections, (3) 1793 
DAMAOES for death from ptomain 
poisoning from eating pic, 173-Ml 
for delay in delivery of dog's head 
to Pasteur Institute, 3G4—Ml 
for Injuries causing epilepsy, 1934 
—Ml 

for Injury to spinal cord, 1980—Ml 
for malpractice, bases of, and skill 
required of surgeon, 1356—Ml 
for malpractice in treatment of 
fracture of limb, 1606—Ml 
for second injury from exercising 
after fracture of patella, 3C5 Ml 
grounds for allowance of, 1269—Ml 
recoverable for aggravated Injury, 
1606— 

recoverable, need not submit to 
operation for nervo tumors, 
I785-.M1 

DANYSZ method in treatment of 
wounds, 1341 

DARIER'S DISEASE: Sec Kera¬ 
tosis 

DARLING, S. T., of Rockefeller 
Foundation to study cause of 
anemia in Malay, 1855—E 
DAKPIN, 607—P 
DATE boil, 1603 

DEAD Shot Cough Remedy contains 
amyl acetate mixture, 1348 
DEAF, Central Institute for, prac¬ 
tical demonstration with pupils 
of. (58) 2019 

education of, medical cooperation 
in. (55, 57) 2019 

education of, responsibilUies of the 
community In, (56) 2019 
teachers for, need of properly 
qualified, (59) 2019 
DEAFNESS, diagnosis and treat¬ 
ment of, (61) 1365 
labyrinthine, unusual case of, (45) 
1192 

middle-ear, non-suppuratlve forms 
of, (32) 1687 

MueUer-\YaUe method of lip- 
reading In, for adult, (98) 777 
noise, (19) 1196 
parotitis followed by, (99) 942 
sociologic aspect of, (Co) 371, (33) 
1273 

total, from explosion of shell, (38) 
861 

treatment of, new attempts at, 
(145) 552 

tympanic, treatment of, *109 
war. (45) 1277 

DEATH, diagnosis of real and ap¬ 
parent, in soldiers, (87) 1537 
rate In Berlin last year, 2174—ab 
rate, relation of tax rate and, 
I4g5-^ab 

decapitation, technic of opera¬ 
tion, (98) 1453 

DECIDUOMA MALIGNUil, cUnical 
and pathologic features of, (16) 
1272 

complicating 2 months* pregnancy 
and degenerated uterine fibroma, 
(120) 13G1 
testicle, (7) 2168 

testicles and ovaries, (143) 2029 


DECINORMAL sodium hydroxld. 850 
DECOMPRESSION, cerebral, method 
of. 1505—E 

cranial, operntlon of, (0) 1449 
opcrnllons In diseases of optic 
nerves, (33) GIC 

operations In disorders of brain, 
value of, (122) 1104 
puncture of corpus callosum, (73) 

1274 

spinal, In mcnIngomyclUis, (82) 776 
trephining, influence of, on choked 
disk. (63) C23 

DECUBITUS in traumatisms of 
spinal cord caused by wounds 
of war, prevention of, 2082 
treatment of, (58) 186 
DEFECTIVES: See Feebleminded 
DEFORMITY, acute anterior pollo- 
myclUia cause of, trcatmeni of, 
(SO) 777 

angular, mechanical treatment of, 

(100) 1039 

hands and feet, congenital, (32) 
1875 

hands and feet, in idiocy, (83) 784 
in children, neglect of, (156) G98 
of skeleton and arrest of develop¬ 
ment in mnlllplc bony exostoses, 
(52) 945 

DEGENERACY: Sec also Delin¬ 

quents; Feebleminded; Idiots 
DEGREES In medicine, higher, and 
university, *790 

DELAIYARE stale board December 
report, 362 

DELINQUENCY, Juvenile, (49) VJ41 
DELINQUENTS, Ohio bureau of 
juvenile rcsearcli, (126) 619 
DELIRIUM grave, 3 cases and dif¬ 
ferential diagnosis, (89) 179 
tremens, rachiccntcsls in, favor¬ 
able influonco of, (C8) 1620 
tremens, treatment of, (133) 867 
tremens, veronal In, (71) 702 
DELIVERY : See l,abor 
DEMENTIA, epUeptlc. (4) 937 
paretic, Intrncraulal treatment, 
(40) 1451 

prnecox, (93) 1453 
praecox and nucleate of soda, (18) 
856 

praccox, blood findings In case of, 
with periodical fluctuation, (161) 
027 

praccox, clinical and anatomic 
study of case of, (86) 469 
praccox, cortex lesions and ano¬ 
malies In, (opographic distribu¬ 
tion of, (10) 937 

praecox developing In soldier from 
siiock of being called to colors, 
(CO) 701 

praecox, double radical mastoid¬ 
ectomy in, with mental and 
physical Improvement, (21) 272 
praecox, early physical symptoms 
of, (87) (038 

praecox, early recognition of men¬ 
tal limitations of,'(71) 2019 
praccox, etlolog>' of, (122) 286 
praecox, medicolegal testimony in, 
(117) 13Gi 

praecox, nuclein solution (Lund- 
vall's formula) In, 5 cases, 
(180) 87 

praecox, status lymphatlcus In, 
(32) 273 

praecox, thymus and pituitary ex¬ 
tract In, 937—ab, (6) (939 
praecox, thyroid treatment of, 

(101) 188 

progressive, and total loss of mem¬ 
ory after attempt at snicldc by 
hanging, (89) 2106 
DENTAL caries, neutralizing pow«rr 
of saliva in relation to, (2) 855 
clinics. 1782, 2008, 2158 
diagnosis, Roentgen rays In, (2) 

1275 

prothesis for wounded, (58) 1535 
service in hospitals by appoint¬ 
ment of Interns, *387 
DENTISTRY, otolaryngology and 
rhinology, interdependence of, 
(70) 84 

DENTISTS, army, examination of, 
44B. 1659 

cooperation of physicians and, in 
conservation of health, ( 100 ) 1G16 
duty of, to state in relation to 
war, (16) 620 

exposure of, to mercury poisoning, 
1586—E 

DERMATITIS, bullous, due to colon 
bacillus, vaccine tiierapy, (42) 
1685 

exfoliativa, case of, 1937—ab 
exfoliative, and granuloma fungol- 
des showing results of treat¬ 
ment, (46) 857 


DERMATITIS, exfoliative of new¬ 
born Infant, 3 cases in same 
famll)*, (70) 1037 
licrpctlformla, case of, (102) 1300 
mctol. GIO 

of pellagra, (45) 1685 
orthoform, (139) 2021 
itoentgen-rny, treatment, (17) 82 
venenata and leprosy, (139) 2021 
DERMATOLOGY, radium in surgery 
and, (90) 777 
sorodtagnosis In, (58) 1801 
DERitATOSES, metabolic Influence 
of clilorids on, (31) 2018 
metabolism of nitrogen In, (21) 699 
of pregnancy, (30) 1527 
DERMOORAnilSM In cbildren, (83) 
92 

DERMOIDS, Inclusion of pharynx, 
(31) 1363 

of kidney. (118) 858 
DETROIT, fly campaign in, (919—E 
Tuberculosis Sanatorium for Chil¬ 
dren, 360—C 

DEUTSCHE mcdlzlnlschc M’oehen- 
schrlft warns army medical men 
that It cannot print all articles 
sent in, 1511 

DEXTROSE, Influence of hydrnzln 
on utilization of, (34) 1358 
DIABETES. BRONZED : See Hcrao- 
chromntosls 

DIABETES Insipidus, experimental, 
in dogs. (18) 1190 
insipidus of hypophysial origin, 
1079—E, (133) 1202 
mcllltus after vaccination, (60) 1535 
mcHitus. Allen treatment of, (37) 
1075, 2008 

mcllitus, artificial pneumothorax 
and, (59) 701 

mellitus, bacillus bulgarlcus In, 
(130) 1797 

mcllltus, caramel In diet In, (51) 
374, (40) 1113 

meUlius, carbohydrate cures In, 
study of, 1873—ab 
mcUItus, casein and cream in, (3) 
1275 

mclIUus, coma In. not due to ace¬ 
tone bodies, (137) 1879 
mcllltus, duodenum in,, (37) 1946 
mcllltus following contusion of 
liver region, (164) 627 
mellitus, hedlosit in, limitations 
of, 1165—E 

mellitus In elderly, (90) 1038 
mcllltus In young, harmless forms 
of. (101) 92 

mellitus, intestine toxemia and, 
(95) 179 

mellitus, lactic acid bacillus In, 
•495 

mcllltus, pentosuria and lactosuria 
complicating, *308 f 

mellitus, perforated stomach ulcer 
involving pancreas in, (107)1118 
mellitus. premonitory stages of, 
(85) 550 

mellitus. proprietary foods in, 
(47) 857 

mcllltus. pseudolevulose in urine 
in, (37) 944 

mellitus pupil reflex In, transient 
loss of, (122) 1692 
mellitus, raw starch jn, (110) 942 
mellitus, refraction in, sudden 
changes of, (151) 1944 
mcllitus, secretin therapy In, fail¬ 
ure of, 1076 —E 

mellitus, sugar in blood in, (139) 
1202 

mellitus, sugar In blood in, guide 
to treatment of, (100) 1459 
mellitus, surgery and, (55) 282, 
(21) 540. *1130 

mellitus, theory of, (77) 941, (9) 
2096 

mellitus, trauma followed by, (53) 
1882 

mellitus, treatment of, (10) 856, 
(108) 1360, (74) 1615, (4C) 1CS5 
mellitus, treatment of, in dispen¬ 
saries, (56). 1528 
mellitus without hyperglycemia, 
I68I-^E 

pancreatic, hyperglycemia and gly¬ 
cosuria of. blood transfusion 
and, <3) 856 

pancreatic, hyperglycemia of. in¬ 
fluence of pregnancy on, (25) 694 
pancreatic, pathologic anatomy of, 
(92) 85 

phlorhizin, narcotic drugs in, study 
of, (9) 2096 
renal. (155) 1694 
respiratory quotient in, (8) 2094 
DIAGNOSIS, (37) 039 
bacterial vaccine given before fully 
establishing, (84) 1615 
biologic, by means of intermediate 
host, 2174—ab 


DIAGNOSIS, common errors In, (33) 
1196 

correct, dependence of, ,on scien¬ 
tific training, 1430—E 
early, of dlsense, (C) 183, (2) 277 
clement of certainty In, (121) 619 
mistaken, in hospital for advanced 
tuberculosis, *11 

paraoporallvc pathologic, (26)' 1684 
surgical, cases with erroneous, 
(136) 86 

surgical, greater care In, (111) 1616 
U. S. Supreme Court decision rec¬ 
ognizing necessity In practi¬ 
tioner of sufficient knowledge to 
make, 1431—E 

why physicians err In, 1076—E 
DIAPHORETICS, *1846 , 

DIAPHRAGM hernia, 464—ab 

hernia, diagnosed by Roentgen- 
ray, *1237 

inflammation beneath, *1307 
physical signs referable to, and 
Importance In diagnosis, (56) 541 
DIARRHEA, chemical composition of 
feces in, and of normal feces, 
(3) 1105 

feces in, composition of, (992—lU 
in Infants, severe. Indications for 
treatment, 2I6G—ab 
indigestible food and chilling of 
abdomen as factors in, (71) (279 
Infectious, (3) 614 
kaolln-charconl in, (99) 1459 
prophylavis and treatment of, in 
field, pulverized wood charcoal 
for, (38) 1618 

sedative medication In, (44) 90 
summer, in children, (87) 2020 
summer, of infants and children, 
Stoeizner's casein calcium milk 
in. (32) 82 

summer, of Infants, study of, dur¬ 
ing summer of 1914, (5) 1103 
surgical, (71) 1032 
DIASTOLIC and pulse pressure, (9) 
271 

DIATHERSHA, (126) 85, (1) 182 
and ultraviolet rays, combined 
treatment with, (126) 951 
for car, technic for, (115) 1367 
in gonorrhea, special electrode tor, 
(109) 1201 

In inflammation of ovaries or fall¬ 
opian tubes, (91) 1200 
In inoperable malignant tumors, 
(3) 1275 

In inoperable tumors of nose and 
throat, (21) 944 
in leprosy, (9) 88 
in war wounds and diseases, (67) 
1948, (73) 2025 
production and use, (3) 544 
DIATHESIS, exudative, 1443 
hemorrhagic, in typhoid, (136) 552 
DIET : See also Feeding 
DIET and purity of ether Jn post- 
anesthetic glycosuria, 668—E 
and resistance to disease, 998—E 
at front among soldiers, (60) 2103 
beriberi and, 1668 
cancer and, (45) 1876 
deficiencies and proportions of 
foodstuffs, 1077—^E 
flora of feces in typhoid and, (79) 
776 

for sick and food supply, (59) 863 
Goldberger, in pellagra, (174) 87 
important principles in, (30) 474 
in wartime, (96) 1459 
influence of, of marine algae on 
iodin content of sheep’s thyroid, 
(74) 941 j , 

Influence of, on necrosis caused 
by liver and kidney poisons, 
chloroform, phosphorus and al¬ 
cohol, (31, 32) 369 
Intestinal bacteria and, 1500—E 
iodin content of thyroid glands 
and, 1080^—E 

nitrogenous, in chronic nephritis. 
(41) 939 

postanesthetic glycosuria, in¬ 
fluenced by body temperature, 
purity of ether and, (26) 272 
rational, for working man. (6U) 
1278. (28) 1533 ^ 

routine in Massachusetts General 
Hospital. (77) 1453 
tj'Phoid, 610 

typhoid, dangers of too greatly 
restricted, (95) 85 
typhoid, high calory, 251—^E 
typhoid, high calory, of infants 
and children, (5) 1682 
vegetarian and mixed, hlological, 
chemical and physical factors 
in, (104) 1281 

DIETETICS of eczema in children, 
(32) 1613 

technic and art In, (99) 285 
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DICKSJIOX dJslurbancos from war 
Uroad, treatrnenl of, (G9) 1G89, 
{SOy 1G90 

disturbances In Infants, patho¬ 
genesis of, (111) 93 
disturbances in older children, 
treatment of, (5S) 1948 
faulty, dependence of disease on. 
1782 

pastrlc, protein curve of, in nor¬ 
mal and pathologic cases, *1737 
In infants. InPuence of posture on. 
(4) 1272 

normal. Importance of salt and 
water for. (20) 474 
of bottle-fed Infants, leukocyte 
counts during, (2> 1682 
peptic, and animal charcoal, (09) 
>883 

DIGESTIVE TRACT: See Gastro¬ 
intestinal Tract 
DiniTALlR, (51) 1107 
action of, 463—ab 
action of, clinical and electro¬ 
cardiographic studies of. 463—ab 
and William Withering, >993—E 
effect of, on heart and kidneys, 
(117) 286 

group. ♦1581. *1655 
Influence of. on T ware of human 
electrocardiogram, (18) 2169 
preparations, methods of experi¬ 
mental testing, (79) 784 
Diorapy, (119) 697 
DIGITIGRADE, (77) 2019 
DIOS Chemical Company’s prepara¬ 
tions. 165—P 
DIOVmrRXIA. 166—P 
DIPHTHERIA, 588—T. 742—-T 
aid for Mexico, 1008 
and tetanus toxins, detoxication 
of, (57) 1456 

antitoxin and paralysis following, 
(87) 1690 

antitoxin in erysipelas, (61) 180, 

(123) 1460 

antitoxin, intraronous and intra¬ 
muscular administration of. (09) 
1452 

antitoxin, intravenous injection of, 
In children. (5) 367 
antitoxin, literature on, 168 
antitoxin, protective action of, on 
reinjection, (64) 375 
bacilli, bacteremia due to, (03) 1358 
baollU, distribution of, in body, 
(85) 1623 

bacilli, Gins’ and ConradPs meth¬ 
ods for differentiating, not re¬ 
liable, (79) 2025 
bacUU, staining for microscopic 
examination, (124) 1368 
carriers, (25) 781. (45) 1614, (80) 
1623 

cerebral hemiplegia sequel to, 
(139) 1767 

cerebrospinal meningitis and, in 
Salisbury Plain Camp, 353 
epidemic, Hamburg, 1090-1914, 

(124) 2028 

epidemic of. checked through iso¬ 
lation of carriers, (43) 857 
epidemic, report on, (53) 178 
epidemiology of scarlet fever and. 

in Christiania. (119) 280 
epidemiology of whooping-cough, 
measles, scarlet fever and. In 
Cleveland for 1913, (20) 368 
from sociologic standpoint, (40) 
>800 

Infection, persistent, diphtheria 
endotoxin in, (28) 861 
meningitis complicating. (112) 93 
morbidity, reducing, (42) 1614 
nasal, primary, (97) 275 
polyneuritis following, (127) 94 
Ponder's stain for, modification of, 
(19) 1450 

prophylaxis in schools, 662—T 
protolvtic ferments tn. (90) 1690 
return cases of scarlet fever and, 
♦487 

Schick test for immunity to, (1) 
H05, ♦1203, ♦1205. ♦1206. 1246 
—E. (69) 1359, (70) 1452 
skin. (109) 626 

stenosis of larynx following, (93) 
1690 

toxin In serum of rabbits, action 
on blood pressure in normal 
rabbits, (64) 782 
toxin test, intradermic, *1206 
tracheobronchial casts in woman 
of fifty. (97) 1796 
Ueatment of, (52) 1535 
vaccination, (llO) 1952 
DIPHTHEROID infections. (58) 1876 
widespread distribution of, (69) 
1796 ' ' 

DIPI,E01A, cerebral, atonic form of. 
(1) 1195 


DIPLEGIA, spastic cerebral, severe 
jaundice tn new-born Infant 
cause of, (9) 1105 
DIPLOCOCCUS infections of throat, 
Connellan-King. (65) 2019 
sepsis in child, fatal, (IIS) 1202 
sepsis, pseudotetanus from, (104) 
1951 

vaccine, polyv.'ilent. In gonorrhea, 
(134) 551 

DIPLOPIA, syphilitic, neosalvarsan 
and mercury in, (144) 620 
DISEASE, changing tendencies In, 
(142) 86 

early diagnosis of, (6) 183, (2) 277 
economic cause of, (100) 469, (80) 
618 

eradication of, (78) 179 
fear and. (18) 770 
geographic distribution of. 492—ab 
mortality in various, >810—ab 
obscure causes of, (74) 542 
prevention, making U popular. 
(02) 274 

prevention of, during war, 842 
resishance in plants, 2141—E 
transmission of, 1488—ab 
DISINFECTANTS and antiseptics, 
♦t070 

common, mode of action of, (108) 
2027 

general, ♦1240 

selection of, for special microbes, 
(199) 2027 

DISINFECTION: See also Steriliza¬ 
tion 

DISINFECTION and contagion, (148) 
276 

of feces, chemical, (35) 694 
of milk pans and bottles with cal¬ 
cium hypochlorite, >019 
of passenger trains, (47) 1457 
DISINFECTORS, training offlcial.2000 
DISPENSARY, associated, of New 
York, (213) 1796 
growing factor in curative and 
preventive medicine, (13) 1683 
public, care required in. 1870—Ml 
DISTEMPER in dogs, relation of 
ozena to, and Perez bacillus, 
(32) 944 

DISTRICT or COLUMBIA January 
report, 1604 

medical news, 1167, 1664 
October report, > >83 
DIURESIS Induced, by intravenous 
Injection of hypertonic sugar 
solutions, (57) 1947 
DIURETICS. *IT6I 
DIVERTICULITIS, (113) 180 
and sigmoiditis, 11 cases, (38) 700 
large intestine, roentgenology of, 
3 cases, (31) 1106 

DIVERTICULUM, bladder. (52) 940. 
(44) 1107 

bladder, operation for, (114) 1460 
bladder, urinary, congenital, in in¬ 
fants and children, (126) 1943 
intestine, small. (80) 784 
larynx, (17) 615 

Meckel's, Inverted, cause of In¬ 
tussusception, ♦1065 
Meckel's, obstruction of, *581 
DIVING, deep, observations on, (122) 
1530 

DOAN'S Kidney Pills, 531 
DOG ambulance, usefulness of. 1174 
head of, damages for delay in de¬ 
livery of, to Pasteur Institute, 
364—Ml 

DOREMUS-HINDS ureometer, use 
of, 1182 

DOURINE, conglutination In diag¬ 
nosis of, (43) 2096 
DO^YLl^Tr, Dr., fight on Wine of 
Cardul endorsed by the Louisi¬ 
ana legislature, 2085—P 
DRACONTIASIS or dracunculosis, 
(7) 87 

DRACUNCULOSIS or dracontiasls, 
(7) 87 

DRAINAGE for abscess In brain, 
(114) 950 

In suppurative appendicitis, method 
of, (163) 182 

lymphatic, of peritoneal sac, (23) 
1106 

siphon device for, of deep wounds, 
(99) 1280 

tubing, oil-impregnated, (220} 2021 
vagina, simple method, (141) 1362 
DREAM, act of everyday life treated 
as pretended, and interpreted by 
psychanab'sis, (09) 1942 
analyses, (43) 467 
analysis of single, as means of 
unearthing genesis of psycho¬ 
pathic affections, (68) 1942 
artificial, and lying, (41) 467 
DRESSINGS, adhesive plaster, for 
war wounds, (47) (861 
and plaster casts, technic for, 
(53) 475 


DRESSINGS, charcoal, for wounds, 
(671 (57) 2(04 

medicated peat, for wounds, (76) 
702 

paper for, (78) 1457 
portable extension, (75) 702 
station in France, (2) 2169 
stations, general rules governing, 
with suggestions for changes in 
equipment, (100) 179 
sterilization of, (SG) 1018 
DROPSY, congenital, fetal eryth¬ 
roblastosis form of. >506—^E 
congenital, general form of, (23) 
473 

localization of, in wounded area, 
(28) 1456 

DRUGGIST; See Pharmacist 
DRUGS acting on central nervous 
system, 242 

addicts, number of, 1663—E 
administering, in war, by em¬ 
ploying semisolid base and en¬ 
closing tube, (27) 861 
an.aphyjaxis, (42) 1941 
and food, menace of, (82) 941 
chemical structure and pharma¬ 
cologic action of, (11) 620 
crude, action of raoJds on, 1587—B 
eruptions. (89) 1360. (41) 2172 
habit, (116. 117) 942 
habit and legislation, (93) 275 
habit and physician, (108) 469 
habit-forming, curse of, in Amer¬ 
ica, (17) 3875 

habit-forming, federal and state 

law on, 
, 834—B. 

849. 911—E. 1019. >250—E, 1264 
—C. 1442, (39) 1941. 2007, 2087 
habit-forming, Harrison law on, 
additional regulations. >002—E, 
2079 

habit-forming. Harrison law on, 
inquiries about. 685, 1>8>. 1265. 
1676 

habit forming, Harrison law on, 
Interpretations under, 2070—E 
habit-forming, Harrison law on, 
official bulletins on, 1171 
habit-forming, Tennessee law on, 
enforcement of, (18) 1875 
habit In war time with supply of 
drugs cut oft, (51) 622 
habit, short-time treatment of, 
dangers and inconsistencies In, 
♦1390 

habit, treatment of. (61) 618, 927 
—C, 1022—ab. 1270—ab. 1271—ab 
habit, treatment of, literature on, 
1023—nb 

Imbltuf'S, (118) 942 
habitm's, septal perforation In, 
(112) 1109 

high cost of, in Austria, IB60 
In treatment of children, (87) 1458 
Influence of, on ijunian sensory 
threshold, (78) >>93 
Inhibitory action of, on vasocon¬ 
striction produced by eplnephtlu, 
(75) 1942 

nomenclature of, 1853—E 
should physician dispense hIs own, 
(47) 274 

standardization of, (110) 778 
suggestion and, (74) 702 
supply ond war, 67 
supply in Berlin, 452 
supply in Russia, 448 
synthetic, manufacture of, 756 
synthetic, scarcity of, 842 
toxic effects of, on eyes and clin¬ 
ical manifestations, (33) 82 
DRUMMER'S palsy, *1138 
DUCT. BotalU's patency of, 2 cases, 
(30) 1880 

cystic and common, perforation at 
juncture of, primary suture, 
(101) 2020 

Steno's, new’ technic for operations 
on. (109) 2020 

DUCTLESS GLANDS and liver func- 
tlon. 592—E 

and onset of labor. (28) 2022 
clinical relations of, (92) 1616 
disease of, (153) 2030 
Insufficiency of, with inherited 
syphilis, ( 111 ) 626 
Irregularities of, in backward 
children, (130) 276 
acrodiagnosls and serotherapy of 
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1367 

diseases, frequent, (2) 1028 
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3039 

diseases, rational methods in treat¬ 
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surplcal clinic of, (12G) 097 
EMBALMING on slilpboaril, practical 
method, (96) 1032 

EMBOLISM, air, cause of death In 
subcutaneous tenotomy for con¬ 
genital torticollis, (8) 092 
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treatment, *553 
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infectious, diagnosis and treat¬ 
ment, *1742 
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tonsillectomy during acute, (127) 
543 

verrucous, etiology of, (95) 625 
ENDOCRINE functions of gonads tii 
male, abnormalities of, (1) 614 
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tine in, locally, (146) 1694 
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ENDOSCOPE In treatment of noc¬ 
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superficial, (129) 807 
ENDOTOXIN, diphtheria, In per¬ 
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nial of discoverer of law of, 
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(5) 2167 
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requirement of new-born Infant, 
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ENGLAND at war, medical notes on, 
697, 1512. 2001 

need of, for medical officers, 1172 
ENGLISH universities, medical stu¬ 
dents In, 675 

ENOPHTHALMOS, traumatic, (58) 
.91, (143) 1797 

ENTAMEBIASIS, emetln hydro- 
chlorid In, (130) 778 
ENTERITIS, liver abscess and val¬ 
vular heart disease secondary 
to, (106) 1460 

ENTERO-ANASTOMOSIS, aseptic, 
(92) 784 

ENTEROCOLITIS, eiwelssmilch in, 
(92) 1085 

ENTEROPTOSIS : See also Gastro- 
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ENTEROPTOSIS, (119) 180 
ENURESIS: See also Urine, In¬ 
continence of 

ENURESIS, epidural injections in, 
(124) 866 

in children, (76) 179 
ENVIRONMENT, response of organ¬ 
ism to, 538—ab 

ENZYMES of aspergillus terricola, 
(45) 467 

production of, in saliva, adapta¬ 
tion of, to chemical stimuli, 
(139) 867 

rate of oxidation of, (2) 2167 
specific, in urine, diagnosis of 
pregnancy based on presence of. 
*1651 

EOSINOPHILIA consecutive to re¬ 
section of sciatic nerve. (58) 
1198 

EPIDEMICS, antisepsis In prophy¬ 
laxis of, 69) 549 ' 

Austrian society to combat, I860 


EPIDEMICS, correct attitude toward, 
IDS—ab 

curve of, (14) 1045 
In Austria, prophylaxis of, 1172 
in Mexico, 1668 

In war, (80) 376, 920, (32) 1112, 
(50) 1278, (49) 1535, (75) 2105 
outbreaks in Russian factories, 
1440—ab 

protection against, at Vienna, (50) 
185 

spread from Russia, 356 

EPIDEMIOLOGY, mathematical study 
of, (7) 1453 

EPIDERMIS, structure of, in rat 
and guinea pig; and prolifera¬ 
tive power of normal and re¬ 
generating epithelial cells, (50) 
1108 

EPIDIDYMIS, diseases of testicle 
and, (55) 857 

EPIDIDYMITIS and orchitis, (97) 
1032 

and phlebitis with gonorrhea, 
(110) 1032 

cpldidymyotomy for acute, as out¬ 
patient procedure, (42) 1795 
gonorrheal, non-operallvo treat¬ 
ment, (120) 180 

gonorrheal, operative treatment, 
(89) 858 

EPiniDYMOTOMY for acute epidid¬ 
ymitis, as outpatient proce¬ 
dure, (42) 17D5 

EPIGLOTTIS, incarceration of, (127) 
1368 

Infection of larynx and, In chil¬ 
dren, tracheotomy, recovery, 
(15) 272 

EPIGNATHUS, case of, (143) 627 

EPILEPSY and alcohol, (139) 626 
and alcoholism, hereditary rela¬ 
tions between, (84) 948 
blood changes during attack of, 
(123) 94 

cause and logical treatment of, 
♦1047 

continuous clonic spasm of left 
arm caused by tumor of brain, 
(13) 038 

Converse Treatment for, 1441—P 
Croney's Specific for, 1344—P 
crotalln In, (19) 177, 1096, (70) 
1802 

cure, Peebles', 455—P 
cures. Waterman - Perkins • Kline, 
847—P 

Dostojewsky, study of, (24) 467 
from metabolic disturbances in 
adolescence, treatment >)f, (104) 
179C 

head Injury with oncoming, neg¬ 
ative Abderhaldcn serodlognosls, 
operation, drainage of cyst, (90) 
1109 

headache and intestine intoxica¬ 
tion, (62) 1685 
In children, (63) 618 
Injuries causing, damages for, 1934 
—Ml 

insanity due to, conviction of 
murder affirmed where defense 
■was, 1187—Ml 

Jacksonian, with angioma race- 
mosa of pia, *1575 
May's Formula for, 1178—P 
myoclonus and paramyoclonus 
due to, (98) 1118 
nervous constitution and, (77) 1032 
opium-bromld treatment of, .ac¬ 
cording to Flechsig (111) 2028 
Pasteur treatment of, 4 cases 
(138) 379 

pathogenesis and nature of, (111) 
942, (106) 1032, (114) 1109, 

(118) 1191, (103) 1274 
pathogenesis and nature of, psy¬ 
chologic studies on, 464—ab 
roentgenologic observations on, 
(109) 1274 
spinal, (30) 1684 
Towns' Treatment for, 683—P 
traumatic, local chilling in, (76) 
1458 

treatment of, (110) 1194 

EPILEPTIC Institute, 1094—P 

EPILEPTICIDE, May's,. M78—p 

EPILEPTIFORM seizures from cam¬ 
phor poisoning, 5 cases,' (151) 
1694 

EPINEPHRIN, *1396 
in bacillary dysentery, (63) 180! 
in blood of infant at birth, (63) 
1883 

in cholera, (45) 547 
in osteomalacia, efficacy of. (92) 
1367 

in typhoid, (52) 622 
influence of, on coronary circula¬ 
tion of monkey, (46) 1528 
infusion and vasomotor irritability, 
(3) 2167 


EPINEPHRIN, Injections of, to pro¬ 
duce acute duodenal ulcers in 
mucosa of dogs, (51) 1451 
pupillary reaction to, significance 
of, 1916—E 

vasoconstriction produced by. in¬ 
hibitory action of certain drugs 
on. (75) 1942 

EPIPHORA, West Intranasal partial 
resection of tear sac for dacryo¬ 
cystitis or, (32) 467 
EPIPHYSIS of small trochanter of 
femur, separation of, *1234 
osteoplastic operations Involving, 
(43) 1364 

EPISTAXIS in arteriosclerosis, (129) 
1879 

in children, (48) 281 
epithelioma; basal celled, 1790 
—ab 

hand, primary, (72) 618 
jequlrlty in. (109) 866 
lip, roentgenotherapy of, (59) 
1685, (138) 1693 
non-mallgnant, (36) 279 
pharyngeal mucosa In fowl, (52) 
1107 • 

EPITHELIUM cells, normal and re¬ 
generating, of rat and guinea- 
pig, proliferative power of, and 
structure of epidermis, (59) 1108 
of external sulcus spiralis, (127) 
1202 

regeneration of, histogenesis of 
chronic uranium nephritis with 
reference to, (65) 1795 
EPULIS, hard and soft, *40 
EQUINOVARUS, congenital, surgical 
treatment of long standing, (14) 


2100 

ERGOT. *1496 

ERGOTHERAPY, by Kellogg-Ber- 
gonie method In obesity and 
other chronic disorders, (96) 1796 
ERUPTION, creeping, extensive, 
(108) 1109 

drug, (89) 1360, (41) 2172 
ERYSIPELAS, (44) 184, (60) 2024 
diphtheria antitoxin for, (61) 186, 
(123) 1460 

Ichthyol in, (51) 1456 
lodin in, (102) 1951 
serums and vaccines in, 1868 
traumatic, 1267 

ERYTHEMA, annular, 7 cases, (148) 
868 

nodosum, etiology and experimen¬ 
tal production of, (34) 2097 
with intense tuberculin skin re¬ 
action, (39) 2172 

ERYTHROBLASTOSIS, fetal, form 
of congenital dropsy, 1506—E 
ERYTHROCYTES: See Blood-Cor- 
puscles. Red 
ESCHYLUS, (95) 942 
von ESMARCH, E., death of, 922 
ESOPHAGOSCOPY, (49) 547 
knee-elbow position in, (63) 1457 
technic for, simplified and im¬ 
proved, (59) 1801 

ESOPHAGOTOMY for removal of 
tooth plate. (17) 183 
ESOPHAGUS, angioneurotic edema 
-Of. (69) 1685 • 

atresia of, congenital, (90) 1032 
atresia of, congenital, with fistula 
into trachea, (35) 781 
bronchoscope in direct examina¬ 
tion of larynx, trachea, bronchi 
and, (105) 1274 

cancer, intrathoracal, surgery of. 
(27) 279 

cancer, operative treatment, (20) 
1450 

cancer, resection for, (105) 858, 
(145) 952 

cancer, transpleural resection for, 
(100) 1804 

foreign body in, *817 
foreign body, safety pin impacted 
in, perforation of arch of aorta 
by, (14) 1111 

foreign body, safety pin removed 
under suspension, (23) 857 
gunshot wounds of, (68) 863 
hemorrhagic erosions of,, and as¬ 
sociated lesions in ileus, mech¬ 
anism of production of, (19) 1I06 
Injury of, acute, (49) 281 
obstruction due to enlarged thy¬ 
roid, (22) 2100 ^ 

perforation of, septic infection fol¬ 
lowing, (71) 2099 ■ 
plastic operations on, (54) 281 
Roentgen technic In diagnosis of 
advanced lesions, (21) 466 
stricture ofj (12) 773 
supurating bronchial glands per- 
^ for^itlng into, (62) 1198 
ETHER, action of, on microorgan¬ 
isms, ( 9 ) SCO - 

administration, new method, *1754 
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ETHEU. administration of chloro¬ 
form and, hy vapor method, ap- 
par.itus for, *824 

and chloroform, ns general anes¬ 
thetics. *904. (SI) 1943 
and oil colonic anesthesia, (102) 
2020 

tlrinklnj:. 168 

In surjtical therapeusis, (8) 8S0 
inflammability and expIodabilUy 
of, administration and efTect on 
luncs and kidneys, (50) 178 
Insufflation anesthesia, (110) 019 
Intramuscular injection of, ex¬ 
perimental researdi on, (9») 1538 
Intramuscular injection of, general 
anesthesia from. (104) 1623 
intratracheal insurnation of, ap¬ 
paratus for, portable, positive- 
pressure. *I3B 
mask, improved, *823 
postanesthetic glycosuria in¬ 
fluenced by diet, body tempera¬ 
ture and purity of, (2G) 272, 
CG8—E 

vaccine, sicrnization of, (C4) 475 
vaccine treated with, unreliability 
of. (72) 702 

ETHICS: See also Fee-Splitting; 
I’hyslcian, Profession; Practice, 
Comract 

ETHICS, medical, history of, (95) 
543. (Ul) C19 

old code of, reproduction of, in 
PortuftUGse Journal. 1332—E 

ETHMOID, mucocele of. (100) 1453 
operation, external, blindness in¬ 
cidental to. (Gl> 2019 
perithelioma of superior maxilla 
and, (33) 2022 

ETILMOIDITIS, homonymous cres¬ 
centic scotomas with tooth root 
abscesses and, (99) 1529 

ETHYLHYDROCUPREIN. 7G3 

ErOEMCS and physician. (39) 1527 
legislation, 1442 

EUSTACHIAN applicator, Yankauer. 
breakage and removal of. *430 
tube, bacteriology of. (54) 1528 

EVACUANTS, *1847, *2083 
acting on rectum, *2063 
acting on small and largo intes¬ 
tines, *1966 
alkaloldal, *1989 
moruurlal, *1986 
oils as. *1910 
saline. *1987 

EVIDENCE, manufacturing of, by 
physician a punishable offense, 

172— Ml 

EXAMINATION for physicians for 
Indian service, 161 
periodic, and preventive medicine, 
I7l—ab 

periodic, of well persons, (40) 370, 
(91) 777 

physical, in practice of medicine, 
impoitance of fundamental meth¬ 
ods of, (103) 371 
physical, of employees of New 
York City department of health, 
(22) 1029 

Questions, Ar'kansas, 1019 
Questions, Massachusetts, 266 
questions, Oklahoma, 1350 
refusal to submit to anesthetic for. 

173- -MI 

state board, statistics of, 1423—E 
what constitutes thorough, in 
chronic conditions and meaning 
of medical treatment, (84) 179 

EXAMINEKS. Medical, National 
Hoard of. *2113 

Medical, State Board of, work of, 
(155) 270 

EXEdClSE and blood, 1501—-E 
blood changes after, (1) 835 
body temperature and pulse-rate. 
62—E 

elTccls of, on normal and patho¬ 
logic heart, (4) 1449 
medico-mechanical, elastic resis¬ 
tance in, (48) 1535 
therapeutic, apparatus for, (113) 
G5l 

EXOPHTHALMOS, pulsating. in 
woman of seventy-eight, (171) 
C28 

pulsating, ligation of common car¬ 
otid for. (107) 1281 
pulsating traumatic, (8) 1357 

EXOSTOSES, multiple, bony, with 
arrest of development and de¬ 
formity of skeleton, (32) 945 
multiple cartilaginous. *1642 
on os calcls, (121) 705 
on tibia, symptoms simulating 
loose body in knee due to, (145) 
8C8 


EXPECTORATION, control of, and 
antispitting signs, (48) 774 
EXPERT TESTIMONY: See Testi¬ 
mony, Expert 

EXPLOSIONS, shell. Indirect effects 
of. (83) IHG 

Shell, internal hemorrhage from 
air shock of, (53) 1688 
shell, total deafness due to, (3S) 
861 

shetl, transient paraplegia from, 
(9) 183 

shells, traumatic amblyopia from, 
psychology of, (30) 1945 
traumatic pressure action at, ex¬ 
perimental study of, (40) 781 
EXTRACT, alcoholic, of beef tonsils, 
superior to antigen for lYasser- 
mann reaction, (110) 377 
blood platelets, experiences with, 
(56) 1619 

blood platelets. In uncontrollable 
hemoptysis, (105) 704 
glandular, and secretion of cere¬ 
brospinal fluid, (9) 1190 
leukocyte, 54 

leukocyte, aqueous. Hiss, in lobar 
pneumonia, (82) 69G 
leukoo’te, aqueous. Hiss, protective 
value of, In acute infections in 
animals, (81) 696 
of organs, active principles of, 
shown in kymograph tracings, 
(1) 2167 

organic, therapeutics of, (11) 860 
ovary and testicle, in impolency, 
(75) 1279 

Pituitary: See Pituitary Extract 
placental, production of abortion 
and labor with, experiments in, 
(131) 1110 

thyroid, effect of, on blood pres¬ 
sure. (15) 694 

thyroid. In anergic stupor, 2 cases, 
(4) 87. 

thyroid, in mental disorders. (8) Oa 
tissue, in hemorrhage, *1395 
tonsil, in therapeutics, (72) 47G 
tonsil, influence of, on blood pic¬ 
ture. (91) 1537 
EXTRASTSTOLE, (108) 1538 
EXTREMITIES; Soo also Arms; 
Legs 

EXTREMITIES, dystrophy of Joints 
of lower, due to syphilis, (11) 
1611 

frozen, conservative treatment for, 
(79)^1537 

gangreno of, during puerperlum. 
(6) 4CC 

gunshot wounds of, nerves in, clin¬ 
ical and anatomic conditions in. 
(47) 1278 

hyperemia In postoperative treat¬ 
ment of, lesions of, *1548 
lower, impending gangrene of, 
futility of arteriovenous anas¬ 
tomosis in, (118) I36f 
lower, reversal of circulation in, 
*873 

lower, spastic paralysis of, phys¬ 
iologic significance of ^reflex 
phenomena in, (G) 943 
osteoplastic operations on, with re¬ 
gard to behavior of epiphyses, 
(43) 1364 

traction of lower, apparatus for 
securing, (126) 1530 
trophedema of, or unilateral hy¬ 
pertrophy, (G5) 1032 
wounds of, (58) 623, 1863 
EXUDATIVE diathesis, 1443 
EYE; Sec also Special Structures 
of Eye; Vision 

EYE, abdominal disease and sym- 
toms, (80) 1622 

accommodation, anomalies of. sig¬ 
nificance, 

‘ ’e, reading 

..vu, (34) 861 

£ .-.uiuailon, (149) G20 
and vision of fishes, 364—ab 
annular opacity of anterior sur¬ 
face of lens after traumatism. 
(136) 697 

anterior lens-ring following con¬ 
tusion, (144) 1797 
atropln In, acute mania after 
use of, (107) 371 
brain abscess and sinus throm¬ 
bosis of otitic origin with symp¬ 
toms in, (21) 857 
burns of, from lime, 2158 
capsulorauscular advancement with 
partial resection, new operation 
for, (22) 82 

clinic, operations in Stanford 
University, (19) 774 
clinics for ear and, gleanings from 
principal European. (S3) 1109 
EXPECTORANTS, *2133 


EYE, conjugate deviation of, mech¬ 
anism and diiTereutial import¬ 
ance of, (142) 552 
contagious diseases in public 
schools of Louisville, (62) 371 
ear disturbances and effect ou. 
(62) 468 

economics of nose, ear, throat and, 
(156) 1944 

electric treatment of, technic for, 
(112) 1400 

evisceration of, technic for, (10) 
1357 

examinations of ear and, adapta¬ 
tion of pocket flashlight for, *240 
focal infection of teeth cause of 
involvement of, 2 cases, (74) 1685 
foreign body in, metallic, extrac¬ 
tion of, from vitreous by giant 
magnet, through scleral incision, 
(139) 697 

foreign body In, tonguing for, 
(105) 1453 

golf ball burn of, (14) 1362 
bean reflex, (1) 1685, (15) 2017 
heart reflex, clinical significance 
of, (109) 1460 

hole in disc with vibration of 
overlj-lng membrane, (14C) 1797 
hypophysis diseases and, (147) 
1944 

Indirect Intra-ocular lesions by 
firearms, 2082 
infant, care of, (74) 618 
inflamed. (78) 858 
inflamed, diagnosis, (22) 774 
inflammation of. spontaneous sym¬ 
pathizing, (10) 1940 
inheritance with reference to ear 
and. (68) 84 

injured, first aid to, (G7) CIS 
injuries, (133) 2021 
light and. in industries, (24) 177, 
(132) 270 

light, effects of, on, (26) 2018 
loss of, unusual accident causing, 
(100) 1453 

motor imbalance and strabismus, 
present status of, (122) 942 
movements, influence of, In Judg¬ 
ments of number, (22) 1794 
multiple sclerosis of brain and 
spinal cord with symptoms In, 
(105) 1118 

muscle, exophthalmic goiter with 
complications in, 2 cases, (137) 
GOT 

muscle, extra-ocular, (80) *858 
muscle in heterophorlas, operative 
procedures of, (23) 774 
muscle operation, cxtra-ocular, 
(122) 27G 

nervous Irritation not transmitted, 
from one to the other, (48) 185 
neuritis, monocular, 2 cases, 
(62) 1528 

neuritis, with whooping cough, 
^ (120) 1943 

nose and affections of, (35) 1273 
nose and pliarynx infections In 
relation to ear and, (75) 4G9 
oculomotor paralysis from hel¬ 
minths, 2 cases, (44) 1618 
oculomotor paralysis in Cuba, 
(87) 1803 

operations, general anesthesia for, 
(5) 1530 

paralysis due to tabes dorsalis, 
pathology of, (83) 77G 
paralysis, etiology and treatment, 
(1G8) 87 

paralysis, flaccid, with cerebellar 
tumor and symptoms In, (132) 
1202 

paralysis of otitic origin, (20) 944 
physiologic physics and ear and, 
(69) 4G8 

postoperative insanity with refer¬ 
ence to diseases of, (88) 1943 
radiant energy, effect of, on lens 
and humor of, 668—E 
reflex disturbances due to impacted 
third molars, (147) 1797 
refractive errors, sociological view 
of, (155} 69S 

removal of, in orbital cellulitis, 
(15) 1195 

sarcoma, epibulbar, with sections, 
(31) 616 

sarcoma, intra-ocular, sponta¬ 
neous rupture of globe in, (32) 
939 

specimens, macroscopic, preserv¬ 
ing in natural colors, (12) 1357 
speculum, green elevating, (108) 
1453 

Speculum, new, (97) 858 
spheric aberration, (110) 469 
sporotrichosis of, chronic, (19) 82 


EYE symptoms In diagnosis of ob¬ 
scure chronic sinus disease, (28) 
1273 


syphilis, effect of, on injury of. 
(32) GIG 

syphilis, salvarsanized serum in, 
subconjunctival injections of, 
*1649 

syphilis, subconjunctival Injec¬ 
tions of salvarsanized serum in, 
(118) 1453 

toxic effects of drugs on, and 
clinical manifestations, (33) 82 
tuberculosis of, (34) 82 
tuberculosis of, tuberculins and 
antituberculosis serum in. (41) 
861 


tumors, lesions of, (25) 2018 
wounds, (98) 050, (91) 864 
wounds during war, (52). 185, (CO) 
^375, (87) 376, (31) 474. (81) 
703. (37) 1881, (54) 1882 
wounds during war, sympathetic 
ophthalmia from, (78) 864 
wounds, increase of, over those in 
previous wars, (68) 1457 
wounds of orbit and. In war, (08) 
1280 


wounds, treatment, (16) 278 
EYEBALL, abduction of, contraction 
of frontalis in, (30) 939 
blepharoplasty to cover, exposed 
14 years, (134) 2021 
enucleation of, (56) 623, (9) 1357 
foreign bodies, (116) 1275 
injuries of, (119) 1110 
penetration of. by fish-hook, puru¬ 
lent meningitis following, (27) 616 
removal of, (36) 1795 
removal of, exenteration versus 
enucleation, (SO) GIG 
tension of, significance of in¬ 
creased, (123) 276, (144) 1944 
wounds of, penetrating, conserva¬ 
tive treatment of, (09) 858 
EYELASHES and brows, lice of, hy¬ 
drogen peroxld for, 2007—Q 
EYELID, everler, new, *2130 
gumma of lower, (103) 777 
hematoma of lower, In Infant, 
symptom of Infantile scurvy. (3) 
1195 


ptosis of, congenital. Hess opera¬ 
tion for, (ST) 1032 
ptosis of, progressive vagus-glos- 
sopharyngcal paralysis with, 
(72) 1274 

EYESTRAIN and tuberculosis, (125) 
180 


F 

FACE eczema,' Infantile, reduction 
of carbohydrates In, (125) 1943 
Neuralgia of: See Neuralgia, Tri¬ 
facial 

pain in, and paranasal sinuses, 
(19) 938 

paralysis occurring In treatment 
of syphilis, (48) 274 
plastic surgery of, in French mil¬ 
itary hospitals, (24) 19*15 
protector and head mirror, new 
combined, (120) 85 
shield for nose and throat work, 
(68) 618 

surgery of, osteoplastic, *203 
FACTORIES, Russian, epidemic out¬ 
breaks in, 1448—ab 
scientific management of, from 
psychologic standpoint, (30) 
2171 

FALL of 115 feet not fatal, 67 
FALLOPIAN TUBES, chronic dis¬ 
ease of ovaries and. conservative 
operative treatment, (132) 2028 
diathermy in, inflammation of 
ovaries or, (91) 1200 
etiology of disease of ovaries and, 
(92) 2026 

hemorrhage of, postoperative, 
(126) 2021 

Inflammatory processes of ovaries 
and, operative treatment of, and 
relation to perltonUis, (51) 1619 
operation to restore permeability 
to. (64) IM4, (43) 1197 
pelvic inflammation originating In. 

operation in, 2091—ab 
pus in, operation for, technic of, 
(128) 1914 

spontaneous separation of left, 
(29) 89 

sterilization by extrnperltoneal 
displacement of, improved tech¬ 
nic for, (103) 1460 
suppuration In. perforating Into 
bladder, (45) H97 ' 

FARADIC stimulation In psycho¬ 
pathic patients, variations in 
sensory threshold for, (47) *83 
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I'Anjir.U-KOLlN mctliotl for colorl- 
metric determination of nltro- 
Kcu, (7^) G05. (28) 209G ’ 
rolln-KjcUlalil method of dctorml- 
nntlon of nUropon, (15) 20% 
FASCIA I'hAVS: See also Graft- 
Inp; Transplantation 
FASCIA FhAVS. Inadvisability of 
wrapplnp nerve In. (99) 1C23 
FAT absorption from lower Intestine, 
I53-~E 

absorption of protein and, after 
resection of one half of small 
Intestine, (7) 271 

absorption of protein and, in ty¬ 
phoid, (G) 2095 

atropliy, symmetrical propresslvo, 
In children, lluslcr’s work on, 
(117) 93 

embolism, (112) 705, (3G) 2172 
estimation of, (92) 1877 
In feces, estimation of, (53) 468 
Indlpesllon in Infants, studies in, 
(4) (105 

Indipestion, studies In, (49) 695 
natural. Influence of. on prowtli, 
(45) 1358, (31) 2096 
tissue as filllnp for cavities In 
bones, (ISS) 94 

tissue, dystrophy of, proprcsslve 
symmetrical, (78) 784 
vepetable, Influence of, on growth, 
(25) 2096 

FATIGUE «'is menace to health in 
Industries, (23) 177 
effect of, on heart, among sol¬ 
diers, (5G) 1535 

eliminating devices, museum of, 
145—ab 

versus exhaustion, (61) 1801 
FATTY degeneration of Intlma of 
arteries, (43) 1451 
degeneration, problem of, 1001—E 
infiltration a pathologic process, 
1248—E 

FEAR and disease, (18) 779 
FECES, bacillus aerogenea cap- 
sulatus In, 916—E 
bacillus aerogenes capsulatus In, 
In children, (49) 617 
bacillus welchlt spores in, effect 
of symbiosis on formation of, 
(73) 775 

blood In, occult. Improved test for, 
(36) 2102 

chemical composition of diarrheal 
and normal, In Infanta, (3) 1103 
chemical disinfection of, (35) 694 
cultivation of bacteria from, tech¬ 
nic of, (97) 1950 
examining, for eggs, now method, 
(136) 620 

fat in, esUraatlon of, (53) 468 
flora of, in typhoid, and various 
diets, (79) 776 

in diarrhea, composition of, 1992 
—E 

Infants', character of, (59) 618 
Infants', fermentation test of, (106) 
286 

of kala-azar patients, bodies of 
unknown nature found in, (22) 
62) 

protozoa encysted in, (118) 1367 
tubercle bacilli in, diagnostic im¬ 
port, (115) 1282 

tubercle bacilli isolated and cul¬ 
tivated direct from sputum and, 
new method, (33) 369 
urea content of cerebrospinal 
fluid and ash in, with atrophy 
of infants, (26) 781 
FECUNDATION, artificial, practical 
experiences with, (90) 1367 
function of, slde-llghts on, 745—E 
FEE-SPLITTING, 1447—ab 
FEEBLEMINDED: See also De¬ 
generacy ; Delinquency; Idiot 
FEEBLEMINDED aliens, (88) 1796 
at naval dispensary barracks. 
Port Royal, (120) 1530 
borderline cases, (1) 773 
child, (109) 1878 

children, Blnet-Simon intelligence 
tests for, (122) 1460 
children, psychiatric analysis In 
six; (91) 1117 

in courts of New York City, (94) 942 
in Ohio, 168i—ab 
mental disturbances in, 1937—ab 
Missouri's (100) 1194 
ringworm of nails, scalp and 
trunk in girl of twelve, (140) 868 
FEEBLEinNDEDNESS, deflnition 
of, 1603 

extent of insanity and, and causes 
in Michigan, (113) 1878 
physical basis for, (68) 1528 
shortening the word, 1782 


FEEDING : Sec also Diet; Nutrition 
FEEDING experiments on rats, (1) 
1189 

FEET: See Foot 

FEMORAL arteries, compression of, 
as test of functional capacity of 
heart, (69) 2095 

vein pulse In heart disease, (22) 
780 

vessels, arteriovenous aneurysm 
of, following hullct wound 
through left thigh, (24) 545 
FEMUR, epiphysis of small tro¬ 
chanter of, separation of. *1234 
fracture of, blrtli, treatment and 
end results of, (56) 1273 
fracture of both, compound, with 
laceration of soft parts, (30) 
774 

fracture of, compound, due to 
projectiles, treatment of, (5) 1879 
fracture of, extension cast for, 
(06) 284 

' fracture of, extension walking ap¬ 
paratus for, (26) 699 
fracture of. In field, (DO) 1623 
fracture of neck of, lateral pres¬ 
sure splint for, *239 
fracture of neck of. treatment, 
(102) 275, (117) 619 
fracture of, non-opcrallvc treat¬ 
ment, (134) 942 

fracture of, plaster cast for, tech¬ 
nic for, (88) 2S4 
fracture of Up of Internal condyle 
of. (20) CIS 

gunshot wounds of, treatment of, 
(39) 944 

necrosis and spontaneous frac¬ 
ture of, osteomyelitis with, high 
amputation In, (41) 1614 
osteochondritis of upper end, (3) 
IGM 

sarcoma of, myeloid, with patho¬ 
logic fracture, (6) 1530 
FERMENTATION and agglutination 
reactions among streptococci, 
correlation of, (68) 1359 
test In milk examination, (133) 
276 

tube. Durham, Improved, (16) 466 
FERMENTS in blood serum In In¬ 
fectious dlsct\ics, (44) 2097 
defensive, of Abderhalden, (54) 
1942 

protective, In obstetrics and gyne¬ 
cology, (103) 1691 
protective, In serodlagnosis, (81) 
2025 

protective, of blood, study of, by 
Abdcrhalden method after trans¬ 
plantation of organs, (30) 1030 
protective, research on, (62) 1CS9 
proteolytic. In diphtheria, (90) 1690 
proteolytic, In serum, early diag¬ 
nosis of pregnancy by, (102) 377 
specific, against bacteria as de¬ 
tected by Abderbalden test, (66) 
1358 

specific, for typhoid coll group, 
production and detection of, (67) 
1358 

FERTILIZATION: See Fecundation 
FETUS, abnormal position of head 
of, in primiparae at term, (82) 


causes of death of, *95 
death of, from rupture of vela- 
mentous vessels, (20) 1798 
erj’throblastosis of, a form of 
congenital dropsy, 1506—B 
head, mechanism of pathologic 
engaging of, (104) 1201 
heart sounds of, in placenta 
praevia, study of, (7) 1029 
infection of, (90) 92 
iodin in thyroid, (89) 1878 
osteochondritis, (57) 1273 
position of, effects of gravitation 
on, *498 

teratlsras, rare, sympodia, craniop- 
agus, and acephalus, (136) 1110 
FEVER, albumin catabolism in, gen¬ 
esis of, (52) 90 
anomalous, (10) 88 
in infants, protracted, nasopharyn¬ 
gitis cause of, (102) 1538 
in lung tuberculosis, (29) 368. 
(Ill) 1281 

in lung tuberculosis, therapy of. 
(98) 179 

patients kept long on milk, import¬ 
ance of supplying salt to, (106) 
2027 


Fueiperal: See Puerperal Infec¬ 
tion 

pulse, effect of pituitary extract 
on. (99) 1360 

reactions induced by flltrable 
Virus, (108) 1039 ‘ 


FEVER, throc-dny, epidemic of, and 
gnat extinction In prophylaxis, 
(Gl) 475 

transitory. In now-born Infant, 
pathology and treatment, (28) 473 
zymotic, car complications In In¬ 
fections from, (72) 4C9 
FIRKILLATION, Auricular: See 
Auricle, Fibrillation 
PiniUN, (78) 695 

FIBROII), degenerated and Infcclcd, 
marsupialization of, (26) 1798 
ovary, solid, (114) 1194 
radium for, 367—ab, (127) 1110 
uterus, (137) 544, (92) 1453 
uterus, and pyloric obstruction, 
(112) 1453 

uterus, nicnorrbnglca and radium, 
(74) 1032 

uterus, pregnancy and labor com¬ 
plicated by, (84) 371 
uterus, pregnancy complicated by 
multiple, (114) 1360 
uterus sarcoma and, relationship 
between, (5) 1029 
FIBROUPOMAS, thighs. Intramus¬ 
cular, (103) 1367 

FIBROMA, broad ligament, 2 cases, 
cbo-anal, (56) 1795 
kidney region, casting Roentgen 
shadow, 2 cases, Uo) 700 
nasopharynx, (63) 2019 
ovary, (45) 2023 
parotid, case of, *1238 
tunica vaginalis, (91) 18S 
uterus, degenerated, and chorlo- 
cplthelloma inallgnum compli¬ 
cating 2 months’ pregnancy, 
(120) 1361 

uterus, minute, during pregnancy, 
pain from, (94) 188 
uterus, sarcomatous degeneration 
of, 5 years after roentgenother¬ 
apy for pressure and hemor¬ 
rhage, *1653 

FIBROMYOMA, huge. Increasing In 
size during pregnancy, (100) 1367 
uterus, surgery or radiotherapy 
In, (116) 1033 

uterus, with twin pregnancies, in¬ 
tolerance of, (200) 1201 
vaginal, (110) 1039 
FIBROMYNOMA of nasopharynx, 
extensive, (38) 2273 
FIBROMYXOSARCOMA In mesen¬ 
tery of boy of two, (99) 1367 
FIBROSARCOMA, bilateral, of 
brachial plexus In steer, (12(5) 
867 

FIBROSCLEROSIS of penis, roent- 
genizaticn In, 3 cases, (122) 469 
FIBROUS tissue, origin and struc¬ 
ture of, in living cultures of 
frog tissues, (67) 1795 
FIBULA, congenital defects of tibia 
and, (9) 692 

fracture and dislocation of upper 
end. with tibia iritact, (97) 865 
fracture of tibia and, compound 
comminuted, transplantation of 
bone in, (45) 1451 
FIELD emergency case, suggestions 
for, (92) 1032 

hygiene in, (96) 948, (51) 1801, 
1926 

latrines, (69) 1457 
sterilization of clothing in, impro¬ 
vised arrangements for, (49) 1882 
FILARIA, morphology of adult, 
found in Philippines, (107) 1529 
FILARIASIS. (14) 17T, (142) 181 
FILMS in Roentgen ray work, clip 
for holding, during development 
and drying, (27) 1030 
FINGER, chancre of, *582 

fracture of, nail extension In, (44) 
700 

frozen toes and, treatment of, 
(91) 1623 

giant growth in length of toes and, 
(90) 1117 

injuries, celluloid tube in, *1647 
nails, deformity of, developing at 
age of seventeen. (135) 626 
supernumerary, inherited. (143) 
1694 

tendons, spontaneous rupture of, 
(57) 1036 

trigger, (12) 277, (79) 371 
what Is accounted loss of half. 
85!—Ml 

FINSEN red light in small-pox, 73 
FIREARMS, modem, and wounds, 
(30) 1456 

FIRELESS cookers in liospltal kit¬ 
chen. (79) 1453 

FIRST AID in railway surgery, 
meaning of, (100) 777 


FIRST AID, Instruction of railway 
employees In practical applica¬ 
tion of. (83) 2099 
packet, anodyne In, (133) 1879 
to injured, (82) 2099 
to Injured eye, (67) 618 
treatment, symposium on, 1791—ab 
FISH and shellfish poisoning, (34) 178 
eyes and vision of, 364—ab 
FISSURE, anal, complete, treatment 
of, (116) 705 

FISTULA, anal, (106) 469, (46) 1451 
anal, and ischiorectal abscess, 
treatment of, (92) 2020 
anal, and male clothing, 1330—E 
anal. In children, (2) 778 
anal, new operation for, (87) 1274 
anal, pathogenesis of, 1515 
anal, swallowing sputum as fac¬ 
tor In. (43) 1688 

biliary, feeding of bile collected 
from. In obstruction of common 
bile duct. *1900 
esophagotracUcal, (122) 706 
fecal, right scrotal, (12) 1798 
perineal, (121) 1879 
rectovaginal. Inoperable, with 
stricture of rectum, left iliac 
colostomy in, (119) IGIG 
scrotal fecal, right, (20) 861 
tracheal, with congenital atresia 
of esophagus, (35) 781 
FITS: Sec Convulsions 
FIXATION abscess in treatment of 
various acute diseases, (122) 
1282 

FLAGELLATE, culturable free liv¬ 
ing. (25) 621 

FLAP from abdominal wall shares 
In general obesity, (88) 2106 
skin, pedunculated, to cover stump 
end, (131) 2028 

FLASHLIGHT, pocket, adaptation of, 
for car and eye examinations, 
*240 

FLATFOOT: see Talipes Planus 
.PLEAS carrying bacillus pestls. 
length of time they are able 
to .survive without host and re¬ 
infect with plague, (19) 1034, 
1251—E 

on plague rats, 126—ab 
transmission of plague by, mech¬ 
anism of, (20) 1034 
FLEXNER’S antimenlngltls serum 
in epidemic cerebrospinal men¬ 
ingitis, (7) 1683 

FLIES as carriers of lice, (85) 1458 
black, lesions from bite of, (56) 274 
campaign against, in Detroit, 1919 
—E 

campaign against, In Holland, 2080 
prevention, maggot trap for, 1447 
—ab 

warble, effect of, on leather, beef 
and milk, (10) 544 
winter, and Importance of dispos¬ 
ing of horse manure throughout 
the year, 669—E 

FLORIDA homeopathic 3»Iarch re¬ 
port, 1932 

medical news, 598, 1082, 1770, 

1921, 1996, 2074 

state board December report, 1183 
FLOUNDERS, body surface of, and 
gaseous metabolism, (24) 693 
fasting, studies on, (72) 695 
FLOUR, analysis of, by stains. (50) 
1278 

maize, milling of, and relation to 
health, 913—E 

ration in Germany, reduction of. 
(259 

FLUID, passage of, through body of 
human stomach, (1) 2022 
FLUOROSCOPY: See Roentgenos¬ 
copy 

FOLIN-FAR^IER-KJELDAHT. method 
of determination of nitrogen, 
(15) 2096 

FOOD, advertisements for, and war, 
2002 

antineuritic, amount of, compared 
with carbohydrate, effect of. 
1077—-E 

artificial, adaptation of, to human 
milk, 2165—ab 

artificial, for hospital infants. 
(11) 1874 

dangers of handling, by persons 
with communicable diseases. 
(26) 1527 

determination of basal metabolism 
of normal men and effect of 
(4) 2095 

for populace in Germany,, medical 
committee on, 841 
hospital, (84) 542 
increased cost of, in England, 842 
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FOOD. IndlpestlMc, and chlllinp of 
alKlomen as factors In diarrlie.i, 
(71) 1279 

Intoxication In children, (115) 372 
intoxication In infants, metabolic 
disturbances of intestinal tract 
wUh reference to, (SI) 1790 
manufacturers and dealers In, care 
required of, 173—Ml 
menace of drops and, (82) 941 
oats for hura.m, 843 
preserrative. German decision In 
relation to, 1078—E 
problem, recent researches on, 
(93) 145S 

proportions of, and diet deficien¬ 
cies. 1077—E 

proprietary, in diabetes, (47) 857 
ready-to-serve, analysis and cost 
of. ♦1717 

specific dynamic action of, causes 
of. (82) 1S7C 

substances, purified, nutrition 
with, (86) 1877 

supply and beer production, (74) 
145T 

supply and diet for sick, (59) 863 
supply during wjtr, (54) 475, (51) 
8G2, (100) 949. 1009, (83) 1280, 
1339, (GO) 1689 

supply In Germany, 357, (100) 
550, 604, 757, 844, 923, 2003 
supply of armies in field, 603, 843 
supply, public, 355 
values, sanitary, in New York 
CItv, educational work in, (22) 
1875 

waste in array camps, 1172 
FOOT ailments, (35) 1451 
arthrodesis in lateral deformity 
of, (5) 692 

bones of, supernumerary, Roentgen 
study of, (3) 092 
deformity of hands and, congeni¬ 
tal, (32) 1875 

deformity of hands and, in idiocy, 
(83) 784 

disorders, static, (148) 1362 
eczematold ringworm of hands 
and. (10) 615 

freezing of, glycerin-glue to pre¬ 
vent, (52) 782 

frost bites of, treatment of, 1173 
frozen, among soldiers, 843 
frozen, treatment of, I25B 
hyperkeratotic eczema of palms 
and solos of, local treatment, 
(29) 2018 

Injuries of, new method of re¬ 
ducing dislocation of big toe, 
(31) 178 

mycosis fungoides limited to one, 
(28) 2018 

perspiration of, formaldehyd pre¬ 
vents, (94) 549 

symmetrical cyanosis of hands 
and, thyroid treatment of, (150) 
627 

trench, (49) 1197), (17) 1532 
trench, prophylaxis of, (29) 1G18 
trench, trophoneurotic changes 
main factor In, (22) 1455 
unfavorable results from effort to 
save, 1446—5U 
weak, (116) 858 
weak, treatment, (68) 1452 
xanthosarcoma of dorsum of, pig¬ 
mented, giant-cell, (41) 1364 
FOOT AND MOUTH DISEASE, (52) 
83, 1186—ab, 1668 
and milk supply, 1920—E 
and skimmed milk, 1085—ab 
coccus found In, (72) 857 
eradication of, 622 
in Frankfurt model dairy, (99) 
1690 

in Sweden, 1003 
legislative hearing on, 933—ab 
FOOTBALIi and bull-fights, compar¬ 
ison of casiiaitics at, 65 
FORAMINA, intervertebral, in man, 
(93) 618 

FORCEPS, (121) 1943 
nasal dressing, *1316 
time-saving, *1318 
tonsil-seizing, and tongue depres¬ 
sor combined, *1910 
use and abuse of, (123) 1879 
FOREIGN BODIES, auditory canal, 
removing, *1908 

bladder, (175) 87, *1495, (100) 
1878 

bronchoscopy for, in infant 3 
months old, *1654 
bronchus, (41) 1273 

cases, series of, (108) 371 
colon, multiple, (21) 210D 
Crossen's method of precluding 
possibility of leaving gauze in 
abdomen, (117) 778 


FOREIGN BODIES, electromagnet 
for extraction of fragments of 
shells, (102) 1281 
electromagnet in locating and ex¬ 
tracting, (4S) 2024 
esophagotomy for removal of toolh- 
plate. (17) 183 

esophagus, safety pin impacted in, 
perforation of arch of aorta by, 
(14) nil 

esophagus, safety pin removed 
under suspension, (23) 857 
extracting, in wounds in war, 603 
eye, metnliic, extraction of, from 
vitreous by giant magnet through 
scleral incision, (139) 697 
eye, tongulng for. U05) 1453 
eyeball orbit, (116) 1275 
gastro-intestlnal tract, (34) 541 
heart, scrap of shell extracted 
from interior of, (27) 2101 
impacted at bifurcation of trachea, 
extraction by bronchoscope, (15) 
1945 

in deep wounds may float out on 
foam of hydrogen peroxide, (35) 
861 

left behind after oper.ations from 
medicolegal standpoint, (76) 863 
localization of, (29) 184, (62) 282, 
(104) 2027 

localization of, by radioscopy, (49) 
1277 

localization of, by Roentgen rays, 
(1, 3) 471, (14) 620, (91) 1280, 

(34) 1687 

localization of, by stereoscopic 
roentgenography, (44) 1882 
localization of, in body, (127) 551 
localization of, in tissues, (20) 
1455 

localization of, in tissues by Roent¬ 
gen rays, (4) 544 
localization of metal, in tissues, 

(35) 1112 

localization of metal. Roentgen ray 
in tissues, (46) C22, (54) 1198 
locating, simple device for, (68) 186 
lung, bronchoscoplc removal, new 
method. *1906 

lung, extraction of tack two years 
in, (76) 1884 

lung, migration of, (42) (364 
lung, turbinate In, (01) 1528 
psoas mxiscle, (73) 857 
rectum, 1101—ab 
rectum, turnip in, (20) 2100 
respiratory tract or esophagus, 4 
cases, *817 

Roentgen-ray director for removal 
of, in tissues, (29) 861 
Roentgen-ray removal of, (30) 2022, 
(23) 2171 
stomach, (59) 178 
stomach and intestine perforated 
by swallowed, (15) 1683 
submaxillary gland, (57) 371 
teieplione attachment in removing, 
(44) 779 

FORLANINFS artificial pneumo¬ 
thorax, (38) 2T3 
FORMALDEHYD, *1241 

fumes, sterilization with, from 
evaporation of trioxyraethylene, 

(36) 1881 

gas, substitute for potassium per¬ 
manganate to liberate, from 
water solution, 459—C 
polymerized, restoration of, 1182 
prevents excessive perspiration of 
feet. (94) 549 
FORTOSSAN, 456~P 
FOUNDLING home, problems of, (10) 
1874 

FOURNIER, Alfred, death of, 356 
FOURTH DISEASE, 4 cases, (100) 
188 

FOURTH OF JULY anticipations, 
2138—E 

FOWLER position in appendicitis, 
pelvic abscess following, (61) 857 
FRACTURE, (43) 541 
ankle, new type, *318 
apparatus for holding fractured 
bones, *2132 

apparatus for securing traction of 
low’er extremities, (126) 1530 
arm, extension splint for, (89) 284 
birth femur, treatment and end 
results of, (56) 1273 
bolt for treatment of, (38) 2022 
bone graft, inl.ay, In joint tuber¬ 
culosis and, (60) 1615 
bone, in infants and children, 
fixation of (22) 1527 
bone wedging in, (60) 940 
clavicle, oblique, malpractice In 
treatment of, 1785—Ml 
Colies* and Pott's, prevention of 
bad results of, 1523—ab 
Colles*, artiiritis of joints of band 
following, 10 cases, (130) 1361 


FRACTURE, compound. 1791—ab 
compound, aluminum skeleton 
splints In, (7) 2022 
compound and suppurating, in war, 
mechanical treatment, (7) C20 
compound, immobilization for, (48) 
862 

compound, in war, 12 cases, (32) 
474 

compound Infected, care and treat¬ 
ment of, (37) 46" 
compound, Interrupted cast for, 
•585 

compound, treatment of, (119) 949, 
(66) 1615 

diagnosis and treatment of rare, 
(39) 1875 

diagnosis of suppurating arthritis 
after. In war, (35) 1800 
dressing for transportation, (47) 
781 

elbow, immobilization in hyper- 
flexion with early movements and 
massage, (132) (HI 
elbow joint, adjustable splint for, 
*1755 

extension after, in war, apparatus 
for, (114) 1691 

femur, compound, due to pro¬ 
jectiles, treatment of, (5) 1879 
femur, compound, of both, with 
laceration of soft parts, (30) 774 
femur, extension cast for, (96) 284 
femur, extension walking apparatus 
for. (26) 699 
femur, in field, (90) 1623 
femur neck, lateral pressure 
splint for, *239 

femur neck, treatment, (102) 275, 
(117) 619 

femur, non-operative treatment, 
(134) 942 

femur, patliologic, with myeloid 
sarcoma, (G) 1530 
femur, plaster cast for, technic 
for, (88) 284 

femur, spontaneous, and necrosis 
of, osteomyelitis with, higli am¬ 
putation in, (41) 1014 
femur, (ip of internal condyle of. 
(20) 615 

fibula, upper end, with tibia intact, 
(97) 865 

fingers, nail extenMon In, (44) 700 
fixation of simple, (23) G15, (43) 
700 

gunshot, (38) 622 
gunshot, long bone, comminuted, 
extension in. (11) 778 
humerus, extension splint for, (19) 
2171 

humerus, lower end, multiple, open 
operation, (84) 1796 
humerus, lower end, with dis¬ 
placement, (59) 857 
humerus, metal brace for exten¬ 
sion in, (19) 278 
humerus, radial paralysis after, 
operative treatment, (116) 626 
immobilization and adjustable ex¬ 
tension of, apparatus for, (30) 
1618 

indirect, and injury of nerve tis¬ 
sue In war, (80) 375 
jaw, lower. *132 

joint, neighborliood of, 3 cardinal 
signs of, (129) 180 
kinds of, 1269—Ml 
knee, suppuration in, with or with¬ 
out, treatment, (48) 1030 
leg, both bones of, *308 
leg, compound, treatment of. (106) 
1616 

leg, damages for malpractice in 
treatment of, 1606—Ml 
leg, in war, extension for, (97) 
1201 

long bones, (76) 1115, (128) 1275 
long bones, treatment of, (176) 
87 

long bones, wounds with, (98) 
1038 

I.ucas-Champlonniere’8 method of 
treating, 459 

metacarpals, splint for, ♦586 
multiple spinous process, hyper- 
flexion of spine with, (43) 1451 
nail extension for, experiences 
with. (84) 1199 

open treatment of, indirect or ex¬ 
ternal fixation in, (37) 370 
operative reduction, witiiout buried 
retention material, (133) 942 
operative treatment, (135) 942, 

(141) llin, 1523—ab 
operative treatment, Lane's plates 
in, ( 116 ) 1282 
patella, (136) 942, (53) 2019 
patella, exercising after, damages 
for second injury from, 365—Ml 


FRACTURE, patella, method of re¬ 
taining fragments in position. 
♦1752 

patella, symptoms and treatment. 
(98) 865 

plaster bridge casts for. In war. 
(53) 1801 

radius, and rupture of radial ar¬ 
tery in chauffeur, (4) 1797 
radius, lower third, In children, 
with greenstick fracture of ulna, 

(37) 1030 

ribs, treatment of, (46) 1535 
roentgenograms in diagnosis and 
treatment of joint injuries and, 
medicolegal aspect of, (87) 1796 
roentgenotherapy in severe, (44) 
1273, (73) 1279 

semilunar bone, dislocation of, 
with fracture of cuneiform, (45) 
700 

skull, (41) 857, (109) 1685 
, skull, and drunks, 1995—E 

skull, base of, bilateral atrophy 
of optic nerve after, (109) 1538 
skull, base .of, with escape of 
cerebrospinal fluid from ear, 
(10) 1449 

skull, base of, with motor aphasia, 
*1233 

skull, compound comminuted, 
(141) 620 

spine and pelvis, (170) 87 
splint for, of upper extremity, 
(16) 698 

splint, sheet lead, (56) 1198 
temporal bone, petrous portion of, 
(18) 1612 

tibia and fibula, compound com¬ 
minuted, immediate transplanta¬ 
tion of bone In. (45) 1451 
tibia, apparatus for ambulatory 
treatment of. (SO) 1615 
tibia, spine of, (109) 858 
tibia, upper extremity, (125) 85 
toes, typical, (97) 703 
treatment of, (36) 178, (105) 469, 
(1D6. 108) 1685 

treatment of closed, plea against 
unnecessary operations, *1633 
ulna, dislocation of head of radius 
with, corrected by Lane bone 
plate, (67) 1615 

ununltcd, bone grafting for, (49) 
541 

ununltcd, long-axial drilling of 
bone ends. (10) 770 
ununited, with study of hone re- . 
pair, (6) 81 

walking extension in, (77) 864 
FRAMBESIA in Ceylon, (3) 942 
in United States, (42) 695 
salvarsan in, (120) 286 
tertiary. Importance of, (21) 861 
treatment, internal, (26) 1363 
FRANCE, clinical tour of, social 
end of, (78) 1943 
FRANCO-PRUSSIAN war. 1870, med¬ 
ical memories of. (121) 950 
FRANKLIN'S views on drinking 
beer, 1933—ab, 2085—C 
FRANK'S segment capsules, adapta¬ 
tion of, for clinical use in re¬ 
cording pulse records, *1305 
FRECKELESS, Barry's, 1346—P 
FRBEMARTIN, Hunter's, note on a 
ease, (19) 1276 

FREEZING: See also Frost-Bite. 
FREEZING, antitetanic treatment for 
cases of, necessity for, 1341 
glyccrln-gluc to prevent feet from, 
(52) 782 

greasing feet to avoid, (43) 944 
injuries, (41) 280 
Injuries among soldiers, 843 
Injuries and gas gangrene, (20) 
278 

injuries due to impeded circula¬ 
tion, (47) 945 

passive ischemia for Injuries from, 
(32) 861 

prevention and treatment of in¬ 
juries from, (129) 551, (110) 
949 

treatment of, injuries, (44) 802, 
(83) 864, (20) 1112, 1258/ (79) 
1537, (01) 1623 

Ultraviolet rays for injuries from, 
(28) 699 

FREIBURG Method ‘of 'Twilight 
Sleep: See Scopolamln-Morphin 
Anesthesia in Labor 
FRENCH and Grecian medical asso¬ 
ciation, (338 

army surgeons, changes In uniform 
of, 1514 

journals, two, suspend publica¬ 
tion until after war, 161 
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rilKNCU physlclnns rcrupccs from 
war rono, cmcr^tcncy nUl for, 
1669 

provincial hospitals, appeal for 
surcical nhls for, 1511 
Red Cross, activity of three soci¬ 
eties of, 1340 
surccons at front, 675 
FRKUl) and his school, (54) 1108, 
(70) 1942 

from surpcon*s viewpoint, (93) 
1943 

FRKURIAN psycholopy and psychic 
rcscarclj, (57) 1108 
school, conception of «sevuallty as¬ 
sumed by, (86) 1274 
FRIKOMANN'S treatment of tuber¬ 
culosis, (84) 92, (60) C23 
treatment of tuberculosis In chil¬ 
dren. (75) 1S7 

treatment of tuhorculosls kills five 
Euinca-plps, (37) 184 
rRlTSCH. Prof., seventieth birthday 
of, 261 

FROMMKR’S test for acetone. Im¬ 
proved technic for, (62) 2025 
FRONTALIS, contraction of, In ab¬ 
duction of oyehall, (30) 939 
FROST-BITK: Sec also Freezing 
FROST-BITE, (35) 621, (82) 1537. 
(28, 29) 1687, (54) 1947, (17) 
2100 

and cold-bites, 679 
feet, treatment of, 1173 
, In present war, (29) 1363 

more liable with waterproof foot- 
pear, (76) 2026 
painful, treatment of, (C) (454 
prevention of, (24) »80l 
trench, (13) 1103 
FUEL and cancer In France, local 
Incidence of, (13) 545 
FULGURATION In tumors of blad¬ 
der, (94) 777. *1050 
FULLERS' earth, adsorptive power 
and antidotal value for (ilka- 
lolds, ♦1838 

FUMIGATION, failure of, causes, 
(92) 179 

literature on, 1348 
FUMIGATOR, lodln, (117) 1194 
FUNGUS infection of wounds, (43) 
1277 

FURNACE workers' cataract, U86 
—ab 

FURUNCLES, metastasis of, (CO) 
963 

sulphurous acid In, (126) 180 
treatment of, (53) 281 
treatment of abscesses of axillae 
and, (47) 1365 

FURUNCULOSIS of ear, vaccines In, 
(22) 272 

G 

G. G. Phenoleum Disinfectant, re¬ 
fused recognition by Council, 
456—I* 

GALACTOSE, assimilation limit for, 
253—E 

test of liver function, (28) 273 
GALENICALS, untrustworthy, (100) 
543 

GALLBLADDER calculus, (18) (940 
calculus, calcified lymph pland 
producing symptoms of, (125) 
((fO 

calculus, colic due to, tetany In, 
(62) 1278 

calculus, early diagnosis and op¬ 
eration for, (97) 543 
calculus, early diagnosis and 
treatment (106) 543 
calculus from transient thicken- 
inp of bile (121) 1460 
calculus in 1,066 laparotomies for 
pelvic disease, (130) IHO 
calculus in Panama Canal labor¬ 
ers, (24) 1273 

calculus, intestine obstruction due 
to, (40) 2022 

calculus, modern views on, (30) 
540 

calculus, operative treatment for 
sapping liver and, (80) (802 
calculus, refqrmation of, after 
operation, (38) 1031 
calculus, roentgenoscopy of, (42) 
1031, (104) 1118 

calculus, tray for holding, (115) 

119 ^ 

Disease; See also Bile Tract 
disease, (130) 544 
disease of ducts and, pathology 
and diagnosis of, (83) 858 
disease of pancreas and, direct 
examination of duodenal con¬ 
tents and bile in diagnosis of, 
(47) 280 

incision for approaching, modi¬ 
fied, (130) 471 


GALLBLADDER Infections, .mirplcal 
treatment of, (143) (111 
mucous phituls of, (107) 543 
Burpory, common errors In, (53) 
1528, (47) 1685 
Rurpory of ducts of, (7?) 1943 
surgery of stomach and, nnocl- 
assoclntlon In, (69) 1032 
when to drain and when to re¬ 
move, (81) 1685 
GALL DUCTS: See Bile Ducts 
GALLSTONES: Sec Cholelithiasis; 

Gallbladder Calculus 
GALVANIC current In Inflammatory 
pelvic tuninrs, (93) 370 
GALVANOCAUTEUY knife In excis¬ 
ion of breast tumors for micro¬ 
scopic diagnosis, 2092—ab 
GANGLION cells, nucleic acid com¬ 
pounds In Nlssl bodies of, (41) 
184 

gasserian, blocking, for neuralgia, 
(94) 704 

pnRscrlan, Injection of alcohol Into, 
for trigeminal neuralgia, (45) 
6(6 

gasserian, Irritation of, mcnlnpls- 
mus and suppurative labyrinth¬ 
itis, (63) 1685 

gasserian, operations for lie dou¬ 
loureux, technic and results, 
1522—ah 

gasserian, removal of, (121) 1879 
gasserian, resection of, for trifa¬ 
cial neuralgia complicated by 
f.iclal palsj*, (81) 469 
neurosis, nasal, symptoms and 
treatment, (58) 1685 
painful, in tendons, tendon sheaths 
or knee, (77) 375 
sphcnopaialino. Injection of, in 
diseases of nose. (60) 1795 
spinal, injection of alcohol Into, 
(72) (884 

GANGRENE, emphi’scmatous acute, 
treatment of, (12) 779, (30) 
1363 

gas, and Injury from freezing, 
(20) 278 

gas, and tetanus, (5) 1453 
gas, researches on, 1173 
gas. sui)cutaneous injections of 
oxygen In, dosage and technic, 
(54) 2024 

gas, treatment of, (62) 946, (862 
gas, treatment of, in English field 
hospitals. (46) 862 
gas, vaccine therapy of, (68) 1801 
In children, symmetrical, (27) 473 
leg, traumatic arterial thrombosis 
with, (50) 2024 

limbs, during puerpcrlum, (6) 466 
lower extremity. Impending, futil¬ 
ity of arteriovenous anastomosis 
in, (118) (361 

lung, after wounds in war, (86) 
1366 

lung. Intratracheal injections of 
medicated oil In, (96) 188 
salvarsan In, seven cases, (47) 862 
ultraviolet rays arrest, senile, 
(106) 551 

without organic vascular disease, 
(94) 179 

wounds, artificial gastric juice In, 
(57) 1535 

wounds, salvarsan Intravenously 
in, (41) 546 

wounds, treatment of, in war, 
(39) 862 

GARBAGE: See ^Yaste 
GARMENT workers, neurasthenia 
among, (57) 1528 

GAS and electric lighting, compari¬ 
son of, 1080—E 

from exploding shells, intoxica¬ 
tion from, (57) 1801 
gangrene and injury from freezing, 
(20) 278 

gangrene and tetanus, (5) 1453 
gangrene, researches on, 1173 
gangrene, subcutaneous injections 
of oxygen in, dosage and tech¬ 
nic, (54) 2024 

gangrene, treatment oL (62) 946, 
1862 

gangrene, treatment of, in English 
field hospitals, (46) 862 
gangrene, vaccine therapy of, (68> 
1801 

irritating, intoxication by, 2002 
phlegmon, (52) 281, (65) 1278 
phlegmon after criminal abortion, 
(80) 91 

phlegmon, ditTcrentiation and 
treatment, (82) 550 
phlegmon in pia mater, (47) 1533 
phlegmon in war, (43) 781 
phlegmon, nature and treatment 
of, (113) 1691 


GAS phlegmon, oxygen for, (51) 
185, (65) 1535 

phlegmon, Rnentgeu dilTcrcntiatlon 
of. (132) 951 
poisoning, 2002 

GASOLINE followed by lodin ster¬ 
ilizes wounds, (41) 1618 
fumes of, encephalitis due to In¬ 
haling, (84) 776 

GAS-ril»B fake, Oxypathor denied 
use of malls, 1(500— 
GASSERIAN GANGLION, Injection 
of alcohol into, for trigeminal 
neuralgia, (45) GI6 
Irritation of, menlnglsmus and 
fluppuratlvo labyrinthitis, (63) 
1G83 

operations on, for tic douloureux, 
technic and results, 1522—ab 
removal of, (121) 1879 
resection of, for trifacial neural¬ 
gia complicated with facial 
palsy. (81) 469 

CASTRECTASIS. acute, *146, (64) 
549, (94) (796 

from constitutional atony, (58) 
1688 

xisiblo acute, during laparotomy, 
♦2055 

GASTRECTOMY, partial, and pylo- 
rcclomy In gastric ulcer, (119) 
470 

GASTRIC JUICE: Sec Stomach 
Secretion 

GASTRIN, distribution of, in body, 
(4) 2168 

GASTRITIS: Sec also Dyspepsia 
GASTRITIS, chronic, (71) 14.52 
GASTIIOCOLOPTOSIS, surgical 
treatment of, (19) 1940 
GASTRO-ENTERITIS, differential 
diagnosis of typhoid, appendi¬ 
citis and. (120) 1194 
edema complicating, (25) 1191 
GASTRO-ENTEROrTOSIS: See Gas- 
iroptosls; Splanchnoptosis 
GASTRO-ENTEROSTOMY, 2I6(—ab 
clamp, tongue depressor, (25) 1941 
for congenital pyloric stenosis, 
pylorus after, ♦410 
for ulcers, (20) 1941 
Indications and end results, (37) 
273 

stomach changes following, (128) 
1530 

GASTRO-INTESTINAL TRACT and 
joint disturbance, value of elim¬ 
inative treatment, (57) 468 
bacterial activity in, (6) 2100 
cancer, roentgenotherapy of, deep, 
(84) 864 

cases, scries of, (88) 941, (16) 
1612 

diseases, chronic, lymphocytosis in 
blood as sign of constitutional 
disturbance in, (82) 1622 
diseases, diagnosis, (36) 1941 
diseases, dijignosis and treatment, 
newer methods, (47) 178 
diseases in infants, acute dis¬ 
turbances of circulation In, (26) 
473 

diseases, roentgenoscopy of, 1873 
—ab 

disturbances in tuberculosis from 
insutficiency of abdominal mus¬ 
cles, (60) 946 
foreign bodies in, (34) 541 
functions and sympathetic nerv¬ 
ous system, (81) 618 
glands, functional insufficiency of, 
in infants, (133) 1040 
hemorrhage, fatal, in newborn In¬ 
fant, (42) 1946 

protozoal Infections of, (106) 1360 
roentgenography of, (147) 544 
roentgenography in Trendelenburg 
position. (78) 2019 
studies, *569, *1737, (23) 2096 
surgical infections of. and asthma, 
(104) 1616 

GASTROJEJUNOSTOMY, indications 
for, eighteen cases in Kashmir 
Mission Hospital, (26) 1276 
GASTROPTOSrS. diagnosis and 
treatment of, (158) 627 
duodenum alimentation in atony, 
dilatation and, 1874—ab 
surgical treatment, (120) 1275 
GASTROSPASM, roentgenoscopy In 
stomach atony and, (86) 941 
GASTR0T03IY, hair cast of stomach 
removed by, 367—ab 
GAZZETTA Medica Italiana ceases 
publication, 755 

GELATIN solutions, intravenous in¬ 
jections of, in shock, *721 
GENERATION, spontaneous, (154) 
1694 


GENITALIA, cancer In female, 
mcsothorlum in, (80) 187 
disturbances, obesity and hypoph¬ 
ysis cerebri disease, (130) 1033 
external, wounds of, 1009 
female, functional disturbances in 
vegetative nervous system and, 
(99) 377 

female, origin and phylogenetic 
significance of, (14) 1798 
lnfluenz4a hacllll In, at term, cause 
of puerperal Infection, (95) 2027 
malformation of female, (137) 
1202 

puerperal, absorbing capacity of, 
(108) 1201 

symptoms In, with appendicitis, 
(78) 187 

tuberculosis, (17) 856 
tuberculosis In Utile girls, (72) 
283 

tuberculosis of male, (14) 472 
wounds of, (.53) 1198 
GENITO-URINARY diagnosis, (88) 
2453 

diseases, cystoscoplc and micro¬ 
scopic diagnosis of, (42) 178 
surgery, local and spinal anes¬ 
thesia for, (14) 850 
surgery, progress of. In 1914, 
(132) 942 

system, exploratory operation on, 
never justifiable, (128) 1033 
tract, causes of persistency and 
incurability of affections of, 

(64) 1528 

tuberculosis, case of, (127) 860 
GEORGIA medical news. 598, 838, 
1082, 1252, 1333, 1770 
state board October report, 460 
GERMAN army, deaths in, 65 
Association for Infant Welfare, 
meeting of, 1438 

base hospital, experiences In, (80) 
947 

central committee of Red Cross, 
equipment train for, M74 
decision in relation to food pre¬ 
servative, 1078—E 
medical ofilcers, losses among, 258 
medical school for Chinese at 
Sh.inghal, (85) 864 
military hospitals, impressions in, 
(40) 1881 

surgical congress held at Brussels, 
1776 

women, government help for, dur¬ 
ing pregnancy and labor, 261 
food supply among populace of, 
841, 1009 

food supply In, (100) 550, 757 
plans financial aid for women in 
confinement, 65 

GERMICIDES, alcohol and lodin as, 

(65) 857 

GERM1LETU3I, 155—P 
GERMS in breath and transmission 
of infectious diseases, (48) 1197 
GHEEL colony for insane, 1677 
GIANT growth in length of fingers 
and toes. (90) 1117 
GILLIAM operation for deviations of 
uterus, 174—ab, (115) 2020 
GINS' and Conradi's methods for 
differentiating diphtheria bacilli 
not reliable, (79) 2025 
GLANDERS, human case of, (60) 
618 

GLANDS, Ductless: See Ductless 
Glands 

GLASSES: See Spectacles 
GLASSWARE, formula for cleaning. 
168—C 

GLATZEL mirror, improved, (64) 
1685 

GLAUCOMA, (53) 371, (55) 617 
diagnosis and treatment of simple. 
(38) 1684 

Elliot trephining operation In 
(65) 274, (154) 276, (128) 697, 
(146) 868 

etiology of, (166) 87 
operative treatment of, (67) 84 
(165) 87, (104) 275, (100) 858! 
(88) 1537 

retained silk thread drainage from 
vitreous chamber to Tenon's 
lymph channel for, (102) 1529 
sclerocomeal scion in, (142) 1797 
sclerocorneal trephining for (125 
127) 697, (84) 2099 
simplex, treatment and indications 
for operation in, (27) 82, (183) 

simplex, treatment of, (145) 1944 
trephine operation for late and 
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CI.EN-.\i;n-S DISEASE: See 

frp’nnchuoplosls 

GT.OMKRKIJ^A cultures, develop- 
mont of alknllnlly in, (22) 2036 
GLOSSIXA morllsan*?, food of, 443—E 
tachlnoldes, transmission of try¬ 
panosoma brucei of Xlperia by, 
(31) 3T3 

lachinoldes, trypanosomes infecting 
wild. (4) 3T2 

GLOSSITIS, parenchymatous, follow¬ 
ing svhinvcoiis resection of n.asal 
septum, (64) 201D 

GLOVES, Rubber: See Rubber 
Gloves 

CLITOSE, In treatment of gunshot 
and shell vroumls, (23) 1880 
metabolic relationship of proteins 
to. (43) 1358 

GLrTIX, serum albumin and. pre¬ 
cipitation of, by alkaloidal re¬ 
agents. CO) 095, (32) 1451 
GLYCERIN and glue mixture to pro¬ 
tect feet against freezing, (52) 
7S2 

germicidal power of, (105) 1529 
in bromidrosis, (11) 88 
GLYCOCOLL, rate at which ingested 
alanin and, are metabolized, 
(81) 1870 

GLYCOGEN content of uterine mu¬ 
cosa, (133) 952 

liver, resistance of pups to late 
chloroform poisoning in rela¬ 
tion to, (68) 775 

GLYCOSXTRIA and hyperglycemia in 
pancreatic diabetes, blood trans¬ 
fusion and, (3) 856 
In pathologic conditions, (102) 1623 
persistent, with symptom of func¬ 
tional liver failure from focal 
Infection. (152) 544 
poRtancsthctlc. purity of ether and 
diet, (2G) 272, 668—E 
GLYCOTAURO. 343 
GLYOXALASE activity of liver, in¬ 
fluence of hydrazln on, (35) 1358 
GNAT extinction in prophylaxis ot 
epidemic of three-day fever, 
(61) 475 

GOAT serum In Inoperable cancer, 
(3) 698 

GOITER: See also Hyperthyroid¬ 
ism : Thymus: Thyroid 
GOITER. (57) 178, (85) 858, (llC) 
IGIC 

fts it was known 100 years ago, 
(48) (031 

causes and prevention, (110) 276 
colossal, IS24—ah 
diagnosis and surgical treatment, 
(52) 178 

distribution of, in India, (22) 1363 
effects of, and results of removal 
on circulatory system, (31) 467 
endemic, (29) 546, (70) 1948 
etiology of, in brook trout, (66) 
1795 

exophthalmic, (96) 1690, (113) 1943 
exophthalmic, and chronic thy¬ 
roiditis, (65) 282 
exophthalmic, clinical features of, 
(69) 1193 

exophthalmic, cytotoxic serums In, 
(73) 1884 

exophthalmic, etiology and symp- 
lomalology, (3) 1357 
exophthalmic, in girl of seven, 
(28) 781 

exophthalmic, medical therapeusis 
of, (137) 942, (4) 1357 
exophthalmic, mental changes in, 
1850--E 

exophthalmic, modem phases and 
treatment of, (103) 1796 
exophthalmic, operative treatment, 
(103) 704, (53) 782, (5) 1357 
exophthalmic, operative versus 
conservative treatment, (118) 

)69) 

exophthalmic, pathologic anatomy 
of. (S3) 1622 

exophthalmic, pathology of, (1) 
1357 

exophthalmic. physiology and 

pathologic chemistry of, (2) 1357 
exophthalmic, roentgenotherapy of, 
(109) 1032 

exophthalmic, roentgenotherapy of 
thymus gland la, ♦1392 
exophthalmic, symptoms and diag¬ 
nosis, (95) 1616 

exophthalmic, symptoms of. with 
tuberculosis, (IT) 472 
exophthalmic, treatment, (113) 619, 
(65) 2104 

exophthalmic, with ocular mus¬ 
cle complications, 2 cases, (137) 
697 

in children, (121) 469 


GOITER, injection of boiling water 
Into thyroid In, (70) 2019 
Intestinal disinfection, continuous, 
for, 9 cases, (43) 1618 
intrathoracic. large, operation for, 
(136) 1202, (44) 1800 
iodin. local injections, for, <10T) 
866 

medical treatment, (113, 114) 275 
operations, 2161—ah 
ossification with, (58) 1036 
prevalence and distribution of. In 
Wasliington, (111) 276 
prevalence in Chicago, (29) 467 
surgical treatment of. indications 
and conlra-lndlcatlons for, (138) 
942, *1896 

systemic, clinical treatment for, 
(95) 1109 

treatment of, (112) 275 
GOLD, colloidal. In wounds in war, 
(40) 861 

colloidal, test, in spinal fluid, in 
general paralysis, and mental 
diseases, (81) 1529 
colloidal, test, of spinal fluid In 
psychiatry, (9) 1940 
salts, action of, and radiotherapy 
m tuberculosis, (38) 1800 
sol test, Lange, in cerebrospinal 
fluid obtained post mortem, 
value of, (28) 1191 
sol test, Lange, varieties of, in 
several loci of cerebrospinal 
fluid system, (16) 1683 
GOLDBERGER diet In pellagra, 
(174) 87 

GOLF ball, serious injury to eye 
from bursting, (14) 1362 
GONADS, abnormalities of endocrine 
functions of, in male, (1) 614 
GONOCOCCUS, adult and infant 
types of, (42) (527 
culture, transplantation of. pro¬ 
cedure minimizing ditflcultles of, 
*585 

septicemia with arthritis following 
scarlet fever, 3 cases, (28) 82 
serodiagnosis. specific and non¬ 
specific antigens in, (44) 939 
studies on, (39) 2096 
GONORRHEA. acute. In male 
urethra, (58) 408 
arthritis due to, (77) 1279 
chronic, (146) 544 
chronic, in male. (53) 1795 
chronic, posterior urethra and 
bladder in, 100 cases. (125) 1530 
diagnosis, prognosis and treatment, 
microscope essential in, (86) 1109 
diathermy iu. special electrode 
for. (109) 1201 

epididymitis due to, non-operative 
treatment. (120) 180 
epididymitis due to, operative 
treatment, (89) 853 
evening clinics for syphilis and, 
(16) 1875 

in women, (84) 275, (67) 1528 
iritis manifestation of old latent 
gonococcemia, serodiagnosis of, 
treatment with bacterins, (109) 
469 

mercury succinimid in, intramus¬ 
cularly. (69) 1528 
ophthalmia due to, treatment of, 
(79) 1108 

pelvic infections due to. conserva¬ 
tive surgery in, (138) 180 
phlebitis and epididymitis compli¬ 
cating. (110) 1032 
prevention of blindness from 
standpoint of trachoma, syphilis 
and, (77) 618 

public health side of syphilis and, 
(136) 544 

serodiagnosis of, (30) 177, (91) 
542, (23. 64) 1358 
staphylococcus sepsis with aplastic 
anemia following, (78) 549 
treatment, (42) 541 
uterus, cervix, chronic, (92) 542 
vaccine diagnosis and treatment 
of. (65) 375 

vaccine, polyvalent diplococcus, 
(134) 551 

vulvovaginitis due to, curability 
of. In little girls, (141) 868 
when cured. (96) 543 
GORGAS, major-general, 916—E 
medal established, 257 
prize medal, 1775 

GOUT, action of atopban and novat- 
ophan on iritis and, (39) 939 
colchicura in acute, (126) 706 
GOVERNMENT aid to housing and 
home owning, 1605—ab 
GOWERS. William, death of, 1594. 
1863 

GRADUATES examined by state 
boards during 1914, 1410 


GRADUATES, medical instruction, 
*329, 345—E 

medical instruction, report of 
committee to investigate, 854—ab 
young, and proprietary medicine, 
*1819 

GRAFTING: See also Autografting; 
Transplantation 

GRAFTING, autogenous, in bone de¬ 
fects. (76) 858 

bone, Albee's operation In Pott's 
disease, 26 cases, (8) 81 
bone, for Pott's disease and un¬ 
united fractures, 49) 541 
bone, histology of, (4) 81 
bone, in paralytic scoliosis, (7) 81 
bone, in surgery, (59) 940, (G) 1105 
bone, inlay, (31) 1451 
bone, inlay, in fractures, joint 
tuberculosis and deformities, 
(GO) 1615 

bone, original surgical uses of, 
(112) 1032 

fatty tissue, repair of blood ves¬ 
sels by, *426 

homobone, in sarcoma of radius, 

(12) 2J0I 

skin, by Thiersch's method, local 
anesthesia In, (4) 1453 
skin, in ambulatory treatment of 
ulcers, 465—ab 
skin. In ulcer, *558 
thyroid, (26) 279 
thy'rold and parathyroid, (25) 279 
GRANULOMA, coccidioidal blasto¬ 
mycosis and, differential study 
of, (29) 1613 

coccidioidal. Immunity tests in* 
(20) 1190 

coccidioidal, recovery from, (23) 
540 

fungoides and crfoliatire der¬ 
matitis showing results of treat¬ 
ment, (46) 857 

ulcerating, 2 cases, (117) 1039 
GRAVES' DISEASE: Sec Goiter, 
Exophthalmic 

GRAVITY, specific, of human body, 
(30) 16)3 

GREASE, coating feet with thick, 
wards off freezing, (43) 944 
GREAT SALT LAKE, bathing In. 

metabolic Influences of, (10)1189 
GRENFELL'S work in Labrador, 15)0 
GROUND itch, treatment of, (27) 939 
GROWTH and nutrition. *)539 
and overgrowth, (lOD) 1360 
Influence of natural fats on, (45) 
1358. (31) 2096 

nutritive value of proteins In, and 
problem of protein minimum, 
(44) 1358 

prenatal and postnatal, of Infants, 

(13) 1526 

protein intake and, (48) /358 
studies on, (13) 1526 
thyroid preparations and. In pup¬ 
pies and guinea pigs, (82) 784 
vegetable fats and, (25) 2096 
GUAIAC TEST: See Test* Gualac 
GUAIACOL. *1072 
GUERTIN'S Nerve Syrup, 1094—p 
GUMMA of lower eyelid, (1G3) 777 
GY'JMNASIUM work, systematic, to 
liasten recovery from wounds, 
(70) 1366. (51) 2103 
GYNECOLOGY* anesthesia, general, 
(39) 374 

anesthesia in, (30) 89 
anesthesia, spinal* (40) 774, (103) 
1032 

anoci-assoclation in, (24) 774 
antigonococcus vaccine and sero¬ 
therapy in obstetrics and, (31) 
781 

balneotherapy at home in, (107) 
551 

bladder function after operations, 
2092—ab 

conditions necessitating operation, 
(10) 466 

diagnosis in, new efficiency sys¬ 
tems and bearing on, (1) 176 
evolution of, (5) 698 
Introspection in, (7) 466 
operations on insane, (58) 85T 
preventive, (123) 2021 
protective ferments in obstetrics 
and. (103) 169) 

radiotherapy in, (78) 1115, (73) 
2105 

radium and Roentgen treatment in 
non-malignant diseases, (120) 
14U0 

roentgenoscopy In, with intra¬ 
uterine coUargol injection, (127) 
1361 

roentgenotherapy In, (57) 1278 
surgery and bad obstetrics, 11) 1272 
tubercular infections and, (36) 774 
year's progress In, (53) 695. 


H 

HABIT-FORMING DRUGSSee 
Drugs, Habit-Forming; and also 
under Names of Drugs 
HAGEE'S Cordial Extract of Cod 
Liver Oil Compound, 1262—P 
HAINES' test for sugar in urine, 936 
HAIR ball in stomach, 367—ab, (34) 
541 

diseases of, Nagelschraldt modifl- 
ention of Jirmayer (luariz }amn 
in, (105) 1796 

excessive growth of, and preco¬ 
cious puberty In feirl of three, 
(67) 1115 

grey, and disease limited to naso¬ 
labial area, (5) 471 
loss of, because of trichotillo¬ 
mania, *1236 

medicolegal study of, run over by 
train or carriage, (67) 1535 
of plants, stinging, 267—ab 
superfluous, etiology and treat¬ 
ment of, (26) 774 

HALDANE on delicacy of organic 
regulations, 249—E 
HALES, Stephen, preacher physiol¬ 
ogist, (83) 1032 

HALL'S new antidote for mercuric 
chlorid poisoning in animals, 
*736 

HALLUCINATIONS, diagnostic 
value of, (85) 777 
HALOGEN, combinations of, *1240 
derivatives, *992 

HAMBURG diphtheria epidemic, 
1909-1914, (124) 2028 
HANAFORD, J. H., swindler, solic¬ 
iting subscribers to American 
Bureau of Medical Research, 522 
HAND, arthritis of joints of, follow¬ 
ing CoUes* fracture, 10 cases, 
(130) 1361 

deformity of feet and, congenital, 
(32) 1875 

deformity of feet and, in idiocy, 
(83) 784 

eczematold ringworm of feet and, 
(10) 6)5 

epithelioma of, primary, (72) 618 
Injured by negligently cutting 
through bandage, 1870—511 
muscles of, isolated atrophy of 
small, spinal cord in* (55) 2098 
obesity of, (88) 2106 
removal of, at wrist* what con¬ 
stitutes, I870-—Ml 
phlegmons of, spreads by contin¬ 
uity, (18) 2170 

Roentgen-ray keratoses on, of 
roentgenologist cured by radium, 
*1394 

symmetrical cyanosis of feet and, 
thyroid treatment of, (156) 627 
HANNOVER, A., Danish physiologist, 
anatomist and pathologist, cen¬ 
tenary of, (86) 2106 
HARELIP* inherited cleft palate 
and. Information wanted on, 
1347—C 

operation, modification of technic 
for, (26) 467 

operations on cleft palate and, 
principles governing ultimate re¬ 
sults, (133) 469 

operative correction of cleft palate 
and, (103) 1616 

present status of knowledge of 
similar deformities and* (131) 626 
HARMAR, medical records of Indian 
campaigns of, (86) 1529 
HARPER'S Weekly publishes series 
of articles on proprietary frauds, 

• )57—E 

HARRISON LAW* literature on. 1023 
on habit-forming drugs', 459, 518 
—E. 532—ab, 61), 834—E, 849, 
9)1—E.. (68) 1032. 1019, 1250 
—E. 1264—C, 1442, (39) 1941, 
2007, 2087 

on habit-forming' drugs, additional 
regulations* 1002—E, 2079 
on habit-forming drugs ‘and al¬ 
cohol, 1676—C 

on habit-forming drugs. Important 
ruling on, 1770—E 
on habit-forming drugs, inquiries 
about, 685, )0I6—C, 1096, ))8). 
1265. 1347, 1676 

on habit-forming drugs. Interpreta¬ 
tions under, 2070—E 
on habit-forming drugs, notary fee 
in applications for license under, 
2157—C 

on habit-forming drugs, official 
bulletins on, 1)7) 

HARVARD medical school, method-i 
of graduate medical instruction 
used at, *329 

medical school, new entrattce re¬ 
quirements tor, 36) 
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HAKVAUD unit starts for Tarls. 1009 
IIASSALL’^ hmJJps, «jcnns to estl- 
inntc number nf, nml sl7.c of cor¬ 
tege nnd medulla of thymus, 
(ICO) 3S0 

corpuscles, formation and fate of, 
(20) 1451 

HAT pin Injury, cornea ulcer fol¬ 
lowing, *659 

IKUYAII medical news, 1338 
HAY FEVER, active Immunization 
In. (115) C97, (S4) 1274 
calcium clilorUl In. (41) 781 
solution of ragweed pollen In, *655 
HAYDEN’S Viburnum Compound, 
359—r 

HEAD, fetus, mcchnnlsm of patho- 
loRlc cnRaclnp of, (104) 1201 
punshot wounds of, (1) 1033, (41) 
1035, (79) 1529 

gunshot wounds of, disturbances 
of bearing and vision In, (44) 
1GS8 

Injuries. (10) 1190, (42) 1451. 

(75) 1GS5 ' 

Injuries In war, treatment of, (1) 
1453 

Injuries, surgical notes on serious, 
(34) 127C 

Injury of, with oncoming epilepsy, 
nepatlve Abderhnldcn serodlag- 
nosls, operation, drainage of 
cyst. (90) 1109 

pain in, and paranasal sinuses, 
(19) 938 ■ 

roentgenography of, system of 
topography for, (3) IGIG 
trauma of, homolatcral hemiplegia 
after, (117) 2027 
wounds of, by balls and fragments 
of shells. 2002 

wounds of, spasms after ortho¬ 
pedic treatment of, (115) 950 
HEADACHES. (UG) 1943 

due to disturbances of stomach, 
(2) 1793 

epilepsy and Intestine intoxica¬ 
tion. (62) 1CS5 

from middle-ear disease, (101) 1459 
Intranasal disorders and, (24) 1196 
nodular, (49) 371 
surgery of cranial nerves for 
neuroses and, (107) 1685 
syphilitic, (48) 1456 
HEAD-3IIRROR and face-protector, 
combined, (120) 85 
HEALTH almanac, Virginia, (251—B 
baby, conference, movement, co¬ 
operation of medical profession 
In, (29) 1875 

boards and taxpayer, 253— 
boards, directory of, 1337 
car, Louisiana, goes to San Fran¬ 
cisco, 2079 

' center, Cincinnati, proposed plan, 
(38-44) 2019 

Center. Norwood Civic Association, 
• (108) 1194 

conservation, cooperation of den¬ 
tists and physicians In, (100) 
1616 

department of, aid of practicing 
physician to, (17) 2018 
director In public schools, report 
of, (3) 1028 
education, (113) 1530 
education, public, in Maryland, 
1166— 

examinations, periodic, value of, 
(46) 370 

In Canal Zone, 1234—ab, 1605—ab 
in China, 1354—ab 
in Europe and relation to this 
country’ in Immigration, 1607—ab 
instruction in an Indiana county, 
596—E 

International Commission, organi¬ 
zation and activities of, *1889 
legislation, American Medical As¬ 
sociation conference on, 768—ab 
methods in Louisiana, past and 
present, *869 
national asset, (113) 543 
neighborhood education in, In 
New York City, 1664—E 
of army, parliamentary investiga¬ 
tion into, 603 
of our army, 155—E 
of summer resorts, 670—E 
of working people and crowding, 
(26) 177 

office, municipal, creation of, 1597 
officer, county, ineligible, staie 
board of health cannot remove, 
933—Ml 

officer, duties of. (100) 1685, (83) 
1943 


HEALTH officer, tuhcrculosls prob¬ 
lem In rural communities nnd 
duty of, (13) 460 
officer, wholc-tlmo county, vnluo 
of, 333—ab 
nuhllc, (112) 543 
public, administration, cooperation 
in, *1220 

public, administration In the slate, 
result of XJ. S. Fubllc Ilcnlth 
Rervlco Investigation of, 932—ab 
public, and natural prosperity, ef¬ 
fects on, from rural depopula¬ 
tion and abnormal increaso of 
cities, (33) 694 

public, and physician, (35) 82, 
(53) 17S, (108) 275. (124) G19 
public, and science, (13) 1875 
public, campaign, and public 
health nursing, (17) 1450 
public, federation, Ohio, (C8) 187C 
public, high standard of, factors 
In establishing and maintaining, 
(137) 1194 

public, occupational disease and, 
(25) 4G7 

public, organizations, voluntary, 
cooperation and coordination of, 
(32) 694 

public, private agencies working 
for, efficiency and economy In, 
(27) G94 

public problems of, (151) C98 
public, stale regulation of, 770—ab 
public, work, (C) 2010 
service for Belgium, 678 
state board of, cannot remove In¬ 
eligible county health officer, 933 
—Ml 

state board of, Indiana, (CO) 695 
state board of, power conferred 
on. (too— MI 

superstitions and traditions re¬ 
garding, 957—nb 
wealth of, (72) 2099 
week, national, 754 
work, adequate, impossible under 
constitution In Missouri, (99) 619 
work, courses and degrees in. *794 
HEARING capacity, apparatus for 
• study of, (107) 377 
conservation of, (52) 774 
disturbances of vision and, with 
gunshot wounds of head, (44) 
1688 

Injury of, protection against, (62) 
1620 

HEART accidents in college athletics, 
(123) 1453 

and kidney ti’pe of symptomatic 
psychoses, (49) 82 
aortic insufficiency, fitness of sol¬ 
diers for active service with, 
163—ah 

auriculoventrlcular rhythm with 
long A-C Interval. (17) 1617 
block, (55) 541. (123) (202 
block, Adams-Stokes’ disease with, 
remarkable condition of pulse 
in, (16) 1276 

block, functional, (7) 614 
block with paroxysmal auricular 
fiutter, (81) 187 

blood pumping forces outside of, 
(58) 13G5 

chronic poisoning of lungs, kidneys 
and, results of operations on 
nose and throat in, (85) 2099 
contractility of, clinical observa¬ 
tions on, *1575 

digitalis, effect of, on kidneys and, 
(117) 286 

dilatation, acute, In child, asystole 
from, (24) 1617 

disease, congenital, In Infant, 2167 
—ab 

disease, dyspnea in, 1938—ab 
disease, femoral vein pulse In, 
(22) 780 

disease, modern conceptions of, 
(79) 1685 

disease, nervous and mental symp¬ 
toms of, *652 

disease of kidney and, from ther¬ 
apeutic standpoint, (1) 1028 
disease of kldnevs, arteries and, 
chronic, (58) 2099 
disease of liver and, (75) 1199 
disease, recent work on, (40) 1687 
disease, treatment of, indications 
for, (73) 1615 
disease, work in, 820—ab 
disturbances in automatism of, 
(49) 90 

disturbances of, dangerous and 
non-dangerous, (172) 87 
dynamics of mammalian, (54) 90 
dyspnea In diseases of kidney and, 
250—E 


HEART, effects of exercise on nor¬ 
mal nnd pathologic, (4) 1449 

electrocardiography In congenital 
defect of right, (81) 2100 
enlarged, In clilld, total symphysis 
of. (65) 1883 

cxtracardinc nerves nnd automat¬ 
ically beating ventricle, (84) 784 
eye reflex, (1) 1685, (15) 2017 
ci'o reflex, clinical slgniflcancc of, 
(109) 1460 

foiltirc, acute, nctlon of pllultrin 
on incompensntc heart lesions 
and, (39) 273 

failure during general anesthesia, 
causes, (92) 550 

failure In child of C with atheroma 
of pulmonary artery and dilata¬ 
tion of right ventricle. (2) 1195 
failure, strychnin In, (G) 1794 
findings in wounded, (120) 950 
forcinc of, consequences, (75) 3802 
foreign body in, scrap of sl»cll 
extracted from Interior of, (27) 
2101 

functional capacity of, compression 
of femoral arteries ns test of, 
(69) 2025 

functional diagnosis of, experi¬ 
mental study In, (91) 941 
gallop rhythm, causes of, (57) 375 
ganglia, pathologic-anatomic chan¬ 
ges in myocardium and. In scar¬ 
let fever, (69) 91 
hypertrophy, electrocardiogram in 
diagnosis of, (21) 1190 
impulse, origin and conduction of, 
experiments on, (13) 1794 
In acute infections, (129) 276 
in common types of liver diseases, 
(97) 3685 

in life insurance. (70) 1615 
independent ventricular activity 
during acute articular rheuma¬ 
tism. (13) 540 

Inhibition during vomiting evoked 
by stimulation of gastric vagus 
nerve, (17) 1794 
Irregularities, (55) 541 
irregularities, diagnosis and man¬ 
agement of extrasystole type of, 
(61) 1432 

Irregularity of, transitory com¬ 
plete. with clinical picture of 
arrhytbemla perpetua, (65) 702 
Isolated, influence of oxalates, 
citrates and tartrates on, (16) 694 
kidney function in renal .and 
cardiac disease, (24) 1612 
lymph, posterior, in-^ chick, origin 
and early development of, (1) 
2016 

malformations, (107) 93 
malformations, congenital, of large 
blood vessels and, infectious 
origin of, (20) 780 
massage of, from below diaphragm, 
(45) 1535 

mitral valve, unusual rupture of, 
(33) 1277 

murmurs, functional and organic, 
difTerentlal diagnosis between, 
with reference to life insurance, 
(112) 1878 

myoma in, of ox, (90) 188 
nerve supply of, intramural, (67) 
702 

pathologic physiology of, (7) 539 
perfusion with excretory toxins, 
(9) 2170 

physical exertion and, among sol¬ 
diers. (55) 700 

Quantitative reaction of, to oua¬ 
bain, influence of temperature 
and concentration on, (71) 1942 
rate, respiratory change of, 
causes, (19) 1527 
rhythm, experimental study of, 
(108) 1538, (91) 1803 
rupture of, in children, (10) 1454 
small, in tuberculosis, *1291 
soldiers. 524, (45) 622, (55) 700, 
(57) 1365, (77) 1366, 1513, (56) 
1535, (75) 1536, (65) 1620, (76) 
1621, (61) 1689, (48) 1882. (28) 
2171 

sounds, fetal, in placenta praevia, 
study of, (7) 1029 
sources of energy for. 837—E 
stab wound of lung and, (95) 1117 
stimulation, (7G) 275 
strain among Sepoys, (10) 1797 
sugars and action of, (15) 1455 
surgery of, (97) 6t9 
systole, periods of tension and ex¬ 
pulsion in, (54) 375 
thrombus in, cause of sudden 
death (160) G27 
tobacco, (81) 1615 


HEART, tricuspid Insufficiency of, 
ventricular venous pulse, symp¬ 
tom of, (47) 1946 
valvular lesions of, etiology, 
pathology and treatment, (128) 
1616 

ventricles of, communication be¬ 
tween, (19) 545 

wall, organized Infarct of, cancer 
of pylorus, old obstruction in 
left coronary artery and aneu¬ 
rysm, (12) 545 

weak, thermal baths with, (98) 1690 
weakness, incipient, signs of, (92) 
704 

wound caused by fragment of 
grenade with extraction of pro¬ 
jectile, 1927 

HEAT, effect of, on transforming- 
and binding power of blood, 
(C6) 1108 

humidity and vrorliing power, 
444—B 

production and smooth muscles, 
349—E 

puncture, experimental research 
on, (14G) 380 
ventilation and, (25) 177 
HEATER, electric, cheap, *241 
HEDIOSIT in diabetes, limitations 
of, 1165—E 

HEEL bone, exostoses on, (121) 705 
bone, subperiosteal osteotomy of, 
for pes calcaneus, (124) 858 
wire extension from, (98) 704 
HEKTOEN'S and Rosenow's antigen 
In pneumonia, 2160—ab 
HELENIN. (72) 1193 
HELIOTHERAPY: See Sunlight 

Treatment 

HELLER'S nitric acid test for al¬ 
bumin, (145) 627 

HELMINTHS In bile ducts. (60) 1883 
toxic action of, (46) 1035 
HEMANGIO-ENDOTHELIO - BLAS - 
TOMA of stomach, 465—ab, 
(128) 1361 

HEMATEIN bedside color test for 
occult blood, (57) 945 
HEMATEMESIS, treatment of, (151) 
627 

HEMATOCELE, tunica vaginalis, 
spontaneous rupture of, 17) 778 
HEMATOCYT05IETER, methods to 
standardize bacterial vaccines 
with reference to, *893 
HEMATOMA and aneurysm, (58) 
475, (118) 949 

aneurysmal, secondary diffuse. 

after wounds in war, (53) 1036 
following labor, unusual, (121) 
1361 

lower eyelid in Infant, symptom 
of infantile scurvy, (3) 1195 
perirenal, spontaneous, (118) 626, 
(116) 1202 

with subcutaneous rupture of 
clitoris from fall, (93) 1117 
HEMATURIA, (90) 371, (86) 1038 
(98) 1943 

causes of, (54) 1795 
kidney, unilateral, 2161—ab 
occupational, acute, decapsulation 
of kidney for, (71) 1536 
solitary blood cyst in kidney with, 
(144) 379 

HEMIPARESIS and hemiplegia as 
early symptoms of tuberculous 
meningitis, (17) 540 
HE^lIPLE(ilA and hemlparesis as 
early symptoms of tuberculous 
meningitis, (17) 540 
cerebral, sequel to diphtheria, 
(139) 1797 

complicating thoracic aneurysm, 
(146) 86 

extrapyramldal, (124) 85 
following air concussion from shell 
bursting 6 to 12 feet from sol¬ 
diers, (47) (85 

homolateral, after trauma of head, 
(117) 2027 
Infantile, *1577 

infantile, affecting left half of 
body, (2) 1944 

HEMISPASMS, functional, (96) 1533 
of lower lip, (114) 93 
HEMOCHROMATOSIS (44) 1946 
HE3IOGLOBIN, bile pigments and, 
(10) 372 

percentage of, and number of red 
corpuscles in blood, effect of 
work on, (27) 1795 
pigment metabolism, working hy¬ 
pothesis of. (15) 1190 
spectroscopic investigation of re- 
^“ctlon of, by tissue reductase. 


HEMOGLOBINURIA. JULARIAl 
See Blackwater Fever 
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nn.MOGLOniXURIA, walking cause 
of. (66) 702 

HKMOLYsrx, natural anilsheep. in 
i:\sinca-pij:s’ blood, (GT) (876 
natural, in human serum, (40) 
2097 

nEJIOLTSIS, effect of calcium 
chlorJd on, (40) 622 
following: transfusion of blood, 
(87) 1109 

of Tapmal bacleria. Influence of 
menstruation on, (73) 283 
TlEMOPERlTONErM, traumatic, 2 
cases, (29) 1196 

HEJIOPHILIA, congenital, treatment 
of. (14S) 552 

decanted blood serum in, and 
after severe hemorrhage, (70) 
(529 

familial, (151) 3S0 
horse serum In, (59) 1192 
HEMOPROTEUS, columba, sporog- 
ony of. (15) 1363 
HE.^rOrYVSIS, 36l. 1791—ab 
and febrile reaction after diagnos¬ 
tic Injection of tuberculin, (30) 
90 

emetln In, (C3) 475 
emetin in, traumatic, 260 
extract of blood platelets in un¬ 
controllable, (105) 704 
first aid In, for hospital and sana¬ 
torium patients, (42) 370 
HEMORRHAGE, abdominal, leuko¬ 
cytosis deceptive sign in, *1294 
absorbable tampons to «^rrest, (31) 
280 

among soldiers, arrest of, on field, 
(SG) (534 

autoplastic method for arresting 
aseptic thrombosis and, (65) 946 
blood transfusion for, ♦(578 
coagulation of blood after, 1768—E 
decanted blood serum in hemo¬ 
philia and after severe, (70)1529 
oar. (73) 469 

emelin in. following operations on 
nose and pharynx. (63) 468 
fallopian tubes, postoperative, 
(126) 2021 

gastro-intestinal, fatal In new¬ 
born infant, (42) (946 
horse serum to arrest. (42) 622 
In sepsis, arrest of, after Injection 
of fresh human blood serum, 
(102) 704 

in suprapubic prostatectomy, con¬ 
trol of, (62) 857 
Injection of blood In, *332 
Internni, from air shock of ex* 
plosion of shell, <5S) 16S8 
into ovary with severe dysmenor¬ 
rhea, (24) 1034 

kidney pelvis, occult, (86) 1537 
Lung: See Hemoptysis 
meningeal, spontaneous, curable, 
in young, (43) (946 
nephrectomy followed by, preven¬ 
tion. (75) 375 

obstetric, blood pressure In prog¬ 
nosis with, (16) 1532 
ocevdt, with stomach ulcer and 
cancer, (57) (688 
ovarian, (41) 374 
parenchymatous organs, tissue 
flaps to arrest, (115) 1201 
pituitary extract in controlling, 
in surgery of nose and throat, 
*301 

post-partum, (78) (280 
retrochoroidal expulsive, following 
cataract extraction, (149) 1944 
secondarv. hi mlUtary wounds, 
163. 524 

subchorioklal, following scleros¬ 
tomy, scleral puncture for, (95) 
858 

submucous resection of septum 
for. (44) 616 

suprarenal, peritonitis simulated 
bv. (78) 1802 

tardv, after wounds, In war, (36) 
1456, (S2) 2026 

testicle, spontaneous. (8) 778 

tissue extract in. *1395 
tonsUlo-adenectomy and control 
of, (128) 1797 

traumatic, from suprarenal cap¬ 
sule, syndrome simulating peri¬ 
tonitis after, (9S) 153S 
treatment of, (862 
typhoid, predisposition to, (136) 
552. (62) 1535, (79) 1621 
uterus, and arteriosclerosis, (130) 
1879 

uterus, at and after menopause, 
(47) (94! 

uterus, at puberty, (89) 371 
uterus, essential, 2160—ab 
uterus, pituitary extract In, (102) 
696 


HEMORRHAGE, uterus, significance 
of. (9) 1526 
ventricular, 1936—ab 
wounds, (70) 863 

HEMORRHAGIC diathesis in ty¬ 
phoid, (130) 552. (62) 1535, 

(79) 1621 

disease of new-born infant, (103) 
GID 

HEMORRHOIDS and bypercblor- 
hydria, (99) 543 

cleansing syringe for anus to ward 
off and treat. (63) 863 
eczema of anus and, toilet of anus 
in. (72) 1620 

injection treatment for, (12) 88, 
(30) 1196 

pressure at defecation cause of, 
(36) 781 

strangulated, internal, death from, 
(38) 944 

syndrome, (135) 2029 
treatment of, open method, *1136 

HEMOSTASIS, (70) (036 
autoplastic, (65) 946 
in suprapubic prostatectomy, new 
method for, 242—ab 
safety pin for, in cranial surgery, 
(137) 1361 

HEN as typhoid carrier, (85) 84, 
915—E 

HENOCK'S PURPURA: See Pur¬ 
pura, Henock's 

HEPATIC artery, ligation of, arterio¬ 
venous anastomosis of portal 
vein wards off necrosis of liver 
after. (104) 625 

HEPATOMA, atypical hemorrhagic 
malignant, (40) 2098 

HEBBETTA Curine, 2006—P 

HERBIVOROUS and carnivorous 
types in man, (41) 1031 

HEREDITY and predisposition in 
life insurance, (115) 85 
as influenced by developmental 
periods of life. (86) 1453 
cancer and, 1326—E, (54) I45J, 
1610—ab 

considerations of, (08) 469 
in development of strabismus, (96) 
858 

influence of, on life insurance 
risks. (61) 1685 
morphin. (134) SCO 
serology key to problems of, (47) 
374 

HERMANN-PERUTZ and Wasser- 
mann reactions In syphilis, (81) 
784 

HERMAPHRODITES from stand¬ 
point of legal medicine. (152) 552 

HERNIA adlposa, (78) 1529 
appendicular, types and causes, 
♦819 

as result of a fortuitous event, 
269—Ml 

caused by strain is an accident, 
1935—Ml 

diaphragmatic, 464—ab 
diaphragmatic, diagnosed by 
Roentgen ray, *i237 
diaphragmatic, of stomach and 
omentum, (100) 1109 
epigastric, strangulated, *427 
femoral, treating sac in radical 
cure of. (8) 277 

inguinal, autoplastic restoration of 
abdominal wall in, (103) 285 
Inguinal, in children, treatment of» 
(27) 781 

inguinal, modified Bassinl opera¬ 
tion for, (86) 188 
inguinal, novocain-supr.arenln in¬ 
filtration-conduction anesthesia 
in, (72) 2019 

inguinal, preservation of iliohy¬ 
pogastric nerve in operation for, 
(36) 1030 

Inguinal, strangulated, in elderly, 
median subumblllcal laparotomy 
in, (53) 945 

inguinal, treatment of sac in, 
(137) 1797 
obturator, (62) 91 
operations for, local anesthesia 
for, (76) 371 

operations in Tarel’s service, 1909- 
1911, (45) 13G4 

operations, overlapping of ab¬ 
dominal walls In, (35) 279 
scrotal, fecal fistula through, (12) 
1798 

sliding, (5) 1033 

strangulated, recuperation of in¬ 
testine in, (136) 2029 
strangulation in, of appendices 
epiploicae, (137) 2029 
traumatic, (32) 1527 
traumatic, and workmen's com¬ 
pensation act, (34) 1451 
umbilical and postoperative, (95) 
376 


HERNIA, umbilical and ventral, 465 
—ab 

umbilical, operation for radical 
cure of, in patient weighing 464 
pounds, (125) fllO 
umbilical, pathogenesis of, (21) 
1940 

ventral, (50) 1107 
worlnnen’s compensation law and, 
(145) 380, (86) 1360 
HEROIN and morphin habits, rela¬ 
tive freauency of, (127) 1797 
habit. 1270—ab 

HERPES buccalis recldivus of Four- 
neir-Emery type, (127) 85 
zoster, acute alcoholic hallucinosis 
and genera! paralysis with, fol¬ 
lowing intrnspinous injection of 
salvarsanized serum, (100) 1360 
zoster, etiology and experimental 
production of *1968 
zoster of cephalic extremity, (11) 
1793 

HETEROPHORIA, (120) 1110 

false, and heterotropia, (141) 
1707 

ocular muscles in, operative pro¬ 
cedures of, (23) 774 
HETEROPLASIA In cancer of 
uterus, (2) 466 

HETEROTROPIA and heterophoria, 
false, (141) 1797 

HEXAMETHYLEN tetramln. quar¬ 
ternary salts of, (87, 88) 1877, 
(19, 20) 2090 

tetramin salts and monohalogen- 
acylated aromatic amines, (19) 
2090 

tetramln salts derived from mono- 
halogenacylated simple amines, 
ureas and urethanes, (20) 2096 
HEXAMETHYLENAMIN, action of, 
189 

disinfectant for urinary tract, 
(106)1118, *1157. 1519—C, (126) 
2028 

In typhus, efficacy of. (92) 1623 
not given in typhus, (92) 1949 
use and misuse of. (72) 1032 
HEXOSES and pentoses, phenylo- 
sazones of, mutarotatlon of,. 
(49) 1358 

HIBBS and Albee operation for 
transplantation of bone in tuber¬ 
culosis of spine, relative merits 
of, (44) 1941 

osteoplastic operation for Pott's 
disease. *398 

HIGH FREQUENCY CURRENT in 
angina pectoris, (133) 1797 
In bladder tumors, (58) 371 
in high blood pressure, 850 
in kerntoconus, (112) 469 
HIP disease, management of con¬ 
valescent stage of, (7) 1611 
dislocation, congenital, (53) 617 
dislocation, rib transplantation in, 
(13) 943 

dislocation spontaneous, (9) 1611 
dislocation, static, sequel of severe 
burn, (96) 1274 

dressings about, apparatus to as¬ 
sist in application of, *240 
joint, disloc.ation of, congenital, 
bloodless treatment of, (40) 2102 
joint, dislocation of, congenital, 
pelvis deformed from, labor 
with. (32) 1799 

joint, juvenile deforming osteo¬ 
chondritis of, (63) 91 
tuberculosis, (6) 1611 
tuberculosis involving bronchial 
glands, lungs. Intestines and, 
(20) 1276 

tuberculosis, mechanics and path¬ 
ology of, in relation to diagnosis 
and treatment, *1732 
HIRSCHSPRUNG’S DISEASE: See 
Colon, Dilatation, Congenital 
BISS aqueous extract of leukocytes, 
therapeutic use of, in lobar 
pneumonia, (82) 696 
extract of leukocytes, aqueous, 
protective value of, in acute in¬ 
fections In animals, (81) 696 
HISTOLOGIC sections, paraffin with 
high melting point for, advan¬ 
tages of, (115) 1952 
HISTORY cards, uniform and num¬ 
bered for surgical patients on 
dismissal, (108) 551 
case and examination of cases, 
plea for more careful, (48) 1GS5 
medical, of war, authoritative, 
1776 

noDGTrrv's see also 

l.N'-' (114) 1878 

bacterlologlc examination of en¬ 
larged lymph nodes In, (16) M9l 


HODGKIN'S DISEASE, corynebac- 
terium hodkini in, complement- 
fixation studies with, *1134 
literature on, 1266 
pathology and bacteriology of, 
(124) 1616 

positive cultures yielded In, (90 
1194 

treatment of, *1953 
HOLARRHENIN and conessln al¬ 
kaloids of holarrhena congo- 
lenses, action of, (32) 540 
HOLDER, medicine plpet, *1318 
HOLMES nasopharyngoscope, pro¬ 
tective shield for, Ull) n09 
HOLOTHURIA captiva Ludw., phy¬ 
siology of, cuvierian organs of, 
(22) 693 

HOMATROPIN, effect of, on vagus, 
(76) 1193 

HOME owning and housing, govern¬ 
ment aid to, 1605—ab 
surroundings, (83) 941 
HOMEOPATHY% (123) 1033 
HOMOCHOLINS, physiologic action 
of, (77) 1193 

HOMOGRADE thermometer, (99) 
1943 ' 

HOOKWORM DISEASE: See Un¬ 
cinariasis 

HORMONES and neohormones, clin¬ 
ical and experimental study of. 
(70) 375 

in children's diseases, (21) 1112 
in constipation from lead poison¬ 
ing. (89) 1458 

In diseases of skin, (22) 1112 
in gynecologic and obstetric dis¬ 
orders, (20) 1112 
in medicine, (19) 1112 
HORSE SERUM: See Serum, Horse 
HORSERADISH, idiosyncrasy to 
mustard and, 1096 
HOSPITAL abuses, comments on, 
(78) 275 

accident ward, efficient treatment 
of brgent cases in, 1791—ab 
accommodation for Indian wounded 
in England, 449 
Agnew's state, (Ul) 1798 
ambulance service for, metropoli¬ 
tan, (89) 542, (52) 857 
American ambulance, Philadelphia 
ward In, 1087 
American, at Neuin.v, 1437 
Ametlcan field, 2152 
Anglo - American, Wlmereux, 
France, surgical experiences at, 
(11) 943 

architecture, (94) 858 
nt home, observations at, (24) 
1276 

base, electrotherapy at, (17) 779 
base, German, experiences In, (80) 
947 


base, German, only trained nurses 
accepted for, 1925 
base, in Moravia, impressions and 
experiences, (32) 1456 
base, pathologic anatomic findings 
at, (45) 781 

base. Roentgen-ray work at first 
western, (1) 860 

base, surgical experiences at, (99) 
550 

Belgian field, need aid, 841 
Belgian Red Cross, of Dr. Depage, 
(76) 1615 

British, for Balkans, 603 
carrier, experiences in, (15) 1880 
Cincinnati General, (86) 1796 
clearing, 6 months at, (36) 1800 
clearing, work of, during past 
6 weeks, (19) 372 
corps for fleet, best training for, 
(00) 469 

county, first tax payers', (78) 1453 
county, what, how and why of, 
(61) 274 

dental service in, by appointment 
of Interns, *387 
efficiency, 519—E, (18-20) 
emergency, of Panama-Pacific ex¬ 
position, (75) 1520 
enthusiasm that built splendid, 
(114) 1796 

equipment for medical men, need 
of better, (131) 80 
equipment, improvised inexpensive, 
(31) 184 

field, (46) 474, (50) 700 

field, asepsis and amputations In, 

(73) 702 

field, company No. S. report of 
surgical service at, (102) 179 
field, experiences at, (102) 92, 

(69) 186, (88) ST6, (97) 550. 
(131) 551, (86) 625. (89) 1280, 

(74) 2025, (91) 2026 
field, in Belgium, (7) 544 
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HOSPITAL, field, new wnrd tent for, 
(74) 1529 

field, operations In, (112) 1G91 
field, pltchlnff-of, proposed method, 
(101) 1109 

food for. (130) 80. (84) 542, (51) 
857, (104) 1104, (83) 1453 
for cmcrconcy eases for French, 
1010 

for Industrial diseases In Italy, 
2174—ab 

for Infants and hospitalism, 265—C 
for Infants, arc they necessary, *1 
for maternity eases, need for, (12) 
1272 

for service In Enttland, .lolm B. 

Murphy to orpanbe, 1670 
for soldiers of Bolplan army and 
for colonial soldiers, 68 
for soldiers, temporary clearlnR, at 
front, surgical notes from, (1) 
C98 

for which counties are not re¬ 
quired to appoint boards of man- 
apers, 1100—Ml 

Galloway Memorial, Nashville, 
(7G) 1453 

General Memorial, new era for, 
(134) 86 

home, (121) 1033 
home, experiment with tubercu¬ 
lous families, (52) 857 
home, New York, an experiment, 
75—ab 

Hurley, new municipal institution. 

Flint. Mich., (SO) 1453 
In ancient and modern, times, 
(113) 1952 

insurance for, (82) 1453 
intern year required at North¬ 
western University Medical 
School, 169 

interns and war, 603 
Japanese, in Hawaii, 1338 
Johns Hopkins, sends unit to flpht 
typhus, 1669 
King George, 2003 
kitchen, flrcless cookers In, (79) 
1453 

liability for wrongful detention of 
patient in, 2089—Ml 
Massachusetts General, dietary 
routine In, (77) 1453 
maternity, for Cuba, 1859 
medieval, and leper houses, (12) 
471, (17) 545, (17) 943 
military, German, impressions In, 
(40) 1881 

military, surgical experiences In, 
(3) 860 

military, typhoid service In, (47) 
622 

model, displayed at Panama-Pa¬ 
cific Exposition, 1008 
morbidity statistics, compiling. 
238—ab 

neuropathic and psychopathic, 
with reference to medical teach¬ 
ing. (2) 773 

New Bethesda Maternity, In Cin¬ 
cinnati, (107) 1194 
not liable for death from small¬ 
pox, 1934—Ml 

Olympic games building as, 161 
ophthalmic department of general, 
(110) 1796 

orthopedic training school and, at 
Vienna, 841 

place of, in preventive medicine, 
(48) 857 

poverty and sickness, (129) 86 
provincial, in France, appeal for 
surgical aids for, 1511 
psychopathic, after-care program 
and results of, 1913-14, (41) 82 
psychopathic, Boston, analysis of 
recoveries at, (41) 273 
psychopathic, diagnosis, margin of 
error in, (50) 83 

psychopathic, duty of state to, 

(39) 82 

psychopathic, high-grade defectives 
at. during 1913, (43) 82 
psychopathic, progress of, on prop¬ 
hylactic side of mental hygiene, 

(40) 82 

quarantine, in Bohemia, new, I860 
Roentgen-ray laboratory in, (83) 
542. (50) 857, (84) 1453 
Rostock, 8 years of children's 
ward In. (33) 781 
safety from fire to helpless in, 
(86) 542 

Samaritan, of Troy.N. Y’., (82) 542 
service in Turko-Balkan war, (64) 
1452 

ship, 68, (128) 620, 675 
ship and needs of fleet, (100) 1943 
ship, coastguard, 675 
ship for fishing fleet, 161 
ship returns, 1337 
small, administrative practices In, 
(112) 1796 


HOSPITAL, small, raising funds and 
financing, (87) 512 
sntall, 2 months' scrvlco in, (04) 
1193 

small unendowed, conduct of, 
(110) 1194 

social service, (03) 1870 
Southern Pacific Company’s rail¬ 
road, (108) 1700 

standardization, proposed method 
of, (49) 857 

state, for Insane, medical organi¬ 
zation of, (109) 1700 
state, general government of, (81) 
1453 

superintendent, past, present and 
future, (85) 542 

Toronto, social service In, 1354—ab 
train, 1171, (70) 1458, 1559, (74) 
1020 

train, operating In, (78) 1537 
trains donated to Germany. 1776 
tuberculosis, county, referendum 
campaigns for, (03) 274 
tuberculosis, local, valuo and 
necessity for, (41) 370 
units for Europe, more, 1669 
UnlversUj’, Children’s, of Vienna, 
(30) 82 

voluntary, and wounded soldiers, 
843 

war, Roentgen-ray theater In, (26) 
1880 

M’omcn’a Imperial Service Longue, 
(2) IGIG 

HOUSES, cheap. In 1914, 1671 
HOUSING and home owmlng, gov¬ 
ernment aid to, 1605—ah 
and relation to climate and health, 
(78) 018 

HUMERUS, fracture, extension splint 
for. (19) 2171 

fracture, lower end, multiple, open 
operation, (84) 1796 
fracture, lower end, with displace¬ 
ment, (59) 857 

fracture, metal brace for exten¬ 
sion in, (10) 278 
fracture, radial paralysis after, 
operative treatment, (116) 626 
gunshot wounds of, treatment, 
(33) 1364 

HUMIDIFYING apparatus, 611 
HUMIDITY, heat and working 
power, 444—E 
Indoor, (766—E 

HUNAN-YALE Medical School and 
Hospital In Changsha, China, 
(676—C 

HUNGER contractions, gastric, cause 
of variations in, with age, (23) 
1794, 1871—ab 

contractions of rabbit’s stomach 
during, (20) 694 

In Infants after feeding, onset of, 
*1822 

HUNTER. WILLIAM, and his work 
in midwifery, (7) 943 
HUSLER'S work on symmetrical 
progressive fat atrophy In chil¬ 
dren, (117) 93 

HYDATID CYST: Sec Echinococ¬ 
cosis , 

HY'DATID MOLE: See Deciduoma 
Mallgnum 

HY’DRAMNIOS In twin pregnancy,850 
HYDRASTIS, *1498 
HYDBAZIN, influence of, on glv- 
oxalase activity of liver, (35) 
1358 

influence of, on utilization of 
dextrose, (34) 1358 
HYDROCARBONS, higher aliphatic, 
preparation and melting points 
of, (79) 1876 
narcotics, *825 

HYDROCEPHALUS, chronic, hypo¬ 
pituitarism In, *395 
chronic internal, pathology and 
treatment, (78) 1037 
cisterna-sinus drainage in, 1790 
—ab 

developing after birth and con¬ 
tracted pelvis, relation of, *816 
internal, (65) 548 
internal, with specimen, (145) 276 
HYDROGEN dloxid, action of sugar 
and, on anaerobes, (98) 2027 
dioxid in tetanus, (101) 625 
dioxid in wounds, (44) 1456 
peroxid, *1241 

peroxid as household remedy, 1167 
—ab 

peroxid for lice of eyelashes and 
brows, 2007—C 

peroxid, foreign bodies in deep 
wounds may float out on foam 
of. 603, (35) 861 
Roentgen-ray tube, (25) 1030 


HYDIIOLY'SIS of organic phosphorus 
compound of wheal bran by 
enzyme phytuso, (74) 1870 
of pliyttn by enzyme piiylaso In 
wheat bran, (73) 1870 
HYDllOMETRA. case of, (23) 1798 
IIYDUONEPIIROSIS, (77) 187, (120) 
1194 

and Infection, (75) 624 
dovctoplng 21 days after lapar¬ 
otomy for largo pyosnlplnx, (27) 
1034 

experimental, (51) 1876 
experimental, functional changes 
In, (43) 939 

IIYDHOrnOBIA, case of. (18) 774, 
(82) 1943 
In Iowa, (52) 1192 
In South Carolina, (138) 276 
•John Ardern's description of symp¬ 
toms of. In 14th century, 152—E 
prevention and treatment of, by 
drugs, experimental work In, 
(102) 1610 

quliiln In, (70) 775, (77) 776 
scrodlagno.sis of, (17) 1106 
HY'DROPHTHALMUS following 
trauma, (104) 1453 
IfY'DIlOPS r See Dropsy 
IIYDUOTHERAPYr See also Bal¬ 
neotherapy ; Baths 
HYDROTHERArY In mental dis¬ 
eases, *1650 

In urology, value of, *101 
HYDROTHORAX. double, chronic In¬ 
terstitial nephritis with, 1101—ab 
HYDIENE among soldiers, (137) 1693 
and sanitation at Panama-Pacifle 
Exposition, (669 

In field, (96) 948, (51) (601, I92t>. 

(90) 2026, (59) 2103 
In prison camps, (49) 781 
machinery hazards and, (20) 177 
personal, articles on, 1096 
public, and war, 1437 
rural, and sanitary privy, (92) 777 
war, measures for, 355 
HYGROMA of scmlmembranous 
bursa, (76) 375 
HYMEN, (78) 91 

HYKSON, lYESTCOTT AND CO. ad¬ 
vertisement, 1262—P 
HYPERCHLORHYDRIA and hemor¬ 
rhoids, (99) 542 

HYTEREMESIS, etiology and treat¬ 
ment of, and other forms of 
pregnancy toxemia, (17) 1798 
HYPEREMIA in postoperative treat¬ 
ment of lesions of extremities 
and thorax, *1548 

HYPERGLYCEMIA and glycosuria 
In pancreatic diabetes, blood 
transfusion and, (3) 856 
diabetes without, 1661—E 
of pancreatic diabetes. Influence of 
pregnancy on, (25) 694 
psyciUc, 2073—B 

HYPERNEPHROMA in child, (31) 82 
kidney, (50) 371 
multiple pulsating tumors secon¬ 
dary to, (26) 1196 
suprarenal, and adenoma of hy¬ 
pophysis, polyglandular syn¬ 
drome with, (17) 1190 
HYPERPIESIS and arteriosclerosis, 
(37) 1687 

HYPERSUSCEPTIBILITY: See Ana¬ 
phylaxis 

HYDERTENSION: See also Blood- 
Pressure, High 

HYPERTENSION, arterial. (126) 
1368 

HYPERTHYROIDISM, boiling water 
In, (117) 469, (117) 1361 
etiology, symptomatology and treat¬ 
ment, (144) 544 

from standpoint of military medi¬ 
cine, (84) 1116 
serotherapy of, *413 
surgical treatment of, (81) 2019 
HY'PERTHYROIDOSIS, (28) 467 
HYPERTRICHOSIS, roentgenother¬ 
apy of, (89) 92 

HY'POGLOSSAL, vagus and sympa¬ 
thetic nerves, division of, by 
bullet, with formation of arterio¬ 
venous aneurysm of carotid, (18) 
2100 

HYPOPHYSIS CEREBRI, acromeg¬ 
aly and adiposis in diseases of, 
(122) 1453 

comparative anatomy of develop¬ 
ment of, (82) 375 
diabetes insipidus and lesions of, 
1079—E 

disease and functional diagnosis 
of polyglandular diseases. (52) 
375 

disease and obesity, basal metab¬ 
olism in, studies on, (53) 1451 


HYPOPHYSIS CEREBRI dl.sease, eyo 
symptoms of, (147) 1944 
disease, references on, 2158 
disease, symptom of, (104) 1032 
Extract: See Pituitary Extract 
functions of, (35) 546 
genital disturbances and obesity 
In diseases of, (130) 1033 
growth, operated on, through nose 
and sphenoid, (70) 1085 
medical treatment of, diseases of, 
(112) 942 

paranoldal trends and disturbances 
of, *658 

roentgenography of sella turcica 
and disease of, (130) 94 
tumor of, Insured having, 2089—Ml 
HYPOPIT.UITARISM In chronic 
hydrocephalus, *395 
HYPOTHYROIDISM, chronic intes¬ 
tine stasis associated with Lane’s 
ileal kink and, (11) 2022 
treatment of, (44) 1451 
HY'STERECTOMY, (50) 468 

access to bladder with, for pro¬ 
lapse of uterus, safe method, 
(59) 475 

ovaries left In situ after, fate of, 
2014—ab 

supravaginal, for myofibromata, 
temperature range after, (110) 
858 

supravaginal, lodin as sterilizing 
agent in. (8) 466 

vaginal, In pelvic disorders, pres¬ 
ent status of, (125) 276 
vaginal, simplified technic for, 
*1060 

vaginal, under spinal anesthesia, 
(72) 1108 

HYSTERIA among soldiers, at front, 
(GS) 1536 

hysterotraumatism and simulation 
among soldiers, (54) 1688 
in males, 2 cases, (3) 87 
in marital conflicts, (66) 1942 
pathogenesis of, (122) 378 
present conception of, (113) 1460 
symptoms of, in borderline cases 
of mental defect, (23) 1527 
traumatic neurasthenia and, slm- 
ultatlon and indemnities, (153) 
552 

HVSTEROCATALEPSY, case of. 
(25) 1880 

HYSTEROTRAUMATISM, hysteria 
and simulation among soldiers, 
(54) 1688 


ICHTHYOL In erysipelas, (51) 1450 
ICONOGRAPHY, Jonathan Hutchin¬ 
son, (33) 1191 
ICTERUS: See Jaundice 
IDAHO medical news, 350, 917, 1333, 
1431, 2075 

state board April report, 2159 
state board October report, 1267 
IDIOCY': See also Degeneracy; 

Feeblemindedness 

IDIOCY, amaurotic family, in one of 
twins, 2166—ab 

in late infancy with transient 
apraxia of one hand, two cases, 
(86) 703 

Mongolian, (131 )1033 
Mongolian, and syphilis, *1636 
Mongolian, in Sweden, (86) 784 
with deformity of hands and feet, 
(83) 784 

IDIOGLOSSIA, (12) 1686 
ILEOCECAL VALVE, insufficiency 
of, Roentgen findings with, (70) 
549 

ILEOCOLITIS, acute bacillary, (111) 
1453 

ILEOCOLOSTOMY for arthritis, (10) 
2100 


operative technic of colectomy ana, 
(5) 2100 

ILEOSIGMOIDOSTOMY for constipa¬ 
tion and intestine stasis, 4 cases, 
( 8 ) 2100 


cause of gastric disturbance, 
1787—ab 

volvulus of. (130) 1944 
ILEUS, enlargement of stomach early 
sign of, (112) 378 
from tumor and internal incar¬ 
ceration, (45) 1800 
inflammatory enterocolic, (19) 1945 
mechanism of production of lieiu- 
orrhagic erosions of esophagus 
and lesions of, (19) HOC 
postoperative, (63) 095 
postoperative, and accorapanyin"' 
peritonitis, (38) 857 
ILIAC colostomy, left, as operation 
in inoperable rectovaginal fistula 
with stricture of rectum. ( 119 ) 
1616 ^ ' 
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JLWnrrorfASTIlJC nerrc, prescrv.i- 
tion of. In operation for inguinal 
hernia (36) 1030 

ILLINOIS medical news, 63, 158, 

254, 350, 445. 519. 598, 671. 
750. 838, 917. 1004, 1082, 1167. 
1252. 1333, 1431, 1507, 1590. 

1665, 1771, 1855, 1921. 1996, 
2075 

stale board October report, 687 
ILLUMINATION, modern, and ocular 
comfort, (149) 620 
ILLUSTRATION, medical, origin, 
growth and future of, at .Tohns 
Hopkins Hospital and Medical 
School, (01) 1870 
IMBECILITY: See Idiocy 
IMMERSION fluid, supfctior, (111) 
1538 

IMMIGRANTS, examinations of, de¬ 
sirability of continuing, when 
war ends, 443—E 
health conditions in Europe and 
relation to this country in, 1607 
—ab 

influence of, on dissemination of 
tuberculosis, (95) 1032 
ships, infections on, 253—E 
IMMIGRATION. Gernmn, and Anglo- 
Saxon, (158) 1944 
IMMUNITY and anaphylaxis, (82) 
84 

and tuberculosis, (108) 606, (37) 
774 

hjpersensitiveness to pneumo¬ 
coccus protein and, (54) 940 
infectious disease and typhoid vac¬ 
cination, (22) 861 
lipoids in, (35) 1034 
of mice to implanted tumor, (48) 
2097 

pneumococcus infection and, (89) 
275. (93) 371, (4) 119.5 
production of. by tonsils and ade¬ 
noids in children, (107) 179 
reaction, biochemistry of, (10) SCO 
reaction in pneumonia, leukocyte 
in, (45) 1428 

reactions, influence of sodium 
(odoxybenzoate on, (32) 2096 
IMMUNIZATION by inunction, 1603 
IMRETIGO, Bockhart's (59) 2024 
IMPLANTATION: See GrafUng; 

Transplantation 

IMPOTENCY cause of annulling 
maTTlnge, (144) 1694 
extracts of ovary and testicle in, 
(75) 1279 

INANITION In habitual luxation of 
lower jaw In infant, (76) 2S4 
INCISION, abdomen, technic of clos¬ 
ure of, (4) 1875, (120) 1870 
INCLUSION cell bodies of Dbhle, 
(68) 702 

INCUBATOR, Infant, electric-heated 
and water-jacketed, *1068 
respiration, for energy metabolism 
of Infants, (4) 367 
INDEX to The Journal, 2138—E 
INDIA, women's medical education 
in, (51) 1685 

INDIAN medical service offleers, 
training of senior, in home com¬ 
mands, (30) 621 

St. John ambulance and European 
war, (89) 469 

service, examinations for physi¬ 
cians for, 161 

INDIANA, health instruction in 
county of, 596—E 
medical news, 63, 158, 254, 445. 
519. 598. 671. 750, 838, 1005, 
1167, 1333, 1507, 1665, 1921. 

1997, 2075 

stale board January report, 1183 
state board of hcaUh, (60) 695 
University School of Medicine, 
(61) C95 

INDIANS in Alaska, surgery among, 
*1748 

INDICTMENT erroneously changed, 
prosecution under wrong pro¬ 
vision and, 76—3£t 
INDIGESTION: See also Dyspepsia 
IN'DIGESnON, (54) TTi 
causes of, 1,000 cases, (47) 1878 
chemical analysis of stomach con¬ 
tents in 100 cases, (129) 2021 
chronic, and chronic appendicitis, 
(120) 697 

fat, in Infants, studies in, (4) 1105 
fat, studies in, (49) 695 
3NDOL, bacterial, detection and esti¬ 
mation of, (39) 1634 
INDUCTORIUM calibrations, validity 
of, (26) 693 

industrial accidents, 1752—ab 
accidents and sickness, prevention 
of. by systematic Inspection of 
plant and employees, (57) 1685 


INDUSTRIAL accidents from medi¬ 
cal standpoint, (34) 2102 
accidents in clinic and hospital, 
care of, (115) 1796 
accidents, medicolegal aspects of, 
lectures on, 2080 

accidents, physical and psychic 
conditions of, 515—E 
diseases and public health, (25) 
467 

hospital for, in Italy, 2174—ab 
diseases of ear and respiratory 
tract among American factory 
workers, (100) 1274 
factor in diseases of women, (61) 
4GS 

hygiene, (20, 24-26) 17? 
insurance, state, in Washington, 
(109) 543 

parturient woman, causes of mor¬ 
bidity and mortality in, and 
measures for Improvement, (22) 
177 

plants, trachoma outbreak in, 
effective control of, (125) 619 
sanitary standards, (87 ) 275 
INDUSTRIES, medical inspection of, 

(55) 1685 

medical supervision in dangerous, 

(56) 1685 

INEBRIETY: See Alcoholism 
INFANT, abdomen in children and, 
care of, (lOl) 275 
acidosis with autointoxication In 
children and, (3) 367 
anemia, pernicious, in three, (140) 
952 

anemia, pseudoleukemic, in twins, 
(130) 1530 

angioma of liver, cavernous, in 6 
weeks old, (41) 1107 
antibodies to cow's milk in blood 
of. (105) 1460 

antitoxin in, enormous doses of, 
(130) 1616 

nppondlcitlc abscess in 13 months 
old. (26) 1617 

atrophic, transformation of energy 
and metabolism in, (76) 187 
atrophy In hospitals, prevention 
of, (12) 1874 

atrophy of, urea content of cere¬ 
brospinal fluid and ash In feces 
with, (26) 781 

bacillus mucosus onpsulatus sep¬ 
ticemia in, (59) 1273 
beriberi in, (70) 91 
blood transfusion In children and. 
(50) 1615 

bottle-fed, institutional, cubic air 
space for, 2093—ab 
bottle, new, (9S) 1109 
breast feeding, management of. 
(10) 773 

breast feeding, technic of, 1636—ab 
bromoderma tuberosum In 9 months 
old, following administration of 
calcium bromid, (llS) 93 
bronchoscopy for foreign body In, 
aged 3 months, *1654 
caloric feeding of, (144) 276 
colostrum in, nutrition of new¬ 
born, importance of, (38) 474 
convulsions in new-born, (45) 857 
defective development of, due to 
pathologic metabolism in pa¬ 
rental organism, (9) 2168 
diarrhea of children and, Stoeltz- 
ner’s casein calcium milk In, 
(32) 82 

diarrhea, severe. Indications for 
treatment, 2166—ab 
diarrhea, study of, during sum¬ 
mer of 1914, (5) 1105 
digestion disturbances of bacterial 
origin in, (49) 1795 
digestion disturbances of protcid 
origin of, (48) 1793 
digestion In, influence of posture 
on, (4) 1272 

digestion of casein In stomach, 
(139) 952 

digestive disturbances in, patho¬ 
genesis of, (111) 93 
disorders of young, (116) 1797 
diverticulum of urinary bladder, 
congenital, in children and, (126) 
1943 

eczema, facial, reduction of carbo¬ 
hydrates in, (125) 1943 
energy metabolism of 2 months', 
fed on protein-rich diet, 2094 
—ab 

energy reauirement of new-born, 
(23) 1272 

cpinephrin in blood of, at birth, 
(63) 1883 

exfoliative dermatitis Sn new¬ 
born, three cases in one family, 
(79) 1037 

eyes, cate of, (74) 618 


INFANT, fat indigestion in, studies 
in. (4) 1105 

feces, character of, (59) 618 
feces, chemical composition of 
diarrheal and normal, (3) 1105 
feces, fermentation test of, (106) 
286 

feeding, (86) 2020 
feeding, albumin milk in, advan¬ 
tages and results of, (55) 1535 
feeding and care of, surgical prin¬ 
ciples in, (69)1615 
feeding, artificial food mixtures for 
hospital, (11) 1874 
feeding, buttermilk for, prepara¬ 
tion of. (134) 1040 
feeding clinic. Associated C;3iarities, 
morbidity and mortality of, (33) 
1613 

feeding, cow's milk modified for, 
reaction of. (84) 696 
feeding, fundamentals in, (58) 83 
feeding, homogenized olive oil-fat- 
free milk mixtures in difilcult, 
aiflS—ab 

feeding, humanized milk in, (75) 
2019 

feeding, management of, (37) 1684 
feeding, method of, With precision, 
(29) 8r,7 

feeding of healthy, (68) 1108 
feeding, personal factor In, (60) 
857 


feeding, sugar In, 2165—ab 
feeding, top-milk in, (87) 179 
feeding, whey in, (4) 773 
fever in newborn, transitory path¬ 
ology and treatment, (28) 473 
food intoxication in, metabolic 
disturbances of intestinal tract 
with reference to, (81) 1796 
foods, proprietary, nutritive value 
of. (61 1272 

foundling home for, problems of, 
(10) 1874 

fractured bones In children and, 
fixation of, (22) 1527 
gastro-lntestlnni diseases In, dis¬ 
turbance of circulation in acute, 
(26) 473 

gastro-intestlnal glands In, func¬ 
tional insufficiency of, severe, 
(133) 1040 

pastro-Intestinal hemorrhage fatal 
in newborn, (42) 1946 
growth in, prenatal and postnatal, 
(IS) 1526 

health contest educational factor 
In preventive medicine, (153) 
60S 

heart disease in, congenital, 2167 
—ab 

hematoma of lower eyelid in, 
symptom of fnfantiie scurvy, 
(3) U95 


hemiplegia, *1577 
hemiplegia affecting left half of 
body. (2) 1944 

hemorrhagic disease in new-born* 
(103) 619 

hemorrhoidal nodules In newly 
born, (56) 281 

hospitals and hospitalism, 265—C 
hospitals for, are they necessary. 


hunger In, after feeding, onset of, 
*1822 

hydrochloric acid in stomach con¬ 
tents of. (97) 1367 
hygiene and medical care, (53) 
622 

Imbecility in. with transient 
apraxia of one hand, two cases, 
(S6) 763 

In Cliicago Municipal Tuberculosis 
Sanitarium, provision for, 72—C 
inanition In habitual luxation of 
lower jaw in, (76) 284 
Incubator, care and feeding of, 
(126) 858 

Institutional care of, outside of 
Institutions. 79—ab 
Intestines of, flora in, (105) 1691 
intestines, permeability of, for 
casein of cow's milk, (67) 476 
Intussusception in, danger of de¬ 
lay in diagnosis aud treatment 
of, (99) 696 

jaundice in newborn, (109) 1194 
jaundice In newborn, an infectious 
disease, (99) 1201 
jaundice in newborn, cause of 
spastic cerebral diplegia, (9) 
1105 

jaundice in newborn, etiology of, 
(105) 1201 

keratomalacia In, fed on butter¬ 
milk, (105) 1804 
kidney function test in older chil¬ 
dren aud, (108) 93 


INFANT, Lange colloidal gold re.ic- 
tion in cerebrospinal fluid of 
children and, (2) 367 
leukemia, myelogenous. In 9 
months old, 2167—ab 
leukocyte counts during digestion 
of bottle fed (2) 1682 
liquid paraffin In, (24) 1191 
liver abscess in 6 weeks old, (3) 
1685 

malnutrition In, dietetic treatment 
of, (107) 1274 

measles and Immunity, (103) 1623 
measuring board for, (lOD) 1878 
meningitis, epidemic cerebrospinal, 
eight cases, (6) 2022 
meningitis in newborn, 2166—ab 
metabolism and nutrition, studies 
on (7) 1272 

milk, pure, importance of, (2) 81 
mineral metabolism in, on breast 
milk and albumin milk, (88) 
2026 

mortality, density of population 
and, 1753—ab 

mortality due to labor, *2048 
mortality in New T'ork State, 1574 
—ab 

mortality in so-called foundling 
institutions, 79—ab 
mortality Index of social welfare, 
410—ab 

morfalRy, means to reduce, (85) 
2025 

mortality of newborn, Institu¬ 
tional, *287 

mortality, reduction of, (114) 180, 
(118) 1797 

mortality, university extension 
work for prevention of, 79—ab 
nasopharyngitis cause of protrac¬ 
ted fever in, (102) 1538 
new-born, should it receive any¬ 
thing during first tvpo or three 
days. (95) 371 

nonprotein nitrogen and urea of 
blood and phenolsulphoneph- 
thaleln excretion of children and, 
2C94—ab 

nose sinuses in, disease of, (51) 
1(13 

nursing, *502 

nutrition disturbances of, (23) 368 
nutritive diseases of, (6) 277 
otitis, acute, (51) 774 
otitis media, suppurative acute, 
treatment of, (117) 1707 
parotitis in, primary suppurative, 
unilateral, three cases, (135) 
867 

pemphigus foHaceus of new-born, 
81. 542 

premature, (139) 1194 
pyelitis cause of obscure fever In, 
(35) 1613 

pylorus stenosis In, (29) 82, (98) 
1616, (60) 1948 

pylorus stenosis in, operated on 
by Keefe method, (7) 176 
record charts for newborn, (16) 
540 

respiration incubator for energy 
metabolism of, (4) S67 
salt fever and sugar fever in, 
from contamination of water, 
(25) 1617 

scleroderma In new-born, (92) 
1690 

scorbutus In, (50) 1947 
spasiflophilic dyspepsia In^ (70) 
91 

stomach content of, acidity in, 
(85) 92 

strabismus in, Importance of early 
treatment of, (75) 84 
syphilis, congenital, without IVas- 
sermann reaction, (83) 1690 
taenia saginata with structural ab¬ 
normalities and spurious para¬ 
sitism in, *1972 

tubercle bacilli In blood of, (29) 
1112 

tuberculin reaction in breast-fed, 
after diagnostic dose to mother, 
*1312 

tuberculosis baclllemia in, primary, 
(10) 2170 

tuberculosis in new-born, (8) 1272 
tuberculosis in, provision for, 360 
—C 

tuberculosis, lung, with cavities, 

(57) 862 

typhoid In children and. high 
caloric diet in, (5) 1682 
underfed, (55) 145G 
ureter in new-born, (71) 946 
urine excreted by, measurement of, 
(59) 91 

venesection and intravenous In¬ 
jections in, technic for, (108) 
286 
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INFANT, TomUlnp of, tincontroUablo, 
sweetened condensed milk for, 
(101) 285 

vrclcbt, drop In, with rise in tern* 
pernturc In new-horn, (20) 1522 
welpht, poslnasal loss of, nnd 
compcnsnlory overprowth follow- 
Inp, (10) 1520 

welfare campalpn, results of, 25 
—ah 

welfare, German association for, 
meetinp of, 1438 

welfare, provisions for, during 
war, (46) 1197 

INrANTlLlSM. anemia and asso¬ 
ciated splcnomepaly, case of, 
(155) 027 • 
kidney, (22) 1101 
pancreatic, (17) 2022 
INFFXTION, acute, heart In, (129) 
276 

acute. In animals, protective value 
of aqueous extract, lUss, of 
leukocytes, (SI) 696 
acute, lymphatic leukemia in, after 
remowal of spleen, (43) 616 
acute, suppurative, vaccine therapy 
in, prcs.ent status of, (9S) 275 
acute surgical, treatment of, (83) 
1615 

acute, treatment of, (115) 858 
ants, bees and cockroaches ns pos¬ 
sible distributors of, 1662—E 
bacterial, *1814 

camphor and phenol In, (120) 93 
chronic, and neuroses, (73) 2099 
chronic, and recovery without Im¬ 
munity, physical basis of, (15) 
1105 

dahlia In, (3) 1793 
focal, and bacteriology of arth¬ 
ritis, (54) 468 

focal, and systemic diseases, (ICS) 
182 

focal chronic, of nose, throat and 
ear, cau«c of peneral Infection, 
(109) 1943 

focal experimental, and clinical 
medicine, (69) 1274 

focal, functional liver failure from, 
persistent plycosurla symptom 
of. (152) 544 

focal, of teeth cause of eye In¬ 
volvement, two cases, (74) 1683 
In operations, aseptic technic, 
♦1369 

In surgery due to lack of boiling 
of instruments, *1313 
influence of, on blood picture In 
anemia, (36) 375 
joints, phenol Injection In, (12) 
693 

latent, affecting surgical measures, 
(71) 1037 

local, due to Intravascular dis¬ 
semination of bacteria, (119) 
1361 

mouth, responsibility of physicians 
in, (66) 2019 

oil from birch tar as substitute 
for Peruvian balsam In, (102) 
623 

Puerperal: See Puerperal Infec¬ 
tion 

rheumatism, endocarditis, arthritis 
deformans, ulcer of stomach and 
cholecystitis due to, (50) 774 
septic, perforation of esophagus 
followed by, (71) 2099 
septic, resistance of thorax to, 
(87) 864 

stasis and edema, (39) 1534 
systemic, mouth as source of, (70) 
1274 

systemic, tonsils and, (39) 1192 
systemic, tonsils and adenoids and, 
(55) 178 

teeth as foci of, (82) 1193 
tonsils, (3, 7) 2169 
tubercle bacilli, human and bovine 
type, simultaneous in, in child, 
(33) 2097 

urinary tract, chronic, in women, 
laboratory diagnosis of, 2092—ab 
vaccine therapy of, (58) 1192 
wound, and trauma, (51) 1882 
INFFXTIOUS niSEASES, acute, 
Ehrlich's differential reaction 
in urine in, (53) 1113 
acute, myocardial changes follow¬ 
ing, (86) 6X8 

acute, strychnin and caffein as 
cardiovascular stimulants In, 
(16) 1191 

air-borne, and weather, (24) 88 
an unnecessary waste, 890—ab 
autogenous serotherapy In, (93) 
1260 

cellular factor in, *649 

colon bacillus vaccine in, (50) 782 


INFECTIOUS DISEASES, common, 
54-.T 

ferment activity of blood scrum 
In. (44) 2097 . 

In army, prophylaxis of, 355 
In South America, recent Invcsll- 
pations, (44) 693 
Japanese Institute for,- 353 
malignant syndrome In, (3C) 1364, 
(21) 1617 

notinablc, at Vienna, 1901-1910, 
(166) 93 

specific scrum of convalescents In, 
1915—E 

spccltlc skin tests In, new uses of, 
(11) 938 

superposed, ( 88 ) 1367 
transmission of, and perms In 
breath. (48) 1197 
trauma and chronic, (93) 202C 
INFliAMMATlON and immunity of 
mice to Implanted tumors, IGIO 
—ab, (48) 2097 

pathogenesis of neuralgia in re¬ 
lation to toxicosis, neurosis and, 
(81) 179 

pelvic organs, acute, (44) 274 
sensory nerves and, (48) 617 
INFLUENZA, 341—T, (79) 1796 
bacilli in genitalia at term cause 
of puerperal infection, (93) 2027 
epidemic In London, 756 
in a battalion, (Cl) 1619 
lung affections In, (22) 88 
necropsy findings with typhus and, 
(77) 1537 

INIIERITAXCE of acquired proper¬ 
ties. (80) 1366 

INJECTION, boiling water. Into thy¬ 
roid, for hyperthyroidism, (117) 
469, (117) 1361 

contratoiln No. 4. Mchnarto, and 
opsonins In Mood scrum of 
tuberculous patients, (10) 2169 
epidural. In enuresis, (124) 866 
intracranial, of autoserum salrar- 
san, five cases, (2) 937 
Intracutancous, and anaphylaxis, 
(36) 1112 

Intramuscular, of ether, general 
anesthesia from, (104) 1623 
intramuscular, of insoluble calcium 
salts, (101) 1367 
intramuscular, of mercury salicyl¬ 
ate, painless method, (98) 1360 
intrasplnal, of antitoxin in tetanus,' 
*1982 

intrasplnal, of morphln, *1494 
Intrasplnal, of ncosalvarsan, ar¬ 
rest of respiration after, (61) 
1278 

Intrasplnal, of ncosalvarsan, pa¬ 
tient's spinal fluid as vehicle, 
technic and demonstration, (39) 
1451 

Intrasplnal, of novocain, death 
after, ( 102 ) 866 

intrasplnal, of salvarsan, dangers 
and fallacies of, (89, 93) 941 
intrasplnal, of salvarsanlzed sc¬ 
rum, (117) 180, (149) 276, (21) 
938 

Intrasplnal, of serum with and 
without preservatives, functional 
effect of, (34) 369 
intrasplnal, Swlft-EIlls and modi¬ 
fied Ravaut, for syphilis of 
nervous system, *1563 
intratracheal, of medicated oil In 
gangrene in lung, (96) 188 
intravenous and Intrasplnal, in 
cerebrospinal syphilis, (4) 538 
intravenous, and venesection in in¬ 
fants, technic for, (108) 286 
intravenous, cannula and needle 
for blood transfusion and, (95) 
1X93 

Intravenous, dangers of. In high 
blood pressures, (73) 371 
Intravenous, distribution of ‘col¬ 
loidal metals in tissues after, as 
revealed by ultramicroscope, 
(80) X280 

Intravenous, history of, (120) 1692 
intravenous, method of distending 
veins of forearm preparatory to 
administration of, (166) 182. 

2007—C 

Intravenous, of colloidal solutions 
in shock, *721 

intravenous, of concentrated solu¬ 
tions of neosalvarsan, (133) 379 . 
(117) 705 

Intravenous, of diphtheria anti¬ 
toxin in children, (5) 367 
intravenous, of iodoform in pneu¬ 
monia, (94) 1117 
Intravenous, of mercurialized sc¬ 
rum in syphilis, *1471 
Intravenous, of mercuric chlorld 
in acute articular rheumatism, 
(135) 952 


INJECTION, intravenous, of salvnr- 
san niul neosalvarsan, preven¬ 
tion of Inflammation from leak¬ 
age during, *1316 
Intravenous, sphygmomanometer 
cuff in, (16G) 182, 2007—C 
intravenous, technic for, simplified, 

(55) 1365 

lodin, local, for goiter, (107) 860 
liquid petrolatum, into abdomen to 
prevent adhesions, (119) 705 
mercury. Insoluble preparations of, 
danger from, (108) 8CG 
of aged cultures, (37) 374 
salt solution, epidural. In sciatica, 
(07) 606 

salvarsanizcd serum, apparatus 
for. *1317 

subconjunctival, of salvarsanlzed 
scrum in ocular syphilis, (118) 
1453. *1649 

subcutancoiLs, of oxygen as thera¬ 
peutic measure, (5) 271 
subcutaneous, of oxygen. In wounds 
and gas gangrene, dosage and 
technic, (54) 2024 
subdural, of neosalvarsan. In syph¬ 
ilis. *199 

vagina and rectum, boric acid, 
toxic action from, (102) 1367 
INJURY, crushing, (128) 1194 
to previously injured person, 1870 
—Ml 

INK for writing on glass, 764 
INSANE among crews of interned 
vessels, 2080 

asylum In India, construction and 
administration of, (2) 87 
asylum, law governing conspiring 
of Inmate of, to escape, 690—Ml 
care of. true and false economy 
In. (1) ICll 

delusions, and testamentary capac¬ 
ity, 1355—Ml, 1606—Ml 
gj'nccologic operations on, (58) 
857 

In Switzerland and Spain, 649—ab 
3fassachusetts hospitals for, exten¬ 
sion of outpatient work In, (27) 
152r 

negroes, syphilis among, (16) 1430 
paralysis of. In married men, their 
wives and cltlldren, 100 cases, 

(56) 83 
sex of, 444—E 

state care of, perils of, (11) 856 
state hospitals for, medical organ¬ 
ization of, (109) 179G 
syphilis among. In government hos¬ 
pital, prevalence of, *972 
INSANITY : See also Mind, Diseases 
of; Psychiatry 

INSANITY and Mott's law of antici¬ 
pation, 1767—E 

cpUepllc, conviction of murder af¬ 
firmed where defense was, 1187 
—MI 

extent of feeblemindedness and, 
and causes in JUchigan, (113) 
18T8 

from standpoint of general prac¬ 
titioner, (83) 1685 
In children, (3) 937 
Increase of, (111) 1943 
infirmities of old age, insane de¬ 
lusions, and testamentary ca¬ 
pacity, 1355—Ml, 1606—Ml 
maniac depressive, catatonic states 
in, (34) 857 

maniac depressive, mixed states 
and atypical forms of, (7) 1940 
physiologic characteristics in, 
937—ab 

postoperative, with reference to 
ophthalmic cases, (88) 1943 
prevalence and prevention of, *1211 
preventable, (147) 1879 
puerperal, (74) 1360 
treatment, (119) 1275 
war and, 67 

INSECTS and war, (10) 620, (10) 
943, (6) 1033, (4) 1530, (13) 
1945 

blood sucking, and ticks, salivary 
secretion of, (24) 621 
blood sucking, in Central America, 
(130) 867 

new charges against, 1662—E 
powder, ‘tests of, (77) 1457 
transmission of disease by, (108) 
705 

INSOMNIA and suicide, (21) 183 
INSPECTION, Medical, of Schools; 
•See Schools, Medical Inspec¬ 
tion of 

INSTRU5IENT: See also Apparatus 
INSTRUMENT, atomizer for apply¬ 
ing tincture of iodin, (66) 863 


INSTRU^IENT, auscultoploctrum, 
combined stethoscope and per¬ 
cussion hammer, (107) 619 
bladder calculus evacuator, (97) 
179 

blood vessel clamps of practical 
utility, (25) 615 

brain explorer, improved form of, 
•2130 

cannula and needle for blood 
transfusion and intravenous In¬ 
jections, (95) 1193 
electric mouth light, (65) 1528 
electrode for fulgurating larynx, 
(C4) 541 

electromagnet. Iron-clad, for sur¬ 
gical purposes, value of U- 
shaped combination, (85) 179 
eye speculum, new, (97) 858 
eyelid everter, new, *2130 
for removal of adenoids, new, 
•1067 

for scarifying In von Pirquel cu¬ 
taneous tuberculin test, (72) 1528 
forceps, time-saving, *1318 
Infection from, lack of boiling 
source of, *1313 

laryngoscope, new direct-view, 
self-retaining, (65) 541 
lid retractors for cataract opera¬ 
tion, (145) 1797 

Lumbard's controller of tongue 
and palate for general anes¬ 
thesia, *1757 

mouth gag with Up retractor, *1909 
mouth speculum, *1580 
nasal dressing forceps. *1316 
pincers to turn appendix stump 
inside. (118) 93 

pocket flashlight for ear and eye 
examinations, *240 
removal of rust from, 72, 169, 265 
retractor, butterfly, in operations 
on gall-ducts, (121) 858 
signal-magnet controller, (72) 1942 
sphygmomanometer, pocket, mer¬ 
curial, *1755 

splint, extension transportable, 
(72) 1199 

spring spreaders In treatment of 
abscesses, (63) 946 
stem pessary, (104) 1691 
surgical, care of. in field, (74) 1279 
surgical saw, history of, (6G) 946 
syringe for transfusion of blood, 
*582 

tongue depressor gastro-enteros- 
tomy clamp, (23) 1941 
tonsillectomy, *1909 
tourniquet, metal spring, (39) 1277 
unsterilized, negligence and use 
of, 612—Ml 

uterine curette, 3 bladed, (64) 468 
vacuum electrode, intra-urethral 
breakage of, *334 
visual lithotrite, (90) 618 
INSUFFLATION, ether anesthesia, 
(110) 619 

Intratracheal: See also Anes¬ 
thesia, Intratracheal Insufflation 
intratracheal, for artificial respira¬ 
tion, (55) 2024 

Intratracheal, life prolonged by, 
in case of cerebellar tumor, 
(132) 3T9 

Intratracheal, of ether, apparatus 
for, portable positive-pressure, 
*138 

INSURANCE act, defects of, owing 
to overprcscriblng by panel 
physicians, 1088 

act, national, excessive sickness 
claims under, 450 
act, sickness benefit claims under, 
1863 

casualty, malpractice not covered 
by, 462—MI 

company, examining physician's 
relation to agent, applicant and, 
(31) 1358 

experience applied to lengthen life, 
(159) 1944 

for hospital, (82) 1453 
imperial, war operations of, 525 
industrial, isolated disease of lunar 
bone from standpoint of, (40) 700 
industrial medical, and physician. 
(97) 1943 

Industrial, state. In IVashlngton. 

(109) 543 ' 

Ilfe^and accident, and war, (122) 
551 

life, and arteriosclerosis, (132) 1879 
life, and laboratory examination, 
(135) 1879 

life, and surgery, (90) 179G 
life, blood pressure and, (87) 941 
(132) 1275, (57) irk ^ 

* decisions alTectin?, 
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IXSUnAXCE, life, dltrerenlial diag- 
nosis between functional and 
orpanic heart murmurs with ref¬ 
erence to, (112) 1878 
life, family history and, (123) 372 
life, heart In, (70) 1G15 
life, heredity and predisposition 
In, (U5) 85 

life. Influence of heredity on risks 
In, (61) 1685 

life. Instructions to local exam¬ 
iners, (140) 2021 

life, medical esaminaVion for, 
(124) 372, (37) GIG 
life, underwriting, aspects of, 
(65) 1452 

social, and medical profession, 
»38l, (140) 620 

societies, philanthropic care of 
soldiers by, of nation and Ber¬ 
lin, 1436 

wage earners’, and physicians, 1598 
INSURED failing to give notice be¬ 
cause of Information withheld 
by physician, 1785—Ml 
having tumor in hypopliysis cer¬ 
ebri, 2089—Ml 

INTELLIGENCE tests, symposium 
on, (118) 1530 

INTERN, denial service in hospitals 
by appointment of, *387 
hospital, and war, 603 
hospital, promotion of, to grade 
of assistant surgeon, 355 
year, hospital, required at North¬ 
western University IMedlcal 
School, ICB 

INTERNATIONAL Health Commis¬ 
sion, organization and activi¬ 
ties of, *1889 

Health Commission to move, 522 
INTERSTATE Association of Anes¬ 
thetists. meeting of, 1008 
INTESTINE, ameba cultivated from 
normal human. (43) 695 
amebiasis, atypical forma of, (55) 
940 

amebiasis, emetln and ipecac in, 
*982 

anastomosis. (82) 179 
anastomosis, lateral, new method, 
(122) 859 

find liver toxemia, (31) 1G84 
angioneurotic edema, surgical sig¬ 
nificance of, (28) 1100 
arrested development of small, In 
man of twenty-eight, (19) 2100 
bacteria and diet, 1500—E 
canceri (139) 942 
cancer, diagnosis of, (62) C95 
catarrh, (G9) 371 
content, antagonistic action of, on 
peristalsis, (85) 2100 
disinfection of, continuous, for 
goiter, 9 cases, (43) 1618 
diverticulitis of large, roentgenol¬ 
ogy of, 3 cases. (31) 1106 
diverticulum of small, (80) 784 
dysenteriform, disease, (Cl) 375, 
(75) S63 

offusion into wall simulating ap¬ 
pendicitis, (131) 1944 
embryonal type of large, per¬ 
sistent, (19) G15 

examination of lower, in diagnosis 
of disease, (36) 1107 
fat absorption from lower, (53—E 
fermenhatire conditions of, and 
monilia, *1893 

flora, influence of milk feeding on 
mortality and growth of, (49) 
1528 

graft to repair ureter defect, (28) 


774 

gunshot wounds of stomach and, 
operative treatment, (150) 697 
infant's, flora in, (105) 1691 
Infection of, subacute and chronic, 
(103) 275 

intoxication, headaches and epi¬ 
lepsy, (62) 1685 

lesions in 3.000 autopsies in 
Manila, (124) 1275 
macrostoma lu human, (27) 2022 
mctaholic disturbances of, with 
reference to food intoxication In 
Infants. (Si) 1796 
motility, effect of morphin on, (24) 


1030 


mucosa, formation of calculi 
around unabsorbable material 
used In suturing, (29) 1106 
mucosa, reflexes from, to stomach, 
(21) 694 

obstruction, (59) 371, (33) 373, 
(99) 1032, (14) H9I, 1914—E 
obstruction, acute, following sep¬ 
tic miscarriage, (21) 1793 


INTESTINE obstruction, acute, mor¬ 
tality statistics of 27G cases. 
(35) 1030 

obstruction, acute, surgical treat¬ 
ment of, (126) 1110 
obstruction, cliolce of operation In, 
(104) 1CS5 

obstruction, congenital, (10) 1683 
obstruction duo to gallbiadder cal¬ 
culus, (40) 2022 

obstruction due to sigmoid toIvuIus 
in a child, *1744 

obstruction, high, excessive mor¬ 
tality of, (125) 1361 
obstruction, late operation for, 
suggestions in, (71) 541 
obstruction, management of, in de¬ 
layed trpatment, (118) 1616 
pain in peritoneum and, (71) 476 
paralysis of stomach and, post¬ 
operative, (71) 623 
paralvsis, pituitary extract In, 
(04) C18 

parasites, incidence of, (249—E 
perforation of, iit typhoid, early 
diagnosis and treatment, (126) 
1033 

perforation of stomach and, by 
foreign bodies swallowed, (15) 
1683 

perforation, typhoid, operative 
treatment, (U) 16SS 
phlegmonous, processes, (37) 279 
polyposis, (122) 1361 
prolapse and adhesions, 1787—ab 
putrefaction processes In, harm¬ 
less, (51) 547 

recuperation of, In strangulated 
hernia, (136) 2029 
removal of, (603 

resection of one lialf of small ab¬ 
sorption of fats and protein 
after, (7) 271 

resection without anesthesia, (69) 
941 

rhythm, studies on, (20) 1794 
roentgenoscopy of, (15) 82, (7) 
2t00 

roentgenoscopy of pathologic con¬ 
ditions of large. (Ill) 1032 
riipture, (46) G95 
rupture from contusion during 
pregnancy. (35) 474 
rupture of kidney or, traumatic, 
w'itliout trace of Injury on skin, 
(90) 2106 

rupture of. traumatic, 2 cases, 
(140) 1879 

specimens of large, removed by 
operation. (4) 2100 
stasis, (117), 85, (T5) 542, (103) 
B58. 1400—T, 1787—ab, (1) 

1879, (139) 1944 

stasis, bands, kinks and mem¬ 
branes, (111) ((94 
stasis, chronic, (09) 274, (169) 
623 

stasis, chronic, associated with 
Lane's ileal kink and hypothy¬ 
roidism, (11) 2022 
stasis, chronic, fluoroscopic and 
Roentgen ray diagnosis, (16) 82, 
(80) 1032 

stasis, chronic, operative findings, 
(11) 46G 

stasis, chronic, operative treat¬ 
ment of, (UT) 1530 
stasis, colectomy for, (26) 372 
stasis due to cecum mobile and 
coloptosis, surgical treatment, 
(84) 1109 

stasis, functional, cause and elTect, 
(116) 2360 

stasis, Ueosigmoidostomy for con¬ 
stipation and, 4 cases. (8) 2iO0 
stasis, medical viewpoint, (128) 
180 

stasis, operations for, (11) 2i00 
stasis, postoper.ative, pituitary 
extract in, (98) 371 
suturing, technic of, (102) 1685 
tonicity of, direct action of nico¬ 
tine and tobacco on motor func¬ 
tioning and, (120) 278 
toxemia, (111) 1878 
toxemia and colitis in chronic dis¬ 
eases, (40) 857 

toxemia and diabetes, (95) 179 
toxemia, medical aspect of, (127) 
2021 

toxemia, roentgenoscopy of, (128) 
2021 

trichomoniasis of, clinical and 
experimental, (125) 1797 
tuberculosis involving hip joint, 
bronchial glands, lungs and. 
(20) 1276 

tuberculosis of lung and, with 
tuberculous empyema, tuber¬ 
culous septicemia and terminal 
intestinal hemorrhage, (20) 2022 


INTESTINE, tumors, chronic enteric 
intussusception due to, *(303 
wounds of. (72) 1115 
wounds of, treatment of, in war, 
(48) 1800 

INTUBATION and tracheotomy, oc¬ 
clusion of trachea due to injury 
of cricoid cartilage after, (C) lUI 
apparatus and tubes for treat¬ 
ment of chronic stenosis of 
larynx, *1066 

INTUSSUSCEPTION. (lOS) 859 
chronic, enteric, due to intestinal 
tumors, *(303 
In children, (135) 86 
in infants, diagnosis and treat¬ 
ment, danger of delay in, (99) 
696 

Inverted Meckel's diverticulum, 
cause of, *(065 

INUNCTION, immunization by, 1603 
lODEX, 2085—P 

lODIN and vaccination, (11) 1797 
as germicide, (65) 857 
atomizer for applying, (66) 863 
benzin substitute for alcohol In, 
(106) 806 

bromin chloroform as substitute 
for. (113) 949 

content of thyroid and diet, (080 
—B 

content of thyroid and other tis¬ 
sues, 515—E 

distribution of, in ceil following 
administration of organic iodin 
preparations, (8) 539 
dressing, individual, (258 
elimination of, in children's urine, 
(53) 1535 

excessive reaction following use of, 
(13) 2022 

for goiter. local injections of, 
(107) 866 

fumigator, (117) 1194 
in diseases of cornea, (Til) 371 
in erysipelas, (102) (951 
to first aid packet for soldiers. 
1749—ab 

in human fetal tliyroid, (89) (878 
In lodotone, correction to quantity 
of. 167 

to joint injuries, (21) 373 
in operative wounds, (107) 1460 
• influence of, on myxedema, (69) 283 
intravenous treatment, (97) 1459 
of thyroid, active constituent of. 
2073—E 

of thyroid, chemical nature and 
physiological activity, *2042 
sterilization in supravaginal hys¬ 
terectomy. (8) 466 
sterilization of skin with tincture 
of (4) 2(69 

sterilization of wounds with guso- 
Hne and. (41) 1618 
substitutes for, in sterilizing skin. 
(73) 1199 

test for, in body fluids, (47) Iil3 
test for, simple, (84) 2026 
therapeutic action of, (46) 940 
w’arning .against indiscriminate 
use of, (86) 284 

IODOFORM flUing for cavity In thy¬ 
roid, (115) 378 

Intravenous injection of. In pneu¬ 
monia, (94) (((7 

IONIC medication and heliotherapy 
as used at Las Animas, (140) 
620 

medication in onychia, (3) 2022 
IONIZED air and local application 
of electricity in tuberculosis. 
(37) 00 

IOWA medical news, 350, 672. 838, 
917, (334, 1507, (690, (997 
slate board January report, (783 
state board May report, 2088 
IPECAC, *2065 

and einctin in intestinnl amebiasis, 
*982 

IRIDECTOMY, technic of, prellm- 
tnary to cataract extraction, 
(101) 1453 

IRIDIREMIA, bilateral complete, in 
child whose father lias bilateral 
coloboma of iris, (107) 1453 
IRIDOCYCLITIS, idiopathic, and 
sj'mpathetlc ophtlialmia, (34) 616 
IRIS, coloboma of, complete bihateral 
iridlremia In child whose father 
has. (107) 1453 

IRISH medical journals, account of, 
(21) 1687, (15) 2022 
IRITIS, action of atophnn and no- 
vatophan on gout and, (39) 939 
chronic prostatitis factor In, (155) 
1944 


IRITIS, gonorrheal, manifestation of 
old latent gonococcemla, sero- 
dlagnosls of. treatment witlj 
bacterins, (109) '469 
IRON and iron metabolism In ane¬ 
mia, experimental work on, ( 126 ) 
276 

arsenic and mercury compounds 
for syphilis, (81) 1115. 
content of viscera, (21) 780 
Cross for German physicians, 238, 
604, 678. t669 

retention In organs in hemolytic 
anemia, (38) 1035 
ISCHEMIA, action of, on surgical 
tuberculosis, (118) 705 
passive, in frozen limbs, (32) 861 
ISCHIORECTAL abscess and fistula 
in ano, treatment of, (92) 2020 
ITALIAN Red Cross hospital at 
Paris, 258 

society for experimental phonetics, 
2080 

ITALY, hospital for industrial dis¬ 
eases in, 2174—ab 
places more restrictions on liquor 
trade, 755 

IVORY for repair of bone, (69) (036 

J 


JACKSON'S MEMBRANE. (36) 273 
roentgenologic interpretation of, 
(22) 466 

theories as to origin of, (230) 
620 

JACOBI, Abraham, testimonial ban¬ 
quet to, 125$ 

JACQUET, Luclen, death of, 356 
JAPANESE Institute for Infectious 
Diseases, 353 

Red Cross, miss Jon of, to Paris, 
B44 

river fever, mite causing, (120) 
1039 

JAUNDICE, acholuric, case of, (18) 
1617 

chemical examination of duodenal 
contents In diagnosis of, *555 
hemolytic, (123) 868 
hemolytic, congenital, metabolism 
studies before and after splenec¬ 
tomy In, 2163—ab 
hemolytic, congenital, with spleno¬ 
megaly (42) 939 
in children, (52) 1947 
in new-born infant, (101) 1194 
in new-born Infant an Infectious 
disease (99) 1201 
In new-born Infant, etiology of, 
(105) 1201 

In new-born infant, severe, cause 
of spastic cerebral diplegia, (9) 
1105 

paratyphoid bacillus with severe. 

in boy of 5, (9S) 1367 
pathologic physiology of, history 
of. (88) 1193 

pneumonia with, following pleu¬ 
risy, (26) 1358 
splenic. (13) 2100 
toxic, letrachlorethane poisoning 
cause of, (32) 1276 
JAM’, fracture of lower, *132 
luxation of lower, habitual, in in¬ 
fant, inanition in. (76) 284 
perithelioma of superior, and eth¬ 
moid. (33) 2022 

sarcoma, excision for, (29) 2022 
tumors of, mesothelial, *40 
wounds of, (48) 474, (54) 782. 
(91) 948 

wounds of lower, received during 
war, (29) 474 

wounds of, prothesls after, early 
and adequate, (79) 1457 
JEJUNUM, tuberculous cyst of, re¬ 
moval of, with segment of bowel, 
death later due to tuberculous ^ 
meningitis. (125) ItiQ 
ulcers of stomacli and, secondary, 
(29) 1106 

JEQUIKITY, active principle of, In 
epitheliomas, (109) 860 
JEM’S, nervous diseases among, (G8) 


1G15 

tuberculosis work among, in Cin¬ 
cinnati, (48) 2019 
JOINT, ankle, amputation at, leav¬ 
ing heel intact, ( 6 ) 779 
bodies in articulations apparently 
normal, (27) 467, (148) 1105 
bodies, study of, from within In- 
articulatlons apparently normal, 
(88) 1685 , 

diseases, classification of, (75)_^1<3 
diseases, diagnosis of, (182) 84 
diseases, prophylaxis of, in chil¬ 
dren, ( 112 ) 1616 
diseases, rarer forms of, (97) 1873 
disturbance and gastro-intestinju 
tract, value of eUmUiatlve trea;- 
ment, (57 ) 488 
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JOINT, dystrojiliy of, of lower ex¬ 
tremities, lUie to syiihllls, ( 11 ) 
Kill 

ctTuslon, bnclUl In, in rhenmAtism, 
(00) 784 

cIVuslon in, new trentment for, 
lOID 

fractures near, three cardinal 
sljins of, ( 120 ) 180 
hand, arthritis of, followlnu Colics" 
fracture, ten eases, (130) 13G1 
hlji. Juvenile deforming osteochon¬ 
dritis of, (C3) 9! 
hlj). tuberculosis involving bron¬ 
chial elands, luuRs, Intestines 
and, (20) 127G 

infections of, phenol Injection In, 
(12) 693 

Injuries, lodln as antiseptic In, 
(21) 373, (12) 693 
Injuries, rocntpcnopranis In dlnp- 
nosls and treatment of frac¬ 
tures and, modlcolcpal aspect of, 
(87) 1796 

knee, Internal deranpements of, 
(164) ISO 

knee, loose bodies In, (132) 867 
knee, loose body In, exostosis on 
tibia cause of symptoms slmu- 
Intlnp. (143) 868 
knee, tuberculosis In adults, prop- 
nosls and treatment, (4) 1611 
knee, tuberculosis In children, (5) 
1611 

knee, tuberculosis, resection for, 
#140 

ntassnpc and mobilization In trau¬ 
matic affections of (36) 1527 
metastatic Infections of bones and, 
acute, surplcal, (113), 1632 
mobilized, operative, (53) 1619 
mobilized, operative, stand stress 
of active military service. (Ill) 
950 

mouse, (21) 615 
resection of. Implantation of soft 
parts In, ( 66 ) 1036 
stiff, adjustable apparatus for 
mobillzlnp, (100) 1623 
stiff, device for restorinp function 
of, ( 100 ) 1280 

stiff, directions for avoiding. (72) 
864 

stiff, treatment of, (38) 279, (119) 
551 

Burpery of bone and, modern, 
(104) 619 

syphilis, (99) 1194, (60) 1452 
syphilis In children, ( 10 ) 1611 
tuberculosis, (93) 1529 
tuberculosis. Inlay bone graft In, 
(60) 1615 

tuberculosis of bone and, calcium 
in, (02) 475 

tuberculosis of bone and, etiology 
and pathology of, *17 
tuberculosis of bone and, helio¬ 
therapy of, at seashore, (103) 
188 

tuberculosis of bone and, treat¬ 
ment, (62) 701 

tumors of tendons and, cholesterln 
In development of, (77) 947 
wounded suppurating, arthrotomy 
for, (37) 1618 

wounds of, after-treatment, espe¬ 
cially of shoulder, (120) 551 
wounds of bones and, in war, (54) 
ills 

xanthosarcomas of tendon sheaths 
and, (62) 623 

JOURNALS, arrangement of, in cur¬ 
rent literature department. 2086 
foreign, news from, 1087, 2000 
French, reappearance of several, 
1859 

French, two suspend publication 
until after war, 161 
Irbh, medical, account of, ( 21 ) 
1687, (15) 2022 

medical, and scientific society, 
(77) 371 

medical, necessity of accurately 
checking unusual reports before 
publishing in, 1589—E 
new. Proceedings of National Aca¬ 
demy of Sciences, 597—E 
of Obstetrics and Gynecology short 
in contributions, f5fl 
of Royal Naval Jledlcal Service, 
new, 602 

on social hygiene, new, 252—E 
why It does not let up on the 
fraud In medicine, 836—E 
JUGULAR vein, double internal and 
high bifurcation of common ca¬ 
rotid artery, (39) 1030 
vein, ligation of Internal, in ful¬ 
minating otitis media, mastoid¬ 
itis, and sigmoid sinus throm¬ 
bosis, ( 86 ) 1032 


K 

KAISKU IVllliclm Institute for Phyal- 
olopy and for Si\uly of the 
Brain, ground broken for, 923 
KALA-AZAU: Sco also Leishmani¬ 
asis 

KALA-AZAR, case of, (1) 1111 
cxamlnntinn of peripheral hlood In, 
( 20 ) 621 

fcccs in. bodies of \inknown naturo 
found in, ( 22 ) 621 
In Chinese child, observations on, 
(29) 1709 

or parasitic aplcnomopaly, (23) 372 
progress of, In localized com¬ 
munity. ( 21 ) 621 
QUlnln jind arsenic In, ( 8 ) 1797 
tartar emetic In, (62) 1883 
KALMUS Chemical Company, 1094 
—P 

KANSAS appoints a commission to 
draft hill for single standard 
of medical licensure, 250—E 
medical news, 350. 750, 838, 1083, 
•1168, 1432. 1771 
state board October report, 1183 
KAOLIN and charcoal In diarrhea, 
(99) 1459 

bacteria in nose and throat re¬ 
moved by, *1985 

clay caters and clay-containing 
streams, 2157—C 
for bacteria carriers, 1991—K 
In paratyphoid, (51) 475 
KARA, John M., death of, 841 
KEEFE, pyloric stenosis In Infant 
rporaled on by method of, (7) 176 
KEIDEL vacuum tube In blood- 
culture work. *822 
KELLOGG-BERGONIE method, new 
application of ergotherapy by. In 
obesity and other chronic dis¬ 
orders, (96) 1790 
KELOIDS, false, prevention of. In 
scars, (20) 1357 

fascia lata strips In prevention 
of, In scars, (20) 1941 
formation In negro, (22) 615 
radium In. *1300 

KENNEDY'S Plnus Canadensis, 
Light and Dark, COO—P 
KENTTTCKY medical news. 254 750, 
1005, 1083. 1168, 1590. 1997 
state hoard December report. 765 
KERATITIS parcnchymat«sa, (52) 274 
parenchymatosa relative to old 
and new antlsyphllitlc therapy, 
(70) 1876 

KERATOCONUS, high frCQUcncy 
spark In. (112) 469 
KERATODERJfA, congenital, gener¬ 
alized. case of, (39) 1684 
KERATOMALACIA In Infants fed on 
buttermilk, (105) 1804 
KERATOSIS pilaris of scalp, (16) 
1105 

Roentgen-ray, on hand of roent¬ 
genologist cured by radium, 
*1394 

seborrheic, symptomatology and 
treatment of, *403 

KETOGENESIS and pancrCfitlc or¬ 
ganotherapy, (C) 539 
KIDNEY and heart type of symp¬ 
tomatic psychoses, (49) 82 
aplasia of left ureter and, (31) 
2101 

blood cyst, solitary, with hema¬ 
turia, (144) 379 
blood transfusion and, (4) 856 
cancer associated with kidney 
stone, (18) 1684 

chronic poisoning of heart, lungs 
and results of operations on nose 
and throat in, (85) 2099 
collateral arterial circulation of, 
experimental research on, ( 45 ) 
1619 

colon bacillus, experimental effect 
of, on. *297 

cyst, calcareous, (19) 1612 
cyst in child of three, (39) 781 
cyst, solltars’, (81) 375 
cystadenoma, malignant papillary, 
with metastases, (154) 180* 
cystadenoma mistaken for ovarian 
cyst. (116) 1878 

cystic disease of. congenital, mul¬ 
tiple, (51) 695 

cystoid, perirenal, in man and ani¬ 
mals, (51) 1365 
decapsulation of, (97) 371 
decapsulation of, for occupational 
acute hematuria, ( 71 ) 1535 
deformity of, from surgical stand¬ 
point, (96) 1803 
dermoids of, (118) 858 
diagnostic and prognostic values 
in disease of, (150) 87 
digitalis, effect of, on heart and, 
(117) 286 


KIDNEY rilsonso, chronic, compli¬ 
cated by pericarditis, (07) 188 
disease, chronic, effect of, on ex¬ 
cretion, (58) 375 
disease, clinical data of, In cUi- 
cUlntion of kidney function, re¬ 
sults of Investigation by Kln- 
locli on, 346—E 

disease of heart and, from thera¬ 
peutic stundpolnt, ( 1 ) 1028 
disease of heart, arteries and, 
chronic. (58) 2099 
dupUcAtlon of ureter and pelvis of, 
(24) 308 

dy.spiica in diseases of heart and, 
250—E 

cfllclcncy. (101) 1032 
ether, otTcct of, on lungs and, (50) 
178 

nbroma of, casting Roentgen sha¬ 
dow, two cases, (40) 700 
flner atructuro of, (104) 551 
function and ureteral catheteriza¬ 
tion, (127) 1033 

function, effect of anesthesia and 
operation on, ns shown by pbo- 
nolsuiphoncplithalcln test, (13) 
1190 

function in acute experimental 
unilateral nephrllls, (47) 939 
function in renal, cardiorenal and 
cardiac diseases, (24) 1612 
function, mechanism of, (07) 282 
function, phcnolsulphonephthale n 
test of, (123) 180, ( 68 ) 475, 

(56) 940 

function, phcnolsulphoncphthalein 
test of, and anatomical changes 
In kidneys at necropsy, (1) 271 
function, phenolsuliihonephthalein 
test of, simple colorimeter for 
Uic In, *1757 

function, residual nitrogen In 
blood as index to, (GG) 1536, 
(81) 1622 

function, separate, as determined 
by ureter catheter and phenol- 
suiphonephthalcln, *223 
function, study of, prior to opera- 
tlon, (81) 371 

function tests, (105) 1538, (49) 
1876 

function tests, chemical. In sur¬ 
gical conditions of urinary tract, 
value of, *104 

function tests, clinical importance 
of, (99) 1951 

function tests, in Infants and 
older children, (108) 93 
function tests in surgery, (91) 096 
function tests, limitations of, (90) 
1529 

hematomas, perirenal, (118) 626, 
(IIG) 1202 

hematuria, symptomlcss, from 
tumors, aneurysms, calculus and 
early tuberculosis, (3) 2100 
hematuria, unilateral, 2161—ab 
hemorrhages, occult, ( 86 ) 1537 
hypernephroma, (50) 371 
in relapsing fever, (96) 1950 
infantilism. (22) 1191 
infections, (44) 178. (17) 774 
infections and ureteric function, 
*205 


KIDNEY', psychopathic subjects and 
lesions in, nature and Impor¬ 
tance of, (90) 84 

ptosis, urine in, bacterlologic find¬ 
ings in. (10) 176 

pyelography In diagnosis of mov¬ 
able kidney and diseases of, 
(51) 945 

rupture from contusion, (55) 548 
rupture of Intestine, or, traumatic, 
without trace of Injury on skin, 
(90) 2100 

sarcoma, (119) 543, (104) 1360 
secretion, action of sugar on cir¬ 
culation and, (82) 2106 
secretion of urine in, mechanism 
of, (57) 782 

secretory fibers In vagus nerve, 
(28) 8G8 

single, frequent occurrence of, 
77, 784 

small, with reference to new for¬ 
mation of tubules, (91) 84 
Surgery: See also Nephrectomy 
surgery, (131) 276, (92) 1943 
surgery, renal diagnosis and, (132) 
1944 

surgical, (107) 1867 
transplantation of left, into in¬ 
guinal region and right neplirec- 
tomy, dog healthy six years 
after, (52) 548 

tuberculosis, (114) 378, (117) 859, 
(117) 1460, 2160—ab 
tuberculosis, chronic blood-borne, 
primary localization and mode 
of spread of, (101) 1803 
tuberculosis, diagnostic difficulties 
and surgical problems, (71) 179 
tuberculosis of horseshoe, (50) 945 
tuberculosis, spontaneous healing 
of, 1331—E 
tumor, (76) 1796 
tumors, perirenal and peri-ureteral, 
(49) 1107 

typhoid with kidney complications, 
(137) 552 

KILLIAN operation and frontal sinu¬ 
sitis, two cases, (120) 1453 
suspension laryngoscope in diag¬ 
nosis and surgery of larynx, 
(113) 1616 

KIMPTON - BROWN lube, blood 
transfusion by, 36&—ab 

KINETIC system, (37) 857 
system and treatment of peri¬ 
tonitis, (10) 1029 

KINLOCH, results ut investigations 
by, on clinical data of kidney 
disease in elucidation of kidney 
function, 346—E 

KINNEAR, Hardman N., honors for, 
1511 

KISSING, ban on, in outbreak of 
cerebrospinal meningitis, 1011 

KIUTSrS method of urine diagnosis, 
*1651 

KJEUDAHL-FoUn-Karmer method of 
determination of nitrogen, (15) 
2096 

KLINE'S Nerve Remedy for epilepsy. 
847—P 

KLOSSIELLA in kidney of guinea- 
pig, (12) 372 


infections from bacterlologic point KNEE, flexible metal splint adapt¬ 
or view, (15) 856 able to any angle of elbow or, 

infections, hematogenous, *226, (55) 83 

(112) 1194, (43) 1614 


infections, hematogenous, acute, 
unilateral, *231 

infections, postoperative, 2093—ab 
infections, pyogenic, stagnation of 
urine and development of, ( 75 ) 
623 

inflammation of, pelvis, cause, 
diagnosis and treatment, (105) 

179 

klossiclla In, of guinea-pig, (12) 
372 

movable, (55) 371 
movable, and forking ureter, (71) 
1883 

movable, new method of examin¬ 
ing for, (52) 541 
movable, surgical treatment, (27) 
373. (56) 548, (72) 1452 
necrosis of cortex in eclampsia, 
(27) 89 

necrosis of cortex In pregnancy. 
(31) 1034 

polycystic, analytic study, (151) 

180 

porous plaster cause of toxic symp¬ 
toms in bladder, urethra and. 
(58) 1278 


gunshot wound of, (53) 541 
jerk, improved technic for, ( 102 ) 
1460 

joint, extraction of shrapnel bullet 
from, through vertical incision, 
(14) 1195 

joint, internal derangements of,. 
(164) 180 

joint, loose bodies in, (132) 867 
joint, loose body in, exostosis oil 
tibia cause of symptoms simu¬ 
lating. (145) 868 
painful ganglion of tendons, ten¬ 
don sheaths or, (77) 375 
suppuration In, with or without 
fracture, treatment, (48) 1030 
tuberculosis in adults, prognosis 
and treatment, (4) 1611 
tuberculosis in children, *1387. 
(5) 1611 

tuberculosis, resection for, *140 
KOCH'S birthday celebrated in 
Japan, 920 

KORSAKOFF'S psychosis in preg¬ 
nancy, ( 101 ) 1691 
syndrome or polyneuritic psychosis. 


Vmi KBOMAYER qunrtz lamp. Xo 

prcKnancy. diagnosis and prognosis eas™''of'h’a‘lr‘’“nd"sca'lp 
of changes in, (36) 474 1756 scalp, ( 
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L.VBKIiS of tubes contalalnff hi'po- 
dcrmic tablets, uniformity In, 
1519—C 

L.1BII niajorls, adenocystoma of, 
larjre papHlarj', of fetal origin, 
( 02 ) 1200 

LABOR: See also Obstetrics; Pre¬ 
sentation 

LABOR, nnestbesla and analgesia in, 
(G) CH 

Idaddcr function after, 2092—ab 
complicated, (83) 1103 
date of, determining, (9) 1874 
ductless glands and onset of, (28) 
2022 

dura mater ruptured during, (44) 
2024 

government help for German wom¬ 
en during pregnancy and, 65, 
261 

hematoma follotving, unusual, 
(121) I36t 

hospital facilities for surgical 
cases, need of free and low- 
priced beds, 79—ab 
in elderly primlpara, (16) 1029 
infant mortality due to, *2040 
inversion of uterus, acute, follow¬ 
ing, repeated, (17) 1GS6 
Kristellcr technic in, 2086 
lacerations of perineum during, 
(9) I6!7 

mechanism of pathologic engaging 
of fetal head, (104) 1201 
niissed. with extra-uterine preg¬ 
nancy, (44) 1197 
inorphin in, (251 89, (39) 54S 
mortality and morbidity of women 
industrially employed, (22) 177 
mortality in puerperlum and, *122 
nerve blocking for normal, (94) 
1281 

nitrous oxid gas analgesia in. (79) 
179, *812, *813. nB7--ab, (63) 
1273. (28) 1527, 2015—ab 
normal, conduct of, (102) 371, 
(139) 1275 

normal, how to obtain, (63) 1795 
pituitary extract in, (76) 542, (64) 
701. (30) SOI, (103) 1201, *1222, 
(Cl) 1942, (81) 2099 
pUultrlE in, (178) 87, (3) (874 
placental extracts In production of 
abortion and, (131) UtO 
placental stage of, management 
of, with reference to adlierent 
placenta, 2015—ab 
scopolamin-morphln anesthesia in, 
(96. 118) 85, (2) 176, (87) 371, 
459—C. (26) 540, (76. 88, 93) 
542, (57) 857. (49) 1031. (55) 
1192, (13) 1272, (53) 1273, (29) 
1527, (59) 1528. (91, 97' 1616, 
*1723, *(728. (92) 1798, (73) 
1802, (1, 2) 1874 

Ecopolamin-morpldn anesthesia in, 
are women compelling physicians 
to use, 1933—ab 

scophamin-morphin anesthesia in 
home. (88) 018 

scopolamin-moiphin anesthesia In, 
in moving pictures, 125(—E 
scopolamin-morphin anesthesia in, 
lecture and picture of, 2(57—C 
slow and difficult, common causes, 
(39) 467 

tocanalgine In, (6) 1029 
uterus fibroids in pregnancy and, 
(84) 371 

with pelvis deformed by congenital 
dislocation of hip joint, (32) 
1799 

LABORATORY and general practi¬ 
tioner, (149) 1879 
clinical, fitting up practical, (141) 
2021 

diagnosis of chronic infections of 
irrinary tract in women, 2092 
—ab 

diagnosis, place of. In medical 
practice, (35) 1S75 
motor, and motor operating the¬ 
ater, 602 

municipal, possible functions of, 
(39) 178 

observations, (53) 1942 
report, Kapa State Hospital, (38) 
1941 

work and general practitioner, 
(127) 1616 

LABYRINTH deafness, unusual case. 
(43) 1192 

inflammatory' affections of (59) 
541 

otic, physiology of, (35) 272 
studies of, (23) 272 
tonus, *118 

LABYRINTHITIS, operation for 
atresia followed by, (38) 1875 


LABYRINTHITIS, suppurative, men- 
ingismus, and irritation of gas¬ 
serian ganglion, (63) 1685 
LACRIMAL concretions, (12) 2022 
sac in chronic dacryocystitis, meth¬ 
od of destroying, (114) 469 
sac. intranasvil drainage of, (100) 
1529 

sac, plasmoma of, (34) 1795 
LACTATION, capacity of women for* 
(100) 376 

LACTIC ACID bacillus in diabetes 
mellitus, *495 

LACTOBACILLINE omitted from N. 
K R., 1346—P 

LACTOSE and charco.al In mercury 
poisoning, 53Q—ab 
in milk, colloidal iron in determi¬ 
nation of, (32) 1338 
In milk, improved technic for test, 
(123) 1039 

injected intravenously, effect of 
sodium bicarbonate on excretion 
of chlorids and, (45) 90 
LACTOSURIA and pentosuria, dia- 
i>etcs mellitus complicated by, 
*508 

LAMINECTOMY for wounds of 
spinal cord in war, (33) 1533 
lumbar, streptococcus meningitis 
following, 2 cases, *2054 
LAMP, quartz. Kromayer, Nagel- 
sciimidt modification of, in dis¬ 
eases of hair and scalp, (103) 
1796 

quartz mercury-vapor, for biologic 
and photochemical investigation, 
(42) 1358 

LANDAU'S color test for syphilis. 
(130) 379. 686. 1182, *1461. 

1520, 1677. (72) (802, *1964, 

*1966 

LANDOUZY'S typhobacillosls, (36) 
184 

LANE lecture for 1915, 64 
LANE'S kink and liypotiiyroldism 
with chronic intestine stasis, 
(ll) 2022 

plate, dislocation of head of radius 
with fracture of ulna corrected 
by, (67) 1615 

plate in operative treatment of 
fractures, (IIG) 1282 
plate, modification of, 366—ah 
LANGE colloidal gold test in cerebro¬ 
spinal fluid, (48) 83 
colloidal gold teat In cerebro¬ 
spinal fluid in infants and chil¬ 
dren. (2) 367 

gold sol test In cerebrospinal fluid 
obtained post mortem, (28) i{9( 
gold sol test, varieties of. In sev¬ 
eral loci of cerebrospinal fluid 
system, (IG) 1G83 

LANGENBECIC-VIRCHOW building 
in Berlin, I25G 

LAPAROSCOPY, important operative 
indications learned from, (135) 
1202 

LAPAROTOMY, after-treatment, (33) 
1451 

campliorated oil in, (69 
Crossen's method of precluding 
possibility of leaving gauze in 
abdomen, (117) 778 
for large pyosalpinx, hydrone- 
plirosis developing twemy-onc 
days after, (27) 1034 
gallbladder calculus in 1060, for 
pelvic disease, (130) lliO 
gastrectasls, visible acute, during, 
*2055 

medi.an subumbllical, in strangu¬ 
lated Inguinal hernia in elderly, 
(53) 945 

preparation of patients for, (G4) 
857 

without retractors, (19) 1272 
LAPLACE operation, (101) 543 
LARVAE that penetrate human skin, 
(113) 1367 

LARYNGITIS, tuberculous, (40) 
1031 

tuberculous, etiology and prophy¬ 
laxis of, (34) 1273 
tuberculous, familial, (111) 378 
LARYNGOITSSURE for intrinsic 
cancer of larj’nx, results of, 
(11) 272 

LARYNGOLOGY in French military 
ijospltals, (24) 1945 
LARYNGOPHARYNX, lymphoid 
growths of, secondary to sinus 
suppuration, *576 

LARYNGOSCOPE, Killian's suspen¬ 
sion, in diagnosis and surgery of 
larynx, (113) 1616 
new, direct-view, self-retaining, 
(65) 541 

LARYNGOSCOPY, suspension, in 
children, (110) 85 


LARYNX, auscultation of, differen¬ 
tial diagnosis of membranous 
croup by. (94) 1038 
bronchoscope In direct examination 
of trachea, bronchi, esophagus 
and. (103) 1274 

cancer. Intrinsic, results of laryn- 
gofissure for, (11) 272 
diseases, dry cupping in, (12) 698 
disturbance in malaria (124) 94 
diverticula, (17) 615 
electrode for fulgurating, (G4) 541 
In lung tuberculosis, significance 
of, 650 cases, (54) 178 
infection of epiglottis and. In chil¬ 
dren, tmciieotomy, recovery, 
(15) 272 

Killian's suspension laryngoscope 
In surgery and diagnosis of, 
(11.3) 1016 

obstruction, two cases, (61) 1528 
operations on tongue, throat and, 
technic of, (64) 623 
papilloma of, radium In, (39) 1273 
prolapse of ventricle of, (66) 1685 
stenosis, chronic, tubes for treat¬ 
ment and intubation apparatus, 
*1066 

stenosis, cicatricial, tw’O cases, 
(11) 471 

stenosis, following diphtheria, 
(93) 1690 

stenosis in children, treatment of, 
(87) 92 

topography of. (73) 84 
tuberculosis, (3) 620 
tuberculosis of tongue, lungs and, 
healed. (95) 275 

tuberculosis, symptoms and diag¬ 
nosis. (22) 857 

wounds of, in war, (43) 1881 
LATRINES, field. (69) 1457 
LAUNDRY, free public, 1463—ab 
sterilization, 1487—ab 
LAVANDERA'S ankle, (140) I8( 
LA>Y governing conspiring of inmate 
of Insane asylum to escape, 690 
—Ml 

professional secrecy and society 
reports, (83) 284 

LAXATIVE tablets containing strych¬ 
nin, death from, 1781—C 
LEAD colic, pathogenesis of, (CO) 
475 

local action of, (52) 2098 
meningitis. (73) 476 
neuritis from cosmetics, *1573 
poisoning among north Queensland 
children, (14) 372 
poisoning, basophil granules In 
blood corpuscles sign of, (101) 
1280 

poisoning, chronic, pathology of, 
blood with. (69) 1199 
poisoning, constipation from, hor¬ 
monal in, (80) 145S 
poisoning from cosmetics, *814, 
*1573 

poisoning, oplithnlmoplcgla interna* 
result of, (29) GIC 
poisoning, transmission of damage 
from, to offspring of intoxicated 
wales, 666—E 

workers, effects of military train¬ 
ing on, (14) 1686 

LECITHIN, action of, on tubercle 
bncllii and relation to experi¬ 
mental tuberculosis, (46) 83 
colloidal silver with, in maUgnanl 
tumors, (79) 696 

LECTURES property of lecturer, 
1435 

LEECHES, (8) 183 

scarcity of, as result of war, 678 
LEG, amputation of, (105) 1616 
amputation of, leaving weight¬ 
bearing stump, (81) 1537 
amputation of, ventral decubitus 
iu, (28) i94i 

artificial, emergency, (01) 2103 
artificial. Improved technic for, 
(93) 92 

artificial, use of, (84) 1537 
fractures of both bones of, *308 
fractures of, compound, treatment 
of, (106) 1616 

fractures of, in war, extension 
for, (97) 1201 

gangrene, traumatic arterial throm¬ 
bosis with. (50) 2024 
gunshot wounds of calves, (02) 
375 

nerve trunks of arms and, surgical 
Intervention in lesions of, by 
military projectiles, 68 
pain in lower back and, signifi¬ 
cance of, from orthopedic stand¬ 
point, (139) 1879 
reamputation of, (142) 620 
surgical anatomy of, (29) 1456 


LEG ulcers, chronic, trc.'itmciU of, 
(127) 

Ulcer, severe anemia with, 2162 
—ab 

LEGAL 'and medical professions, 
different attitudes of, 1265—C 
decisions affecting physicians, (68) 
1115 

question Interesting physicians, 
(64) 16.89 

legislation, antimedical, menace 
of, (07) 857 

conference on medical education, 

■ licensure and, 257 

ractbcal, (184) 87 

medical, needed in Kansas, (70) 

27 ’', 

needed in constructive care of poor 
and mentally irresponsible, (185) 
87 

liEIDY on nature of bacteria, 1994 
—E 

LEIOTdYOMAS of stomach, (144) 
2029 

LEISHMANIASIS: See also Kala- 
Azar 

leishmaniasis, Internal, tartar 
emetic In. (137) 952, (75) 1890 
mouth, raefna, throat and vulva, 
(104) 1538 

na«!o-oral, and oriental sore orig¬ 
inating In Anglo-Egyptian Su¬ 
dan. (8) 872 

prophylaxis and spcclflc treatment 
of. (55) 1947 
tartar cmcUc -In, (85) 1803 

LENHARTZ treatment of peptic 
ulcer, (40) 1876 

LENS, anterior surface of, annular 
onnclty of, after traumatism,. 
(Ill) 182. (13G> C97 
ring, tmterlnr, following contusion, 
(144) 1797 

LENTICULAR degeneration.progress¬ 
ive. (122) 85. *428. 1937—ab 

LEPER ljou«es and medieval hos- 
pif.als, (12> 471, (17) 545, (17) 
943 

LErnOSARtUM. 1338 
bill passed, 841, 920 
national, 64 

LEPROSY, (191) 1943 
and dermatitis venenata, (139) 
2021 ' 
experimental study, (1) 1362 
is there primary lesion, (22) 1276 
of unper respiratory tract, (29) 
1273 

pulse and temperature In, (.38) 
1614. (17) 168S, (43) 1793 
radium and diathermy in, (9) 88 
research. Sir George Turner vic¬ 
tim of. 1173 

LEPSO Company cure for epilepsy, 
2006—P 

LEPTOMENINGITIS, syphilitic, (50) 
1359 

LEUKEMIA, acute, (51) 700 
benzol In, (12) 1111, (12) 1195. 

(34) IGI4, *1734 
benzol in splenomyelogcnoiis, *505 
In pregnancy, (28) 89 
lymphatic, (38) T81 
lymphatic acute, with corynebac- 
terium lymphomatosis granulo- 
niatosae, *1630 

lymphatic. In acute infection, after 
removal of spleen, (43) 616 
myelogenous, (105) 1367 
myelogenous, acute, (129) G20 
myelogenous, benzol and Roentgen 
ray in. (80) 469 
myelogenous. In Infant 9 months 
old, 2167—ab 

px^thogenesls of, (IID) 378 
treatment of, aleukemia and, (81) 
1366 

LEUKOCYTE and platelet count, 
proportional, (91) 625 
antitoxins and, (43) 178 
clas'iiflcation, *1296 
count, Arneth's, significance of, 
(9) 1797 

couut, differential. In parotitis, 
(41) 944 

count during digestion of bottle- 
fed Infants, (2) 1682 
count in inherited syphilis, (105) 
286 

extract, 54 

extract, aqueous. Hiss, In lobar 
pneumonia, (82) 696 
extract, aqueous, Illas, protective 
value of. In acute infections In 
animals, (81) 696 
In Immunity reaction In pneu¬ 
monia, (45) 1528 

LEUKOCYTOSIS deceptive *lgn In 
abdominal hemorrhages, *1294 
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l.KrKONYCIIlA. 930 
MUjKOrKNlA In fatnl ctwcs of 
pnoumonln, (V27) 1520 
LKUK01*LAKIA buccoUs. (57) 1942 
Ll^UKOinniEA, (12) 1520 
treatment of, (54) I8G 
LEXINGTON Drug and Chemical Co., 
847--r 

LIABILITY for loss of life In burn¬ 
ing of sanatorium, 364—Ml 
for services of specialist, 1270—Ml 
for services to injured employee, 
company not responsible, 1355 
—MI 

for wrongful detention of patient 
in hospital, 2089—5!1 
of charitable Institutions for neg¬ 
ligence, middle course taken on, 
it 00—Ml 

of railway carrier wrongfully tak¬ 
ing away Injured passenger, 2089 
—Ml 

of sanatorium for negligence of 
nurse, 1786—511 

LIBKARIES, medical, value of, 1135 
—ab 

LICE, destruction of, In prevention 
of typhus fever, 1504—E, 1995 
—E 

extermination of, (4S) 782, (85) 
1116, (76) 1690. (116) 1691, 

(122) 1092 

externnnation of, nitrobenzol poi¬ 
soning In attempts at, six cases, 
(117) 1691 

house flies as carriers of, • (85) 
1458 

hydrogen peroxld for. In eyelashes 
and brows, 2007—C 
metallic mercury to ward off, (78) 
1199 

tnctUylphenylctUer In extermina¬ 
tion of, (94) 1623 

LICENSE fee, money paid for, not 
recoverable, 1786—Ml 
LICENSING Christian Science heal¬ 
ers, Puck on, 1353—ab 
LICENSURE, conference on medical 
education, legislation and, 257 
medical, Kansas appoints commis¬ 
sion to draft bill providing for 
single standard of, 250—E 
LICHEN planus hypertrophlcus reti- 
forruls, *1063 

planus, mlUary, unusual clinical 
and pathologic findings, (55) 274 
LIFE, human, movement for extend¬ 
ing, (29) 694 

LIGAMENTS, Broad: See Broad 
Ligaments 

LIGHT, action of, on protoplasm, 
(25) 939 

and reproduction In vorticella, (3) 
1189 

artiticlal, Injury from sunlight and, 
clinical study of, (144) 868 
artificial. Intensive, In wounds in 
war, (57) 1114 

as stimulant for metabolism, (116) 
286 

effects of, on eye, (26) 2018 
exposure to air and, aids in heal¬ 
ing extensive suppurating 
wounds, (95) 550 
in industries, (24) 177, (132) 276 
in suppurating wounds, (87) 540 
production by luminous bacteria, 
studies on, (16) 1794 
stroke, 1659—E 
tuberculosis and use of, 2087 
LIMBS, artificial, (72) 2025 
artificial, first, (98) 1623 
LIME, burns of eye from, 2158 
in bursa, subacromial bursitis with 
production of, (7) 692 
LIP, epithelioma, roentgenotherapy 
of, (59) 1685, (138) 1693 
hemispasm of lower, (114) 93 
reading for adult deaf, Mueller- 
Walle method of, (98) 777 
retractor and mouth gag, *1909 
LIPASE studies, (49, 50) 1451 
LIPEMIA, (77) 695 
retinalis, (43) 1035 
LIPINS in nutrition, (80) 941 
LIPOIDS and blood production, (120) 
1202 

degeneration of, (116) 1952 
estimation of acid-soluble phos¬ 
phorus and, in serum, (11) 2096 
in immunity, (35) 1034 
substances in sediment of chil¬ 
dren's urine, (49) 185 
LIPOMA, calcified, xanthomatosis In, 
(101) 1538 

maxillary antrum, (65) 1685 
LIQUIDS, pasage of, from stomach, 
effect of various procedures on, 
*1052 

LIQUOR, Austria and Hungary for¬ 
bid offering of, to soldiers on 
way to front, 1257 


LIQUOR, intoxicating, duties and 
rights of physicians prescribing, 
1269—Ml 

trade, Italy places more restric¬ 
tions on, 755 

LITERATURE, medical, logical clns- 
slficntlon of, (62) 2099 
LITIIOTRITE) new visual, (96) 018 
LITTLE’S disease, rhizotomy for, 
(75) 1360 

LITTLE-DiiDERLEIN method for 
obtaining lochlnl culture, aid 
to, (162) 180 
LIVER abscess, (12) 2170 

abscess, acute appendicitis com¬ 
plicated by, (54) 1036 
abscess and valvular heart dis¬ 
ease secondary to enteritis, 
(100) (400 

abscess due to strcptothrlx, (11) 
21G8 

abscess In Infant 5 weeks old, 
(3) 1G85 

and Intestine toxemia, (31) 1684 
angioma, cavernous, in infants C 
weeks old, (41) 1107 
arteriovenous anastomosis of por¬ 
tal vein wards off necrosis of, 
after ligation of hepatic artery, 
(104) 625 

nutolysls, accelerating effect of 
manganous chlorid on, (30) 209i» 
bile pigment production outside 
of, (107) 1538 

blood forming cells of. In con¬ 
genital syphilis, with reference 
to lymphocytes and plasma cells, 
(59) 375 

cancer In child, prlmarj*, (11) 1526 
cancer, primary, In aheep. (32) 1034 
cancer, primary, operation for re¬ 
currence 7 years after primary 
operation, *1301 

cirrhosis and peritoneal tuber¬ 
culosis, 80—ab 

cirrhosis In wild animals, (121) 180 
cirrhosis, .spontaneous. In labora¬ 
tory animals, *1487 
contusion of, diabetes incUltus fol¬ 
lowing, (164) 027 
digestion of, tissue In Abdethalden 
serodingnosls applied to alco- 
liollcs, (94) 048 

diseases and Abderlialdcn sero- 
diagnosis, 81—ab 

diseases, heart In common types 
of, <9>) 1683 

diseases of bile duct, pancreas and, 
recent progress In, (123) 551 
diseases of heart and, (75) 1199 
echinococcosis of, bile pigment de¬ 
rivatives In, (103) 551 
function and anesthetics, 1108 
function and ductless glnncKs, 
592—E 

function failure of, from focal 
Infection, persistent glycosuria 
symptom of, (152) 544 
function, galactose test of, (28) 273 
function, phenoltetrachlorphthalein 
test of, (28) 273 
function, tests of pancreas and, 
literature on, 72 

glycogen, resistance of pups to 
late chloroform poisoning in re¬ 
lation to, (68) 775 
glyoxalase activity of. Influence of 
hydrazin on, (35) 1358 
gunshot wound of, accumulation 
of bile in peritoneal cavity after. 
(54) 862 

necrosis of, chloroform, experi¬ 
mental, (50) 1451 
operations on bile tract and 
stomach, relation to, (50) 617 
outflow from, and portal and hep¬ 
atic blood flow, (25) 368 
passive congestion of, simulating 
abdominal tumor, 465—ab, (110) 
1109 

ptosis of, from perforated ulcer of 
stomach, (80) 1949 
sagging, operative fixation of, (70) 
2026 

sagging, operative treatment of 
gallbladder calculus and, (80) 
1802 

secretion in stomach, pancreas 
and, drugs that check or pro¬ 
mote, (119) 1692 

selachian, histogenesis of, (1) 1272 
syphilis, (145) 1362 
syphilis, tertiary, (44) 1876 
syphilitic disturbance of spleen 
and, (152) 1694 

tumors, primary spontaneous, in 
mice, 1525—ab 


LIVER, vasomotor reactions of, with 
reference to piescncc of vaso¬ 
motor nerves lu portal vein, (74) 
1942 

wound, Iranaplcural, bile pleurisy 
from, (66) 1948 
LOBELIA, *431 

1.0l'AL17iATI0N, Bullets: See Bul¬ 
lets 

LOCALIZATION, foreign bodies by 
roentgenoscopy, (49) 1277, (91) 
1280 

foreign bodies in tissues, (20) 
1453, (104) 2027 

of dropsy In wounded area, (20) 
1456 

Roentgen-rny, apparatus for, (8) 
1275 

Roentgen-ray, of metal foreign 
bodies In tissues, (.54) 1198 
LOCIIIAL cuUuro, aid to Llttlc- 
DJiderlcIn method for obtaining, 
(162) 180 

LOCKWOOD, C. B., death of, 259 
LOCOMOTOR ATAXIA: See Tabes 
Dorsalis 

LODGE PRACTICE: See Practice. 
Lodge 

LOEB, OSWALD, 442—E 
LOEFFLER. FRIEDRICH, death of, 
1337, 1861 

LOMBROSO. CESARE, monument 
to, 1435 

LONDON letter, 66, 162, 258, 354, 
449, 602, 677, 755, 842, 921, 
lOtO. 1088, 1172, 1257, 1339, 

1513, 1595. 1670, 1776, 1863, 

1927, 2003. 2080 

LONGEVITY, blood pressure and, 
(34) 467 

of eminent physielans, (33) 88 
LOUISIANA henltli car goes to San 
Francisco, 2079 

health methods, past and present. 
''869 

legislature endorses campaign 
against Wine of Cnrdul. 2085—P 
medical news, 751, 1005, 1168, 

1591, 1922 

state board October report, 460 
LUCAS-CHAMPIONNIERE’S method 
of treating fractures, 459 
LUDWIG’S angina, (CO) 871 
LUETIN, 343 

Reaction: See Reaction, Luetin 
LUMBAR PUNCTURE: See Rachl- 
centesis 

LUMBARD’S controller of tongue 
and palate for general anes¬ 
thesia, *1757 

LUNAR bone, isolated disease of, 
from standpoint of industrial 
insurance, (46) 700 
LUNDVALL’S formula In dementia 
praecox, 5 cases, (180) 87 
LUNG, abscesses In, treatment of, 
(153) 627 

adhesion of heart to thorax wall 
or, (52) 1688 

air embolism in deformed, in re¬ 
plenishing artificial pneumo¬ 
thorax, fatal, (1C) 472 
bacterial diseases of, complicating 
lung tuberculosis, vaccine ther¬ 
apy of, (49) 1614 
bayonet wounds of, (87) J95D 
calculi in, (54) 945 
chronic poisoning of heart, kidneys 
and, operations on nose and 
throat in, results, (85) 2099 
collapse of, in decortication for 
traumatic empyema, (12) 1945 

complications of apoplexy, (74) 1274 
Compression: See Pneumothorax, 
Artificial 

disease of apex of, skeletal factors 
contributing to, (36) 90 
distension of, effect on respiration 
in man and dogs, (30) 1794 
echinococcosis of, (104) 285 
echinococcosis of pleura and, (06) 
1117 

emphysema of, chondrectomy for, 
(163) 627 

ether, effect of, on kidneys and, 
(50) 178 

examination, (147) 627 
examination, system for, (125) 
1368 

foreign body in, bronchoscopic re¬ 
moval, new method, *1906 
foreign body in, extraction of 
tack two years in, (76) 1884 
foreign body in, migration of, (42) 
1364 

foreign body, turbinate, in, (61) 
1328 

gangrene, after wounds In war, 
(86) 1366 

gangrene, intratracheal injections 
of medicated oil in, (96) 188 


LUNG, gunshot wounds, (84) 284, 
(86) 864, (80) 1950, -(71) • 2025 
Hemorrhage: See Hemoptysis 
infections, (107) 469 
mycosis, duo to lodlum braslllense, 
(120) 379 

non-tubcrculous lesions of apex of, 
(97) 1117 

removal of ono entire, experi¬ 
mental, (Cl) 91 

roentgenoscopy of conditions In, 
in children, (C) 1682 
stab wound of heart and, (95) 1117 
suppurations, non - tuberculous, 
*1554 

syphilis, (90) 1943 
syphilis simulating tuberculosis, 
*335 

Tuberculosis: See Tuberculosis, 

Lung 

ventilatory function of, In emphy¬ 
sema and astiuna, (3) 538 
wounds, (66) 623, (43, 55) 1113, 
(37) 1456 

wounds, tardy pneumothorax after, 
(73) 1457 

LUNGSAVA, Steven’s and British 
Medical Association, 1994—E 

LUPUS, copper salvarsan in syph¬ 
ilis and, (95) 1038 
erythematosus diffusus, tuberculin 
In, (41) 1684 

in children, 2 cases, (13) 1686 
vulgaris, inoculation of, with strep¬ 
tococcus, (142) 2021 

LYMPH nodes, bacilli in blood, joint 
effusion and, In rheumatism, 
(DO) 784 

calcified, producing symptoms of 
gallbladder calculus, (125) 1110 
enlarged, bacteriologic examina¬ 
tion of, with Hodgkin's disease, 
(16) ri9i 

enlargement of, at elbow with 
chronic polyarthritis, (59) 1114 
tuberculosis of, roentgenotherapy 
of, (124) 620 

LYMPHANGIOMA, cecura, cavernous 
and cystic, *719 

congenital, over sternum, (14) 695 

LYMPHATICS, origin of. In Bufo, 
(1) 538 

lymphocytosis in blood as sign 
of constitutional disturbance in 
chronic gastro-lntestinal disease, 
(82) 1622 

LYMPHOGRANULOMA, bacteriology 
of, (05) 188 

LYMPHOID and myeloid prolifera¬ 
tion, associated, (71) 1802 
growth, infective, of laryngo- 
pliarynx secondary to sinus sup¬ 
puration, *576 

Infiltration of orbit, discrete, (31) 
1795 

tissues, staining for, (56) 475 

LYMPHOMA, conjunctiva, (32) 1795 

LY'MPHOMATOSIS, aleukemic, (34) 
2172 

LYMPHOSARCOMA, (49) 178 

benzol in leukemia and, (12) 1195 
conjunctiva, (32) 1795 


M 


MACEWEN'S sign in diagnosing 
changes in intracranial pressure, 
2167—ab 

McGlLL men on active service in 
war, 523 

MACROPHAGES of mammals, (18) 
1794 

MACROSTOMA in human intestine, 
(27) 2022 

MADELUNG’S deformity of wrist 
(35) 1527 


at, 161 

3IAGGOT trap for fly prevention, 
1447—ab 

MAGNESIUM sulphate anesthesia 
nature of, (83) 948 
sulphate in tetanus, ( 100 ) 92 

(96) 703, (IIG) 950, (74) Ulu! 
(75) 1457, (92) 1459, (28) 1533 

MAGNET, extraction of metallic for¬ 
eign body from vitreous by 
through scleral incision. ( 139 ) 
697 » \ / 


giant. In general practice, (109) 179 
MAGNETISM, needles In tissues lo¬ 
cated by, (49) 940 
3IAINE medical news, 254, 1334, 1591 
state board JIarch report, 1868 
state board November report, 1097 

'I™'’' millint: of, and health. 
913—^E 
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^KMXO-LITIIIOr, 52B—r 
MALAHIA, campai'jzn against. t03G 
canipaign agauist, at Cuyamel, 
(2»;> 1273 

rar. paipn against, in Callfontia, 
(<U IG41 

campaign against, in Formosa, 
(in 272 

campa’git against, in Malay Pen¬ 
insula, (IP) ISSO 
caniors, (142) 1194 
chronic, without fcrer or enlarge¬ 
ment of spleen. (121) 86G 
Commission of Southern Mcdtcal 
Association, report of. (14G) 1104 
cmicmjc. of Jcyporc Hill. (19) G21 
e-tivo-.uitumnal. quinin intra¬ 
venously in 30 cases. (145) 1194 
fatal and intense infection with, 
(20) 183 

Ilemt globlnurlfl: See Binckwnter 
Fever 

{ii'{>ounded water and. (141) 1194 
in fowls, treatment of, (40) 280 
in new province of Delhi, (IS) G2l 
in Philippine General Hospital. 

Manila, during 1913, (123) 1275 
in PMHpplnes, (122) 1275 
in Turkestan, (149) 552 
lar.vngcal dlslurb»ance with. (124) 
94 

meteorology of, (SO) 2022 
mosquito hlte, local reaction to. 
element In defense against. (IIS) 
1039 

mosquitoes conveying, losses to 
rural industries through. (14.3, 
144), 1194 

parasites, adult tertian, of peri¬ 
pheral corpuscular mounds, (17) 
2169 

pernicious, (54) 274 
Plasmodia, morphologic appear¬ 
ances of. (5) 13C2 
Plasmodia, new varieties and spec¬ 
ies of. (C2) 178 

puerperlum complicated by, (25) 
1034 

salvarsau in. 2 cases, (129) 1530 
staining method for parasites and 
blood smears, combined, *2131 
studies in. (31) "621. (16) SCI. 

(23) 1276, (7) 1797, (26) 2022 
tabes dorsalis, false, due to, (129) 
37D 

transmission of. by different 
species of nnophclinae, 1426—E 
typhoid, typhus and relapsing 
fever, resemblance of, (21) 472 
MALIGXAXT GKOWTH: See Tumor 
MALNUTRITION and obesity, (31) 
1941 

dietetic, in Infants, treatment. 
(107) 1274 

MALPRACTICE, action for. not 
maintain.able against physician 
for miscarriage by woman tak¬ 
ing abortifacient independently, 
1186—-Ml 

bases of damages for, and skill 
required of surgeon, 1356-^Ml 
damages for, in treatment of frac¬ 
ture of limb, 1606—Ml 
in treatment of oblique fracture of 
clavicle, 1785—511 
not covered by casualty insurance, 
462—Ml 

MALTA FEVER, agglutination in, 
(13S) 2029 

pregnancy and puerperlum, (43) 
2023 

recent research In, (16) ISSO 
mandible : See Jaw 
MxVNdANESE, colloidal, action of, 
on resisting powers, (IIS) 373 
nucleate, influence of, on nitrogen 
metabolism, experimental re¬ 
search on, (100) 1117 
MANGANOUS chlorld. accelerating 
effect of, on liver autolysis, (30) 
209G 

MANGO rash, observations on, (111) 
1529 

5IANIA. acute, (113) 705 

acute, after use of .atropin In eyes. 
(lOT) 371 

MANILA, Asiatic cholera m, in 1914, 
clinical observations on, *1148 
MANNERISMS and psychic life, 
(71) S57 

MANSLAUGHTER In death from 
Roentgen rays, 77 —Ml 
MANUFACTURERS of and dealers 
in food, care required of, 173 
—-Ml 

5IANURE. horse, winter flies and 
importance of disposing of, 
throughout the year, 669—E 
MARIE. DR., wounded, 355 
ilARlNE e3Epeditionary« force in 
Mexico, experiences with, (151) 
544. (234) 630 


3IARRIAGE. annulment of, conceal¬ 
ment of tuberculosis ground for, 
1024—511 

cousangtiineous, 452 
for women with nervous or mental 
disease, (77) 624 

impotcncy cause for annulling, 
(144) 1G94 

of the tuberculous, 531 
55’assermaim reaction as clinical 
test with be.aring on, *1463 
MARYLAND homeopathic December 
report. 688 

medical news, 351. 445. 520, 599, 
672. 751, 838, 917. I0Q5. 1083. 
1168. 1253. 1334. 1507. 1591, 

I77(, 1856. 1922, 1998, 2075 
public health education In, 1166—E 
state board December report, 1444 
MASSACHUSETTS Hospitals for In¬ 
sane. extension of outpatient 
work in, (27) 1.527 
medical news. 158, 255, 520, 599, 
839. 9)7. 1006, 1083. 1(68, 1253, 
1334, 1507, 1922, 2076 
state board July report, 533 
state board March report, 2011 
state board September report, 266 
5IASSAGE and immobilization In 
hyperflexion in fracture of el¬ 
bow. 100 cases. (132) litt 
and mobilization in traumatic jobic 
alTections, (36) 1527 
he.art. from below diaphragm, (43) 
1535 

in writers’ cramp and wrj'neck, 
(17) 1357 

surgical. (35) 1618 
under superheated air. (66) 1801 
MASTICATION of palatable food, 
augmentation of human gastric 
secretion by, 1585—E 
JLVSTITIS. chronic cystic. (135) 379 
in pregnancy, (40) 273 
literature ou. 2008 

MASTOID abscesses, indications for 
oper.ntlon. (99) 187S 
cavities, pl.astlc operations In 
large. (20) 8.57 

operation without artery forceps 
or ligatures, (69) 61S 
rhinopharynx and middle ear. *115 
JLASTOIDECTOMY. double radical, 
in dementia praecox with mental 
and physical improvement, (21) 
27** 

MASTOIDITIS, double, with septic 
sinus thrombosis, (119) 942 
fulndnating otitis media and sig¬ 
moid sinus thrombosis, (SC) 
1032 

insidious. (105) 1043 
mucous, case of, (82) 371 
primary, case of, (07) 2019 
res'^lving. obscure cases, operation, 
(19) 272 

MATAS endo-aneurysmorrhaphy, ex- 
perienres wltli, (85) 371 
restorative operation for popliteal 
aneurysm in girl, (4) 1033 
3IATERXmES. district. In Gcr- 
manv. 1926 

MATURITY, precocious, in girls. (7) 
773 

MAXILLARY antrum, exploratory 
puncture of. difficulties and dan¬ 
gers of, (28) 943 
antrum, lipoma of, (65) 1685 
Bone: See Jaw 
MAY'S Epileptidde, JI78—-P 
MAYDL’S operation. *205 
3IAY*0 foundation and Unlversltv of 
Jlinnesota. principles of affiDa- 
tlon of. (79. 81) 1193, 2009, 2072 
—E 

foundation from standpoint of 
graduate school, (80) 1193 
MF.AL, test, *569 
test, examination in stomach symp¬ 
toms, value of, (15) 938 
water with, desirable influence 
of, 59—E 
MEASLES, 828—T 

nntianaphylaxis to, (88)‘ 1690 
emphysema in, generalized, sub¬ 
cutaneous, (35) 1364 
epidemiology of, in Clereland for 
1913. (26) 368 

immunity of infants to, (103) 1623 
immunization against, 1790—ab 
incubation, infectirity, immunity 
and early manifestations, (14) 540 
necrosis in skin after, multiple 
patches of, (88) 1117 
ME.VSURING board for Infants. 
(106) 1878 

MEAT, cured, redness of, 744—E 
days without, (S3) 1038 
frozen, for army, 2D82 


MEAT, importation of, in Italy tem¬ 
porarily suspended, 523 
ingestion, influence of. on amino- 
acid content of blomi and mus¬ 
cle. (80) isrc 

inspection service, federal, .and 
sanitation of packing houses 
under its supervision, (18) 1450 
new state regulations in regard 
to cattle and, (123) 94 
preserved, for armies, 68 
rabbit and horse. (60) 1457 

MECHANOTHERAPY for wounded, 
(121) 1692 

for wounded, cord and weight 
device for, (48) 1688 

MEDAL. Willard Gibbs, awarded. 

1435 

MEDIAN and ulnar nerves, neuro- 
plastv of. (SO) 776 
nerve, painful injury of, (18) 1532 
nerve, wounds of, pain aher, (27) 

1436 

MEDIASTINITIS, diagnosis of, (43) 
1876 

MEDIASTINOT03rr, transsternal, in 
removal of mediastinal thyroid, 
(108) 2020 

MEDIASTINUM, metastasis of can¬ 
cer in. symptoms of, (134) 952 
tumor. (114) 1878 
tumors, di.ignosis of, (14S) 1879 
tumors mixed. (149) C27 
tumors, operation to relieve pres¬ 
sure from. (65) 1036 
tumors, primary (4) 277, (99) 2029 

MEDICAL corps of nnvy, full com¬ 
plement of qualified physicians 
for. (103) 1943 

Economics : See Economics, Med¬ 
ical 

Education: See Education. Medical 
officer, when is he a soldier, (102) 
1943 

papers, construction of, (36) 541 
Practice Act: See Medicine Prac¬ 
tice Act 

reserve corps camps of instruction, 
1256 

reserve corps, inactive, final pica 
for. (103) 179 

service school. New Jersey, report 
of. (101) 170 

MEDKTNE, American and European 
methods In surgery and, (04) 1520 
ami surgery, half century of, (94) 
IGIC 

beginnings of, in middle west, (20) 
1684 

courses in. In Vienna, suspension 
of. 361—C 

eighteenth century, picture of. *629 
fad'i in. (44) 541 

fraud in. mystery the foundation 
444—E 

higher degrees in, and university, 
*790 

history of fads and fancies in. 
(72) 1796 

history of medical instruction in 
iTth century, *1373 
in Chinn. (10) 21C8 
in early seventies in county In- 
flrm.iry in Ulster. (U) 544 
in London, impressions of, (63) 468 
iiiiittar>, (lOl) 83 
modern, and social responsibilities, 
(107) 275. (108) 543 
modern, influence of science on, 

(13) 020 

modern, profit and loss account of, 
(104) 371, 1099—ab 
of Old Testament, (60) 2099 
one hundred years ;igo, (118) 1943 
phy'sician nnt liable for taking of 
wrong. 172—Ml 
pipet holder, *1318 
practice of, by clairvoyants, 535 
—Ml 

practice of, efficiency of, (So) 1453 
practice of. In Mexican mining 
camp, (lOi) 469 

practicing, unlawfully, defects in 
information and trial for, 1355 
—Ml 

preventive, (152) G9S, (G) 2016 
preventive, and periodical exam¬ 
ination, 171—ab 

preventive, at university of Cali¬ 
fornia, 169 

preventive, baby healtli contest 
eductMlonal f.ictor in, (153) 698 
preventive. Cutter lectures on, 353 
profession of, changed position of, 

(14) 1337 

religion confused with, (79) C18 
scc.aUzation of, (145, 147} G20 
years progress in, (32) 695 

MEDICOLEGAL aspects of industrial 
accidents, lectures on, 2080 


Joi'R. A. M. A. 

Jvsz 26, J91S 


MEDICOLEGAL st.qndpolnl. • pr-- 
fessional secrecy from, (79) 1949 
MEDITERRANEAN FEVER: See 
JIalta Fever 

MEDIUM, canned nutrient, for cul¬ 
tures, (64) 1365. (38) 2102 
culture, improved technic for. (81) 
1690 

culture, starch agar, (35) 2097 
MEDULLA oblongata, cavity fonna- 
tion within, *988 

3IEETINGS, medical, at Panama- 
Piaclfic exposition, 1435, (77) 1529 
MEGACECU.M, idiopathic, *1062 
JIEGACOLON and microcolon. (5) 
t272 

treatment, (71) 2105 
MEHNARTO, contratoxin No. 4. In¬ 
jections of, and opsonlns in blood 
serum In tuberculous patients, 
(10) 2169 

3IELANCHOLIA, (104) 188 
MELANOSARCOMA: See Sarcoma. 
Melanotic 

MELANOSIS of conjunctiva, (113) 
469 

MEMORY' and education, 219—ab 
defect, typhoid with permanent, 
2 cases. (4) 1939 
loss of. aiieged by murderers, (66) 
1032 

loss of, and progressive dementia 
after attempt at suicide by hang¬ 
ing, (89) 2106 

MENIERE’S DISEASE, case of, (8) 
943 

MENINGES, hemorrhage, sponta¬ 
neous, curable, in young, (43) 
1946 

of brain, round cell, sarcoma of, 
(98) 179G 

MENTNGISMUS. suppurative laby¬ 
rinthitis. and Irritation of gas¬ 
serian ganglion. (63) 1685 
MENINGITIS, actinomycotic sup¬ 
purative. 2 cases, (67) 2025 
carriers found, 841 
cerebrospinal, (10) 13G2, (10. 124) 
1330, (5) 1616, (31, 33) 1945 
cerebrospinal, among soldiers in 
England, 679, (2) 850, 1257, 1513 
cerebrospinal, and diphtheria, In 
Salisbury Plain camp, 353 
cerebrospinal, and sphenoidal sin¬ 
us, (IS) 21CD 

cerebrospinal, antlmenlngococcus 
serum and autogenous vaccine 
in. (12) 943 

cerebrospinal, diagnosis and pro¬ 
phylaxis, (11) 1273, (9) 1362 
cerebrospinal, diagnosis and treat¬ 
ment, (63) 1273, (3) 1453 
cerebrospinal, dralnapo of lateral 
ventricle in, (51) 1031 
cerebrospinal, epidemic, (154) 544, 
1158—T. (10) 1273. (16) 1CS6. 
(34) 1S75, (6) 1944, (29) 1945 
cerebrospinal epidemic, diagnosis 
and treatment, (5) 2022 
cerebrospinal epidemic, Flexner’s 
antimenlngltls serum in, (7) 1683 
cerebrospinal, epidemic, from bac¬ 
teriological standpoint, (52) 1031 
cerebrospinal epidemic. In chil' 
dren, serotherapy of, (122) oiy 
cerebrospinal epidemic. In Infants, 

S cases. (6) 2022 
cerebrospinal epidemic, meningo¬ 
coccus in etiology of, <2) 1454. 
(9) 1879 

cerebrospinal epidemic, serotherapy 
of, (113) 626 

cerebrosphiai, epidemic, simulating 
Ophus, (56) Ills 
cerebrospinal, epidemic, traced to 
Valcartier camp, 602 
cerebrospinal, epidemic, treatment 
of. (9) 1195 

cerebrospinal, meningococci In 
perlplieral blood films, (19) 1617 
ceiebrospinal. outbreak of, ban 
on kissing. lOI) 

cerebrospinal, outbreak of, in Dub- 
Itn miUtary district, (14) 2022 
cerebrospinal, purulent strepto¬ 
coccic, treatment of, (129) 838 
cerebrospinal, treatment of, (32) 
1943 

chronic, of otitic origin, (17) 272 
clinical and bacteriological experi¬ 
ence with, in New York, (1) 367 
diabetes insipidus following, (133) 
1202 

diagnosis and treatment, (15S) 544 
diphtheria complicated by, (112) 

93 • * 
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MKXlNTilTlS from extension to Tcn- 
trlcles ‘ of snjiimrntlon followinK 
pnnsliot n’oumis of brnln, (IH) 
2027 ■ 

lnfhicn7.nl. M6I—T 
in newborn Infant, 2166—nb 
lentl, (73) 476 

mcnlnpococcus nml tubercle bncIHl 
In. (25) 183 

purulent, followlnp penetration of 
eyeball by fish-hook, (27) 616 
septic, crystals In cerebrospinal 
fiuU! in, (12) (455 
scrou.s, circumscribed, (78) 1015 
streptococcus, (0) 773 
streptococcus, lumbar laminectomy 
followed by. 2 eases, *2054 
sympathica, 20f3—ah 
tuberculous, 173—ab, 1522—ab, (8) 
1683 

tuberculous, and tabes dorsalis In 
prcpnancy, (84) 1032 
tuberculous, death due to, after 
removal of tuberculous cyst of 
mesentery of jejunum with scft- 
nicnt of bowel, (125) 1110 
tuberculous, bcmlparcsls and 
hemlplcpla as early symptoms 
of, (17) 540 

tuberculous. Intradural tuberculin 
In, (82) 1280 

(vphold. prlrnaix (120) 543 
MENINGOCOCCUS arthritis, (49) 
1688, (34) 1881 

in cerebrospinal fluid, sutrar en¬ 
richment to detect, (52) 2103 
In etlolopy of epidemic cerebro¬ 
spinal mcnlupitls, (2) 1454, (9) 
1879 

In' peripheral blood films In cere¬ 
brospinal mcnlnpltls, (19) 1617 
meninpltls with tubercle bacilli 
and. (25) 183 

MENINGOMYELITIS, spinal decom¬ 
pression In, (82) 776 
syphilitic, (140) 2020 
^lENOPAUSE, uterus hemorrhage at 
and after, (47) 1941 
MENORRHAGIA, radium in uterus 
fibroids and, (74) 1032 
roentgenotherapy In uterus myoma 
and, (83) 179 

MENSTRUATION, conditions affect¬ 
ing, after operations on ovaries, 
(103) 1281 

corpus luteum and, (42) 374 
cycle, normal and pathologic 
physiology of, (23) 1532 
disturbed, surgical treatment of, 
(129) 1G16 

Influence of, on breast inllk, (3) 
1682 • 

Influence of, on hemolysis by va¬ 
ginal bacteria, (73) 283 
ovaries as factor In, (246—E 
MENTAL altitude of patient, thera¬ 
peutic .Importance of, (18) 1357 
deficiency act, certification under, 
(9) 943 

Diseases: See Mind, Diseases of 
feelings just prior to accident, 
proof of, 690—MI 
hygiene, national committee for, 
meets, 754 

MERCURIALIZED serum in syph¬ 
ilis, Intravenous injection of, 

♦147t 

MERCURY and neosalvarsan In uni¬ 
lateral luetic palsy of abducens, 
(144) 620 

and salvarsan . In syphilis, (42) 
1192 

arsenic and iron compounds for 
syphilis, (81) 1115 
bichlorld In acute rheumatism, 
BacelU method of intravenous 
Injection of, 1348 
bichlorld poisoning, acute, distri¬ 
bution of mercury in bodv In, 
(75) HI 

bichlorld poisoning, hydraulic irri¬ 
gation through cecostoniy opera¬ 
tion for, (139) 1110 
cJilorid, Intravenous injection of, 
in acute articular rheumatism, 
(135) 952 

chlorid poisoning, *507 
eWorld poisoning in animals, 
parenteral administration of 
Hall's new antidote in, *736 
eWorld poisoning in Italy, (103) 
866 

collosols of silver and, bactericidal 
action of, (8) 620 
deep muscular Injections of. In dis¬ 
eases of vegetable parasitic 
origin, (74) 275 

deep muscular injections of, In 
pyorrhea alveolaris and second¬ 
ary systemic Infections, (92) 
1109 


MERCURY derivatives of aromatic 
amines, (78) 1876 
excretion of, ii.v gastric mwcoua 
membrane, *204! 

! ■ ■ , . * *• jocllon 

' ■ 66 

(78) 

1109 

nephritis, (14) 2017 
pol.soning. exposure of denllsl.s to, 
15QG—E 

poisoning, milk sugar and char¬ 
coal In, 530—ab 

preparations, action and absorp¬ 
tion of. (49) 1456 
preparations, comparative toxic¬ 
ity of, 936—ab 

salicylate. Intramuscular Injections 
of, painless method, (OR) 1360 
succlitimid, Intrnmu.scularly, In 
gonorrhea, (69) 1528 
vapor lamp to btcrlllvc water for 
surgical purpose.^, (39) 1112 
MESENTERY cyst.s, (37) 700 

fibromyxosarcoma In boy of two, 
(99) 1367 

frog’s, derivation of white from 
red corpuscles In blood In, (91 j 
1367 

separation of, and resection of 
cecum and ascending colon, re¬ 
covery after, (90) 1537 
tuberculosis and lobar pnctimoiiln, 
(89) 1685 

tuberculosis followed by general 
tuberculosis, (16) 913 
tuberculosis, proopcratlvo diagno¬ 
sis of, (12) 850 

tuberculosis, primary, (115) 1110 
tuberculous cyst of, removal of, 
with segment of bowel, death 
later due to tuberculous men¬ 
ingitis, (125) ino 
vessels, obstruction of, (99) 948 
vessels, superior, In abdominal 
disease. 1789—ab 
thrombo.sls of. (119) 1282 
MESOTHORIUM in cancer of female 
genital organs, (80) 187 
In uterus cancer, (123) 1202 
radium and roentgenotherapy, 
(144) 86 

MESS offlclency, (102) 1109 
METABOLISM, basal, factors af¬ 
fecting, (40) 1358 
basal, in obc.slty and hypophysis 
cerebri disease, studies on, (53) 
1451 

basal, of normal men and women, 
comparison of, (39) 1358 
basal, of normal men, determina¬ 
tion of, and effect of food, (4) 
2095 

before and after splenectomy In 
congenital hemolytic jaundice, 
2163—ab 

carbohydrate, clinical aspects of, 
(51) 541 

carbohydrate, studies In, (34, 35) 
1358 

cell, physiologic and pathologic, 
(8) 1879. (8) 1944 
cholesterol, of hen's egg during 
incubation, (10) 2095 
defective, results, (116) 543 
diseases of, clinical laboratory 
methods in, (10) 1879 
endogenous, uric acid, studies In, 
(46) 468 

energy, of infants, respiration In¬ 
cubator for, (4) 367 
energy, of ten hospital children, 
(3) 773 

energy, of 2 months’ old infant 
fed on prolonged protcln-rlch 
diet, 2094—ab 
extra-intestinal, (55) 375 
faulty, treatment of pregnancy 
disturbances on basis of, (56) 
1801 

gaseous, and body surface of 
flounders, (24) 693 
gaseous, gas exchange and res¬ 
piratory mechanism, late effect 
of division of pulmonary branch¬ 
es of vagus nerve on, (29) 1794 
hemoglobin pigment, working hy¬ 
pothesis of, (15) 1190 
In chronic urticaria, (73) 618 
in etiology of secretions of mid¬ 
dle ear, (16) 272 
Infant nutrition and, studies on. 
(7) 1272 

Iron, and Iron In anemia, experi¬ 
mental work on, (126) 276 
light as stimulant for, (116) 286 
mineral, in infants on breast milk 
and albumin milk, (88) 2026 
newer aspects of, 1326—E 


METABOLISM, nitrogen, and man¬ 
ganese nucleate, experimental 
research on, (100) 1117 
nitrogen, and noniwotcln nitrogen 
•of blood In experimental ura¬ 
nium nephritis, (30) 272 
nitrogen, in dermatoses, (21) 699 
nitrogen, In rabbits, effect of 
anaphylaxis on, (48) 90 
of athletes and normal indlvidu- 
nls of like weight and height, 
(38) 1358 

of minerals In two hoys, (105) 
027 

of typhoid patients with and with¬ 
out food, calorimetric observa¬ 
tions on, (7) 2095 
of vegetarians, (37) 1358, 1425—E 
pathologic, In parental organism 
responsible for defective devel¬ 
opment of offspring, (0) 2168 
protein, of white races In tropics, 
(2) 1362 

salt and water, In healthy, ex¬ 
periments In, (46) 90 
transformation of energy and. In 
atrophic Infant, (76) 187 
uric acid, studios on, (85) 1877 
ward, organization of small, (2) 
2094 

METACARPAL and metatarsal hones, 
second ossification center found 
In first, In prehistoric skeleton, 
(23) 1455 

fourth, symmetrical development 
defects of, (29) 992 
fracture of, splint for, *586 
METAL, poisoning from, (IIG) 372 
METASTASES, bone marrow, and 
anemia In stomach cancer, (19) 
943 

bone, or skeletal cancer, (39) 1614 
cancer. In meihnslinum, symp¬ 
toms of. (134) 952 
Infections from, (49) 774 
infections from, acute surgical, 
bones and Joints, (113) 1032 
malignant papillary cystadenoma 
of kidney with, (154) 180 
of furuncles, (69) 863 
METATARSAL and metacarpal bones, 
first, ossification center found in. 
In prehistoric skeleton, (23) 1453 
METCHNIKOFF, Ellas, seventieth 
birthday of, 2080, 2082 
METHYL alcohol Inhalation, changes 
In blood and aqueous humor In, 
(37) 1795 

alcohol poisoning, atrophy of 
optic nerve following, (62) 83 
violet In local treatment of wound.s, 
(93) 1623 

METHYLENE blue test for purity 
of milk, (32) 184 

METHYLPHENYLETHER for ex¬ 
termination of body lice, (94) 
1623 

METOL dermatitis, 610 
METRIC system and new pharma¬ 
copeia, 1011 

METRORRHAGIA: See also Uterus 
Jffemorrhage 

JIETRORRHAGIA, roentgenotherapy 
of uterus myomas and, (53) 1528 
MEXICAN republic, many years of 
professional experience In, (107) 
1360 

MEXICO, marine expeditionary force 
In, experience with, (151) 544, 
(134) 620 

MICHBLAINES or knitted scarf for 
soldiers, 353 « 

MICHIGAN medical news, 446, 672, 
839. 1083, 1168, 1334, 1432, 1665. 
(998 

state board October report, 930 
state board reciprocity report, 1783 
MICROCALORIMETRY applied to 
animal tissues, (5) 2167 
JIICROCOCCUS: See also Bacteria 
MICROCOCCUS endocarditis rugatus, 
endocarditis of pulmonic valve 
due to, (10) 1793 
melitensis, Bruce's, and its toxins, 
effect of, on peripheral and 
central nervous system, (50) 90 
MICROCOLON and megacolon, (5) 
1272 

MICRO-ORGANISMS, pipette methoa 
in isolation of, and in inocula¬ 
tion of substances into living 
cells, (155) 87 

priority in identifying, as plant 
forms, 1994—E 

MICROSCOPE, invention of, *1379 
table diagnosis, with, reliable 
method for, *1909 
MICTURITION; See Urination 
MID-WEST Academy of Ophthalmol¬ 
ogy and Oto-Laryngology meet¬ 
ing, 1858* 


MIDWIFE, (103) 371 
problem In Virginia, (116) 276 
MIDWIFERY, William Hunter and 
his work in, (7) 943 
MIGRAINE, paralytic and persistent 
scquolao of, 2012—ab 
scotoma of, (21) 1880 
MIKULICZ' disease, (134) 867 
congenital affection resembling, 
(37) 1533 . 

MILITARY health service, Improve¬ 
ment of, 524 

Hygiene: See Hygiene, Military 
medical service. Improvements In, 
1258 

surgeons, congress of, In Brussels, 
1862 

Surgery; See Surgery, Jlllltary 
MILK, acid formed in cream and, 
number of streptococcus lacticus 
and amount of, (62) 1358 
albumin, (127) 942 
albumin In cntercoUtls, (92) 1685 
albumin in infant feeding, ad¬ 
vantages and results of, (55) 
1535 

bacteria In, enumeration of, (116) 
4G9 

breast, influence of ihenstruatlon 
on, (3) 1682 

breast, mineral metabolism In in¬ 
fants on albumin milk and, (88) 
2026 

casein and salts In, condition of, 
178) 941 

casein calcium, Stoeltzner’s, in 
summer diarrheas of Infants and 
children, (32) 82 
cellular elements in, nature of, 
(27) 1880 
certified. (40) 178 
clean, fitting old stable for pro¬ 
duction of, (135) 276 
clean, in small town, (84) 1685 
condensed, (75) 857, 1646—ab 
consumption of, in Philippines, 
1099—ab 

cow's, antibodies to, in Infant's 
•blood, (105) 1460 
cow’s, modified, for infant feeding, 
reaction of, (84) 695 
cow’s, permeability of Infant in¬ 
testine for casein of, (67) 476 
cream line of, effect of pasteuriza¬ 
tion on, 2173—ab 
differentiation of human and 
cow's, by color test, (22) 540 
feeding, influence of, on mortality 
and growth and on character of 
Intestinal flora, (49) (528 
fermentation test in examination 
of, (133) 276 

homogenized olive oil-fat-free mix¬ 
tures in difficult infant feeding, 
2165—ab 

human, (91) 1878 
human, adaptation of artificial 
food to, 2165—ab 
human, composition of, 2165—ab 
humanized, in infant feeding, (75) 
2019 

infant feeding with top, (87) 179 
in medical practice, (91) 1037 
lactic acid in, germicidal effect 
of, (45) 2096 

lactose in, colloidal iron in deter¬ 
mination of, (32) 1358 
methylene blue test for purity of, 
(32) 184 

modification, cereals In, (78) 1032 
of cows immunized against tuber¬ 
culosis, protective principles in. 
(64) 1883 

pans and bottles, disinfection of, 
with calcium hypochlorite, 1019 
pasteurization, making a public 
nuisance of, (870—311 
pasteurized, and bacillus colon, 
*1289, 1767—E 

pasteurized, and infantile scurv 3 \ 
835—E 

pasteurized, microscopic test for, 
*821 

problem, (41) 178 
pure, for infants. Importance of, 
(2) 81 

pure, validity of ordinance to se¬ 
cure, MOO—Ml 

secretion, effect of pltuitrln on. 
(9) 856 

skimmed, and foot and mouth dis¬ 
ease, 1065—ab 

staphylococcus albus in udder of 
healthy cow cause of poisoning, 
(112) 1529 

foot and mouth disease, 

supply of entrenched camp of 
Paris, 356 

supply, relation of city to (*8) 
694 ' 
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JULK, Ru-cetcned condensed, for un- 
controllable roraiting or infants, 
(101) 285 

tonsillitis due to streptococcus 
isolated from. (85) G98 
tonslUHls epidemic in tuberculosis 
patients due to, ♦1127 
!MlLLEn Medicine Company. 2006— 
MILLIXG corn, (maize) flour and 
health, 913—E 

MIND, abnormal states, (141) 86 
arlcrlosclerosis and diseases of, 

(SO) 179 

behavior chart in diseases of. (8) 
1039 

colloidal gold test on spinal fluid 
in general paralysis and dis¬ 
eases of, (81) 1529 
defect, borderline cases in, with 
reference to hysterical symp¬ 
toms, (23) 1527 

diagnostic value of hallucinations 
in disease of, (85) 777 
disease, indications of, and treat¬ 
ment, *878 

disease, perversions of conscious¬ 
ness in, (105) 942 
disease, treatment of, in general 
practice,-(104) 1109 
disturbances of, in feebleminded, 
1937—ab 

exophthalmic goiter and mental 
changes. 1850—E 
hydrotherapy in diseases of, *1650 
internal secretion and diseases of, 
(147) 380 

opinions of attending physicians 
and others as to mental capac¬ 
ity, in contest of nill, 462—Ml 
pathology of disorders of, of mod¬ 
ern aspects of problems In, (18) 
183. (7) 277, (32) 373 
pellagra and nervous and mental 
diseases, (10) 539 
point scale in measuring capacity 
of, <45) 82 

postoperative nervous and mental 
disturbances, (8) 1793 
psychic factors In disorders of, 
(5) 1939 

pyorrhea in etiology of nervous 
and mental disease, (71) 941 
recent work in nervous and'mental 
disease, (37) 1196 
serodlagnosis nervous and mental 
disease, Abdcrhalden, (8) 937, 
(131) t039 

soldiers and mental diseases, 163. 
(81) 549, 678 

test of mental capacity, value of. 
and relation to service, (119) 
1530 

tests of mental capacity, in exam¬ 
ination of applicants for enlist¬ 
ment, (121) 1530 
thyroid extract in disorders of, 
( 8 ) 88 

unconscious phenomena, (97) 042 
wounded, nervotts and mental 
status of, (56) 1365 

MINE, coal, fatalities, 1831—'ab, 
2144—E 

MINERAL metabolism in Infants on 
breast milk and albumin milk, 
(88) 2026 

mud of Black Sea region, thera¬ 
peutic action of, (58) 945 
Water: See Water, Mineral 
metabolism of, in two'boys, (165) 
C27 

MINING camp, practice of medicine 
in Mexican, (101) 469 
industry, safety in, 61—E 
MINNESOTA medical news, 351,448. 
672, 751. 1006, 1083, 1168. 1334, 
1432, 1666, 1998 
sanitary’ survey of, 172—ab 
state board April report, 2J59 
state board January report, ii84 
state board October report, 764 
MIRAGLIA, memorial to, 755 
illRROR, Glatzel, Improved, (64) 
1685 

MISCARRIAGE, septic, acute intes¬ 
tine obstruction following, (21) 
1798 

MISSION fields, physicians needed 
for, 1669 

medical. In Serbia, 1089 
medical, in Siam, (54) 10S5 
medical. Rockefeller fund for, in 
China. 1256 

MISSIONARY Association, Medical, 
of China, work of, (52) 16S5 
American sanitary, 1855—E 
medical, in interior China, ex¬ 
periences of, (78) 702 
MISSISSIPPI county medical so¬ 
ciety, (39) 61G 

medical news, 839, 1083, 1772 
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JnSSIKSIPPI state board October 
report, 687 

MISSOURI, constitution in. adequate 
health work Impossible under, 
(99) 619 

feebleminded In, (100) 1194 
Institute of Public Health,(100)619 
medical news, 255, 599, 918, 1083, 
1253. 1335, 1666. 1922. 2076 
stale board December report. 930 
state board March report, 2159 
slate board September report. Oil 
MITE causing Japanese river fever, 
(120) 1039 

MITHRIDATIUM and therlac, (8) 
21GS 

MITOCHONDRIA.in tissue cultures, 
(3) 1272 

vital staining of, with j.anus green 
and diethylsafranin in human 
blood cells, (84) 376 
MOLD, action of, on crude drugs, 
1587—E 

diseases, peculiar, (35) 857 
MONEY paid for license fee not 
recoverable, 1786—Ml 
MONGOLISM. (86) 784, (131) 1033 
and syphilis, *1636 
MONILIA in sprue, ’"810 
relation of, to fermentative con¬ 
ditions of intestine in Porto 
Rico, *1893 

M0N0HAL0GENACETYLBEN2YL- 
AMINS and hexametlij'leneietra- 
minium salts, (88) 1877 
SfONOMANIA, insane delusions and 
testamentary’ capacity, 1606—Ml 
MONTANA medical news, 672, 918, 
1432 

state board October report, 460 
MONTESSORI education for chil¬ 
dren with defective vision, (1) 
1944 

MORBIDITY reports, uses of, 290 
—ab 

T^IORPHIN, *509. *586 
addiction, (110) 1685 
addiction, combretura sundiacum 
in. 1349 

addiction, treatment for, 927—C 
allyl, pharmacologic action of, 
(59) 94G 

and heroin habits, relative fre¬ 
quency of, (127) 1797 
and scopolamJn, *588 
and scopolamln anesthesia in labor, 
(06. 118) 85. (2) 176, (87) 371, 
459—C, (26) 540, (76, 88, 93) 
542. (57) 857. (49) 1031, (55) 
1192, (13) 1272, (53) 1273, (29) 
1527. (59) 1528, (91, 97) 1616, 
•1723, *1728, (92) 1796 (73) 
1802, (I, 2) 1874 
and scopolamln anesthesia in la¬ 
bor. are women compelling phy¬ 
sicians to use. 1933—ab 
and scopolamln anesthesia In 

labor in home, (88) 618 

and scopoiamin anestliesia in 

labor in moving pictures, 1251 
— E 

and scopoiamin anesthesia in 

labor, lecture and picture of, 
2157—C 

and scopolamln as preliminary to 
local anesthetics, (113) 85, 

(148) 1944 

effect of, on intestine motility, 
(24) 1030 

for painless labor. (23) 89 
heredity, (134) 860 
in obstetrics, (39) 546 
intraspinal injection of, *1494 
sterilization of solutions of, (42) 
474 

Strychnin symptoms after largo 
doses of, 1867—C 

lilORTALITY, American, elements of, 
1976—ab 

diseases with highest, I8f0—ab 
Infant: See Infant Mortality 
Statistics; See Statistics, Vital 
JIOSES, the father of preventive 
medicine, 151—ab 

MOSQUITO, (10) 626. (10) 943, (6) 
1033. (4) 1530, (13) 1945 
bite, local reaction to, element in 
defense against malaria, (118) 
1039 

extermination, *1836 
extermination lu Essex county* 
(90) 542 
flight of, 45B—C 

of Kabinda (Lomami), Belgian 
Congo, (4) 1362 

MOTH, brown-tail, poison glands of 
larva of. (CD) ITS 
MOTHER, prospective, care of, (14) 
1C83 

schools for, iOlO 

tuberculin reaction in breast-fed 
infant after diagnostic dose to, 
*1312 • 
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XIOTHERHOOD. endowment of, *122 
MOTOR aphasia with fracture at 
base of skull, *1233 
apraxia fom lesion of corpus cal¬ 
losum, (111) 866 

MOTT’S law of anticipation, 1767 
—E 

MOUTH as source of systemic in¬ 
fection, (70) 1274, (4) 1275 
g.ig with lip retractor, *1909 
Infection and vaccines, (59) 468 
Infections, responsibility of physi¬ 
cian in, (06) 2019 
Inflammation of mucosa of, (91) 
376 

Icishmaniosis of, (104) 1538 
light, electrical, (65) 1528 
osteitis of, in relation to arthcltls, 
(93) 1109 

pemphigus of throat and, (24) 272 
phenomena In throat and, during 
prodrome of smallpox, 1681—ab 
sepsis and pyorrhea alreolaris, 
(115) 1616 
speculum, *1580 
syphilis, (70) 941 
trichomoniasis of vagina and, (25) 
1875 

while spots in, sign of syphilis, 
(24) 2l7i 

MOVEMENTS, automatic, during 
sleep, (52) 1113 

MOVING pictures, twilight sleep in, 
I25i—E 

MUCOCELE of frontal and ethmoidal 
cells. (100) 1453 

MUCOSA, cauterization of, partic¬ 
ularly of nasal mucosa, protest, 
(14) 272 

Intestine, reflexes from, to stomach, 
(21) 694 

mouth, inflammation of, (91) 376 
nose, inflammatory afTectlons of 
accessory sinuses and, in chil¬ 
dren, (30) 1358 

stomach and duodenum, Influence 
of remora) of suprarennls ana 
one-sided thyroidectomy on, (54) 
2098 

stomach, experiments on trans¬ 
plantation of, (124) 470 
stomach, sensibility of, (18) 694 
uterus, glycogen content of, (133) 
952 

MUD. mlncrni, of Black Sea region, 
therapeutic action of, (58) 945 
MUELLER-WALLE method of llp- 
readtng for adult deaf, (98) 777 
MLTFLERS, handy, for soldiers, 
(28) 184. 353 
MUMPS: See Parotitis 
MUNICIPAL laboratories, possible 
functions of. (39) 178 
snnjtntion, observations and sug¬ 
gestions on, (132) 778 
MURDER, conviction of, nffirnied 
where defense was epileptic In¬ 
sanity. 1187—Ml 

MURDERERS, loss of memory al¬ 
leged by, (6C) 1032 
MURMURS, intracranial, 60 cases, 
(134) 94 

MURPHY. J. B., to organize hospital 
for service in England, 1670 
MUSCLE, abdominal, insufilclency 
of, in tuberculous, gastro-ln- 
testinal disturbances from, (GO) 
946 

abdominal, segmental Innervation 
of, (138) 627 

abducens. syphilitic palsy of, 
neosnlvarsan and mercury in, 
(144) 620 

ammo-acid content of, blood and, 
Influence of meat Ingestion on, 
(80) 1876 

atrophy, chorea mollis with, (66) 
,857 

biceps flexor cublti, rupture of, 8 
eases, (27) 1940 

chest, atropiiy and rigidity of, 
in tuberculosis, (76) 91 
extensor polllcis longus, spontan¬ 
eous rupture of, paralysis oi 
ungual phalanx of thumb due 
to. *1138 

extra-ocular, (80) 853 
hands, atrophy of small, spinal 
cord in, (55) 2098 
innervation of, (95) 1280 
ocular, exophthalmic goiter with 
complications in, 2 cases, (137) 
697 

ocular, in heterophorias, operativo 
procedures of. (23) 774 
pecloralls major and minor, right, 
congenital absence of, *508 
psoas, foreign body in, (73) 857 
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MUSCLE, recti, tr-aumatic paralvsis 
of both external, (20) 82 
right external oblique, rigidity of, 
in appendicitis, 1931—U 
shortening and lengthening, new 
operative procedures for, (118) 
276 

smooth, effects of chelidonln on, 
in intact and surviving organs. 
(53) U07 

striated, tonus innervation of. 
(Ill) 705 

tissues, transplantation of nerve 
and experimental plastic opera¬ 
tions, (72) 940 

MUSEUM, Association of Medical, 
meeting, 1511 

of fatigue-eliminating devices, 
145—ab 

MUSHROOM poisoning, case due to 
amanita phnlloidea, *1230 
MUSTARD, idiosyncrasy to horse¬ 
radish and, 1096 

MYCOSIS fungoides limited to one 
foot. (28) 2018 

of lungs due to oldlum brnsllicjisc, 
(126) 379 

of skin from wearing woolen un¬ 
derclothes, (39) 184 
with red saccharomyces, 7 cases, 
(115) 28G • 

MYELITIS, apoplectiform, case of, 
(131) 379 
in child, (4) 1944 
MYELOID and lymphoid prolifera¬ 
tion, associated, (71) 1802 
MYELOMENINGOCELE, spina bifida 
with, removal of myelomeningo¬ 
cele and closure of cleft by 
transplantation of bone, (38) 
370 

MYELOSIS, aleukemic. (106) 377, 
(110) C26. (110) 705 
MYIASIS of urinary passages, (148) 
544 

MYOCARDITIS, (50) 1042 
chronic, cardiovascular load in 
pneumonln nnd. (80) 1453^ 
chronic parenchymatous nephritis 
with, (123) 697 

MYOCARDIUM, nbnormalRlos o! 
function, diagnosis of, (33) 1107 
changes In. following Infectious 
fevers, (86) 018 

how to tell wiiether It is' com¬ 
petent, (45) 939 

pathologic-anatomic changes In 
heart ganglia and. In scarlet 
fever, (69) 91 
MYOCLONUS, (144) 552 
and paramyoclonus, epileptic, (98) 
IHB 

MYOFIBROMATA, supravaginal hys¬ 
terectomy for, temperature range 
after, (110) 858 

MYOMA, presnancY and, (50) 1795 
stomach, (128) 867 
uterus, and malignancy. (97) 85 
uterus, and rctrodisplacemcnt, 
with extra-uterine and normal 
pregnancy simultaneously, (101) 
1623 

uterus, cervix, (98) 37C 
uterus, histogenesis of. (81) 91 
uterus, roentgenotherapy in menor¬ 
rhagia and. (83) 179 
uterus, roentgenotherapy of, met¬ 
rorrhagias and, (53) 1528 
MYOMECTO?dY during pregnancy. 
(19) 1708 

MYOPIA, curvature and index, (83) 
939 

MYOSITIS, ossifying, circumscribed, 
(87) 1623 

ossifying progressive multiplex, 
early development of, (7) III! 
ossifying, traumatic circumscribed, 
(GG) 783 

MYOTONIA, congenital, (19) 693. 
1330—E 

MYSTERY the foundation of fraud 
in medicine, 444—E 
MYXEDEJtA : See also Acromegaly; 
Cretinism; Goiter, Exophtlmi- 
mlc; Infantilism 

MYXEDEMA, cerebellar symptoms 
of, (94) 1803 

rricdreich’s ataxia and dwarf 
growth, familial occurrence of, 
(57) 701 

lodin in, (69) 283 
partial, *986 

simulating nephritis, (45) 1795 

MYXO>tA in heart of ox.* (90) 188 
MYXORRHEA coll, myxorrlma mem- 
branacea and myxorrhea col'ca. 
surgical, (143) 180 
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XACEr-SCnJtlDT modincallon of 
Kromaycr quart?, lamp In dis¬ 
eases of hair and scalp, ( 10 r») 
179C 

NAILS as Index In dlapnosls, (115) 
1560 

flnpcr and toe, deformity of, do- 
vcloplnc at ape of seventeen, 
(155) G2G 

horn production In, process of, 
(CS) 1279 

rlnpworm of scalp, trunk and, of 
feebleminded plrl of twelve, 
(140) SG8 

white spots on, 930 
NARCOSIS, nature of, (70) 1689 
NASOrHARYNGITIS. protracted 
fever In Infants due to, (102) 
1538 

NASOPHARYNGOSCOPE, Holmes' 
protective shield for, (III) 1109 
posterior nasal oper.itlon by means 
of. (78) 1274 

NASOPHARYNX, flbromyxomn of, 
extensive, (38) 1275 
fibrosarcoma, (C3) 2019 
polypus, (21) (257 
sarcoma, (5) 778, (107) ICIG, (G3) 
2019 

NATIONAL Academy of Sciences, 
proceedings of, a new •journal, 
597—E 

Association for Study and Preven¬ 
tion of Tuberculosis meeting, 1858 
Association for Study of Epilepsy, 
meeting of, 1337 

Board of Medical Examiners, *2113 
Committee for Mental Hygiene 
meets, 754 

Guard, sanitary service in, evolu¬ 
tion of. and defects In adminis¬ 
tration,. (91) 469 

NAUHEIM BATHS: See Baths, 
Nauheim 

yAXY medical corps, work of, (46) 
1456 

United States; See United States 
Navy 

prophylactic packet for venereal 
diseases In, 2007—C 
NEAL'S Olivine, 1346—P 
NEARTHROSIS or arthroplasty. (1) 
692 

NEBRASKA medical news, 751, (432, 
1772, 1856 

state board November report, 1267 
NECK, Injury of vagus nerve In, 
(41) 1534 

operations on base of skull and, 
arresting circulation In lateral 
sinus in, (46) 2024 
pain in, and paranasal sinuses, 
(19) 938 

tumors, differential diagnosis and 
treatment, (16) 774 
NECROPSY as public service, *1560 
tra 3 % paper inset, *1579 
work in field, (126) 1692 
NECROSIS, bone, due to syphilis 
and tuberculosis, *2(1 
femur, osteomyelitis with spon¬ 
taneous fracture and, high am¬ 
putation in, (41) 1614 
Influence of diet on, caused by 
liver and kidney poisons, chloro¬ 
form, phosphorus and alcohol, 
(31, 32) 369 

kidney, in eclampsia, (27) 89 
kidney, i in pregnancy, symmetric 
cortical. (31) 1034 
liver, chloroform, experimental, 
(50) 1451 

pancreas, acute, (64) 91, (131) 94 
skin, multiple patclies of, after 
measles, (88) 1117 
needle and cannula for blood 
transfusion and intravenous in¬ 
jections, (95) 1193 
In tissues located by magnetism, 
(49) 940 

NEGRO as problem in public health 
charity, (14) 1450 
health problem, (13) 1450 
health problem in rural communi¬ 
ties, (12) 1450 

health problem in southern cities, 
(11) 1450, (56) 1452 
hygienic conditions of, in south, 
practical remedial measures for 
improvement of, (15) 1450 
in U. S , mortality statistics con¬ 
cerning, 1382—ab 
keloid formation in, (22) 615 
medical aspects of, (111) 543 
syphilis among Insane, (16) 1450 


negro, tuberculosis and, (82, 83) 
1108, (58) 1452 

tuberculosis, need of Im.spital fn- 
clUtlos for, (59) 1452 
tuberculosis work In Atlanta, (57) 
M52 

NEIGHBORHOOD education In New 
York, (664—E 

NEOHORMONAL and hormonal, 
clinical and experimental study 
of, (70) 375 

NEOPLASMS: Sec Tumors 
NEOSAliYARSAN and mercury In 
unilateral luetic palsy of ab- 
ducens, (144) 620 
and salvarsan In current practice, 
(85) 188 

and salvarsan In pernicious 
anemia, (11) 1195 
and salvarsan in syphill.s, 360—C 
and ,«mlvarsan In tuberculosis, ex¬ 
periments with, (143) 276 
In syphilis, subdural Injections of, 
*199 

Intraspiual Injection of, arrest of 
respiration after, (61) 1278 
Intrasplnal injection of, patient's 
spinal fluid as vehicle, technic 
and demonstration, (39) 1431 
intravenous Injection of concen¬ 
trated solution of, (133) 379, 
(117) 703 

intravenous Injection of, preven¬ 
tion of Inflammation from leak¬ 
age during, *1316 
in ulcer of vulva, rodent chronic. 

(74) 1802 

NEOSALYARSANIZED scrum, tech¬ 
nic for preparation of, and in¬ 
trasplnal injection (38) 1451 
NEPHRECTOMY, hemorrhage after, 
prevention of, (75) 375 
procedures following, *953 
NEPHRITIS, (50) 541. (91) 2020 
acid excretion in, factors of, (12) 
2096 

acu(e, experimental, effect of (heo* 
bromin sodium salicylate In, 
measured by excretion of phenol- 
sulphonephthaleln, (29) 273 
acute, prognosis and treatment, 
(48) 1107 

acute, uremic convulsions in, 
cured by opening vein In foot, 
(128) 94 

albuminuria without, (102) 285 
alkali retention In, (13) 2096 
blood pressure In, (147) 552 
chronic, (85) 1529 
chronic aseptic, surgical treatment, 
(124) 706 

chronic interstitial, (113) 942 
chronic Interstitial, with double 
hjdrotliorax, llOl—ab 
chronic, nitrogenous diets in, (41) 
939 

chronic painful, with normal urine, 
(100) 1951 

chronic parench>'matous, with 
myocarditis, (123) 697 
chronic, phenolsulphonephthalein 
test in, *1885 

chronic, treatment of, (114) 942 
chronic, uranium, histogenesis of, 
with reference to epithelial re¬ 
generation, (65) 1795 
chronic, with hypertension, dilata¬ 
tion of arch of aorta with, (5) 
1449 

double detachment of retina as 
sequence to, *334 
experimental, reliability of dogs 
as subjects for, (79) 84 
experimental tartrate, functional 
tests in, (20) 938 
experimental tartrate, in rabbit, 
synthesis of hippuric acid in. 

(75) 695 

experimental, unilateral, acute, 
kidney function in, (47) 939 
experimental uranium, nitrogen 
metabolism and non-protein 
nitrogen of blood in, (30) 272 
experimental uranium, retention 
and excretion of amylase and 
non-protein nitrogen retention 
in, (23) 1612 

influence of diet on, due to potas¬ 
sium chromate, uranium nitrate 
or chloroform, (32) 369 
mercury, (14) 2017 
m 3 'xedema simulating, (45) 1795 
newer experimental medicine 
exemplified in study of, 344—E 
non-protein nitrogenous compounds 
of blood in, with reference to 
creatfnin and uric acid, (46) 
1358 

syphilitic, (2) 614 


NEPHRITIS, treatment of. (90) 696 
urinary protein of, 2140—E 
urJno in, origin of proteins In, 
(13) 2017 

NEPHROLITHIASIS, (135) 1797 
NEPHROPEXY, deductions based on 
study of case records, (132) 180 
NERVE, auditory. Involvement of. 
In .syphilis of central nervous 
system, *1471 

auditory, tumor Involving, removal 
of, through petrous bone, (122) 
1368 

block, public health and tuber¬ 
culosis. (136) 276 
blocking, (112) 859 
blocking for normal labor, (94) 1281 
blocking, local anesthesia wltli ref¬ 
erence to, (111) 1274 
• blocking vs. artery blocking In 
prevention of shock, (134) 1944 
cancer and Involvement of, 1167—E 
cardiac inhibitory, relation of 
nodal tissue to chronotropic In¬ 
fluence of, (13) 1794 
chorda ly.mpanl, threshold stim¬ 
ulus of, and salivary secretion 
and vasodilatation, (5) 85.5 
concussion due to bullet and shell 
wounds, (5) 544 

electric stimulation of. Intermit¬ 
tent. over prolonged periods, 

(76) 947 

electric tests in injured, (35) 1277 
embedded In cicatricial tissue, 
(52) 1036 

end bulbs In papillae of skin, 
(85) 376 

extracardiac, action of. on auto- 
m.atically beating ventricle, (84) 
784 

gunshot wounds of. In limbs, clin¬ 
ical and anatomic conditions In, 
(47) 1278 

Iliohypogastric, preservation of. 
In operation for Inguinal hernia, 
(36) 2030 

Inadvisability of wrapping In fas¬ 
cia flap, (99) 1623 
injuries due to bone abnormalities, 

(115) 276 

Irritable cells and tissues In, con¬ 
ditions of conduction of excita¬ 
tion in, (25) 1794 
median and ulnar, neuroplasty of, 
(80) 776 

median, painful, injury of. (18) 1532 
median, wounds of, pain after, 

(27) 1450 

operations on, 100 cases, (51) 1197 
optic, atrophy of, following methyl 
alcohol poisoning, (62) 83 
optic, bilateral atrophy of, after 
fracture at base of skull, (109) 
1538 

optic, decompression operations in 
diseases of, (33) 61C 
optic, total coloboma of entrances. 
(25) 82 

optic, vascular lesions of brain 
and, changes in visual fields re¬ 
sult of, *1549 

peripheral and radicular innerva¬ 
tion of Integument, (39) 1881 
peripheral, injections of solutions 
of alcohol into, *1892 
peripheral, regeneration of, and 
histogenesis of neuroma, 441—E 
peripheral, wounds of, in war, 
(64) 1278, (68) 1366. (61) 1450, 
(68) 1689, (89) 2026, (103) 2027, 
(43) 2103, (20) 2171 
peripheral, wounds of. In war, 
operative treatment, (33) 474, 

(46) 1800, (78) 2025 
peripheral, wounds of, treatment, 

(28) 2101 

perivascular, stretching and sever¬ 
ing in various painful symptoms 
of arterial origin and trophic 
disturbances, (71, 72) 375 
phrenic. Influence of resection of, 
on experimental lung tubercu¬ 
losis, (63) 548 
radial, access to, (42) 862 
radial, paralysis, after fracture of 
humerus, operative treatment. 

(116) 626 

radial, paralysis of, splint in, (25) 
2171 

regeneration of, special electric 
reaction during, (19) 1532 
Root, Spinal Section of: See 
Rhizotomy 

sciatic, resected and sutured, res¬ 
toration of functions of. (102) 
2027 

sciatic, resection of, eosinophilia 
consecutive to, (58) I|98 


NERVE, sciatic, traumatic Interrup¬ 
tion of, *1240 

sensory, relation of, to Inflamma¬ 
tion, (48) 617 

supply of heart, intramutal, (67) 
702 

suture of, (44) 781, (92) 865, (77) 
1622 

sympathetic cervical, threshold 
stimulus of. In relation to vaso¬ 
dilatation, vasoconstriction and 
salivary secretion, (19) 1794 
taste, crossing of, (69) 1279 
tissue, Indirect fractures and in¬ 
jury to, in war, (80) 375 
transplantation of muscle tissues 
and, and experimental plastic 
operations, (72) 946 
trifacial, blocking of, for removaf 
of teeth, abscess of brain'aficr, 
(97) 1690 

trunks, electrization of, direct, re¬ 
sults of, (25) 1112 
trunks of limbs, surgical Inter¬ 
vention in lesions of, by military 
projectiles, 68 

tumors, need not submit to opera¬ 
tion for, damages recoverable, 
I786--M1 

ulnar, trouble, clue to tension from 
scar. (16) 1357 

vagus and glossopharyngeal, par¬ 
alysis, progressive, with ocular 
ptosis, (72) 1274 

vagus, division of pulmonary 
branches of, late effect of, on 
gaseous metabolism, gas ex¬ 
change and respiratory metab¬ 
olism, (29) 1794 

vagus, efrect of horaotropln on, 
(TG) 1193 

vagus, gastric, vomiting evoked by 
stimulation of, heart inhibition 
during, (17) 1794 
vagus, hypoglossal and sympa¬ 
thetic, division of, by bullet, 
with formation of arteriovenous 
aneurysm of carotid, (18) 2100 
vagus, In neck, injury of, (41) 1534 
vagus, renal secretory fibers in, 
(28) 368 

vasomotor, of duodenum, (23) 694 
vasomotor, of portal vein, (7) 855 
vasomotor, presence of, in portal 
vein, vasomotor reactions of liver 
with reference to, (74) 1942 
vidian and 3d, 4th, 5th, 6th ana¬ 
tomic and clinical relations of 
sphenoid sinus to cavernous 
sinus and, (27) 1273 
wounds, (47) 474, (37) 862, (48) 
945, (46) 1277, (52) 1365, (33) 
1618 

wounds, curve of reaction of de¬ 
generation in estimation of in- 
. jury and prognosis in, (34) 1800 
wounds, electric tests and vital 
staining in examining, (50) 1197 
wounds, electric treatment for, im¬ 
provised apparatus for, (50) 1036 
wounds in war, calf's artery as 
protecting sheath, (85) 1199 
wounds in war, treatment of, (27) 
1112, (70) 1115, (52) 1198 
NERVOUS and mental diseases 
among soldiers, 259, (81) 549. 
678, 1340, (56) 1365 
and mental diseases associated 
with pellagra, (10) 539 
and mental diseases, pyorrhea In 
etiology of, (71) 941 
and mental diseases, recent work 
on, (37) 1196 

and mental disturbances, postoner- 
ative, (8) 1793 
and mental shock, (4) 2022 
and mental symptoms of heart dis¬ 
ease, *652 

constUution, epileptic type of, ( 77 ) 
diseases among Jews, (68) 1615 
‘*‘of“^(96)“l280 

94eases, 

(Jise_a_se3, marriage for women with 
(<I) 624 * 

diseases, serodiagnosis of. Abder- 
Imlden, (131) |039, (41) U51 
'I'Jdujbances, constipation in, (H 2 ) 

disturbances, functional, among 
soldiers, 2001 aumni, 

disturbances in chiidren. (38i IRi 
patient, (42) 18"6 ’ * 

'“y. (Tl) 

"^'skin, (65? “"‘“t of 
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A'EIIVOrs system and war. (Tl) 
1943 

'jV'Jtem, autonomic or teffetallre. 
{r.T) 274 

system, central, and modem syp'h- 
iHs lljcrapy from biological point 
of Tievr, (93) C9G 
system, central, drugs wlilclr act 
on. 242 

system, central, early Inrolrement 
in sypbills, (80) 1932 
system, central, in svnWUs, (46) 
1192 

sy<item, central, regeneration of 
fibers of, 746—E 

system, central, sypWlls \n pri¬ 
mary stage n'ith involvement of. 

- (83) 4G9 

system, central, syphilis of. cere¬ 
brospinal fluid in diagnosis of. 
(104; 543 

system, central, syphilis of. intrn- 
spinal treatment of. (90) 1103 
svstem, central, syphilis of in- 
voivement of eighth nerve in, 

*1471 

svatem, central, syphilis of, sal- 
varsani5^ed serum In, 45 cases. 
(119) 1033 

system, involvement of. in primary 
stage of syphilis. *979 
system, peripheral and central, ef¬ 
fect of Bruce's micrococcus mel- 
itensis and its toxins on. (50) 90 
svstem, stomach activity and con¬ 
dition of. 749—E 
system, structure and function in, 
relation of, (935—ab 
system, sympathetic, aJid gastro¬ 
enteric functions, (81) CIS 
system, vSympathetic. tumors of. 

siiprarenals and. (166) 628 
Rvstem, syphilis alTeeting. ( 81 ) 
1032, (83) 2019 

svstem. syphilis of. early recog¬ 
nition of, (118) 1033 
system, syphilis of, early, spinal 
fluid in, *1465 

syMem, syphilis of. Intrampplngeal 
treatment of. (lU) 1683 
R.vstem, siiihilis of. intra«ninal in¬ 
jections for, Svrift-EHis and 
modified Ravaut. *1563 
system, s.’iThllis of, nem test of 
Mood serum and cerebrospinal 
fluid in. |C9) 857 
system, sypliilis of, treatment of, 
and Wassermann reaction. *975 
system. . syphilis of. trea’meni, 
recent methods In, 69/-—nh 
sy.stem, regetatire, and abdominal 
disease. (80) 1622 
syMera, vegetative, disturbances in, 
drug test of, (59) 782 
system, vegetative, functional dis¬ 
turbances In female genlt.als 
and. (99) 377 

sv*5tem, wounds of. (95) 92, (66) 
340, (91) 1950 

KERVOrSXESS, aniecedonts of high 
Mood pressure and. (145) 1870 

KErRALGIA. Mocking the gasserian 
g.inglion for, (94) 704 
pa'h^genesis of, in relation to 
infl.'immation, toxicosis and neu¬ 
rosis, (81) 279 
treatment of, (100) 942 
trifacial, complicated by facial 
palsy, resection of gasserian 
ganglion for. (81) 469 
trifacial, deep injections of alco¬ 
hol in, (45) C16. (130) 1275 
trifacial, from nasal and acces¬ 
sory sinus disease, (115) 1274 
trifacial, treatment 691—ab 
vaccine therapy of neuritis and, 
(43) 184 

KErRASTREMA among garment 
workers, (57) 1528 
and fraudulent cases, (34) 1943 
splanchnic, treatment, (84) 1329 
traumatic hysteria and, slmula- 
ti^'n and indemnities. (153) 552 
traumatic, without physical in¬ 
jury, 678 

NEl'RILLA, I093--P 

KEI'KITIS, (51) 371 
acute multiple, hysteric astasia- 
abasia In, (79) 275 
arthritic, (136) 1879 
lead, from cosmetics, *(573 
multiple, from arsenic paste, (139) 
2021 

multiple, with or after Ij-phoid, 
(7) 1794- 
optic. (66) 1452 


KErUITlS, optic, bilateral, due to 
sphenoidal sinusitis, (12) 620 
optic, monocular, 2 cases, (62) 
1528 

optic, ^vith whooping cough, (120) 
1043 

sciatic, (89) 1943 
vaccine therapy of neuralgia and, 
(43) ISi 

MEUROFIBROMA, painful subcutan¬ 
eous (2G) 1450 

neurofibromatosis, central and 

peripheral. 20)3—ab 
NEUROLOGISTS, expert testimony 
by alienists and, (5) 937 
NEUROLOGY and arteriosclerosis, 
(120) 1879 

of acute anterior poliomyelitis, 
(65) 941 

teaching of psycliiatry and, in 
Indiana. (48) ITS 
war, (39) 280 

year's progress in, (56) C>95 
NEUR05IA, histogenesis of. and re¬ 
generation of peripheral nerves, 
44)—-E 

NEUROMUSCULAR atrophy, pro¬ 
gressive, 3 cases, (27) llDl 
XEUROPLASTV of median and ul¬ 
nar nerves. (80) 776 
NEUROSINE. 165—P 
NEUROSIS and war, 66 
chronic infections and, (73) 2099 
functional defects in thyroid and, 
(40) 1941 

■nasal ganglion, symptoms and 
treatment, (58) 1685 
pati\f^gex\esis of neuralgia in rela¬ 
tion to inflammation, toxicosis 
and, (SI) 179 

psychopathology of, (89) 1529, 

(S2) 1015 

psvehoses and. related to syphilis, 
(60) 2685 

surgery of cranial nerves for head¬ 
ache and, (107) 1685 
tic, (01) G18 

traumatic, (83) 476, (153) 552, 
(UO) C2G, (2T) 1533 
traumatic, generated by physician's 
examination. (88) 1623 
vagotonic, (69) 1S76 
NEUTROPHIL blood picture of Ar- 
neth In children living In Trop¬ 
ical Queensland, changes In, 
(13) 372 

leukocytes, nuclear variations In, 
in West Africa, (23) 1945 
NEVADA medical news, 158 
state board May report, 2160 
state board November report, 668 
NEW HAMPSHIRE medical news, 
1335, 1432 

state board December report, 931 
NEW .TERSEir medical news, 673, 
1006. 1254. 1433 

medical practice act, important 
changes in, 2087 

state board October report, 687 

NEW MEXICO medical news, 918, 
1168 

state board January report, 1677 

state board October report, 611 

NEW YORK. Bureau of Clinical 

Information, 1095—C 
City Department of Health plan 
ol neighborhood education, 1664 
—E 

City to protect public against 
nostrum evil, 262—P 
coroner reform in, 157—E 
Home Hospital, an experiment, 
75—ab 

medical news, 63, 156, 255, 351, 
44C, 520, 599, 673, 752, 839, 
9(8. (006, 1084, 1(69, 1254, 1335, 
1433, 1508. 1591, 1667,. 1772, 
1856, 1923, 1999, 2077 
new sanitary code for, 837—E 
state board September report, 1097 
states reciprocating with, 38) 
Tribune’s campaign against fraud¬ 
ulent advertising, 61—E, 262—P 
NEWSPAPER rejects all patent 
medicine advertisements, 1866—P 
reports of meetings of medical so¬ 
cieties, 1448—ab 

NICHBOME substitute for platinum 
wire in bacteriologlc Inoculators, 
*1069 

NICOTIN and tobacco, direct action 
of, on motor functioning and 
tonicity of intestines, (120) 378 
NIGHT blindness among soldiers, 
(G7) 1458 
terrors. (136) 1797 
terrors m children, cause and 
cure, (IS) 540 

NIGHTINGALE, Florence, statue of, 
84 ( 


NIGHTMARE, analysis of; (67) 1942 
NILE SORE, (603 

NINHYDRIN reaction, limitations 
of. 1332—E 
NITRITES. *1758 

NITROBENZOL poisoning in at¬ 
tempts to exterminate .lice, 6 
cases. (117) 1691 

NITROGEN, action of, on artificial 
pneumothorax, (125) 378 
and phosphorus in butter-fat, (17) 
209G 

coefficient, noncoagulable, of blood 
serum in pregnancy and tox¬ 
emias of nregnancy, significance 
of. (7) (526 

colloidal, of urine, in diagnosis 
of cancer, (12.3) 626 
Folin-Farmer method for colorl- 
melric determination of, (73) 
695, (28) 2096 

Kjeld.ahl-Folin-Farmcr method of 
determination of, (15) 2096 
metabolism and manganese nucle¬ 
ate, experimental research on, 
(100) 1117 

metabolism and non-proteirv nUro- 
gen in blood In experimental 
uranium nephritis, (30) 272 
metabolism in dermatoses, (21) 
699 

- metabolism- in rabbits, effect of 
anaphylaxis on, (48) 90 
nonprotein, and urea of blood, and 
plienolsulphoncphthalein excre¬ 
tion In infants and children, 
2034—ab 

nonprotein, in blood, estimation of, 
(14) 2096 

nonprotein, retention and reten¬ 
tion and excretion of amylase 
in experimental uranium neph¬ 
ritis, (23) 1612 

partition and acidosis In preg- 
nanev. (2) 698 

residual, in blood ns test for kld- 
nev functioning, (66) 1536, (81) 
!622 

salt and electrolytes In urine, 
simplest methods of examining 
for, (94) C25 

urinary and sulphur partition, 
study of, in rheumatoid arthri¬ 
tis, treated with intravenous 
injections of radium salts, (9) 
1793 

NITROGENOUS bodies In blood of 
children, (29) 781 
diet?' in chronic nephritis, (41) 
939 

non-prntein, compounds of blood 
in nephritis, with reference to 
creaimin and uric acid, (4C) 
\?rA 

NITROT'S OXID. analysis of, for 
physiologic work, (26) 1795 
Aucstliesia: See Anesthesia, 

Nitroiis-Oxid 

oxJL’en anoci-association anesthe- 
sn, (52) 1703 

NOISK-uEAFNESS. (\0) 119G 
NOMENCLATl'RE of drugs, (853—B 
NONALCOHOLIC drinks from stand¬ 
point of public health, (76) 1949 
NORTH CAROLINA medical news, 
159, 256, 600, 673, 839, 1007, 
1085, 1169. (254, 1336, 1509, 
1773, (923, 2077 
state board June report, 73 
NORTH DAKOTA medical news, 351, 
839. 918, (592. 1857 
stc'e board January report, 1604 
NOSE, anatomy of, with reference 
to reflexes and constitutional 
d'seases, (118) 1110 
artificial, improved technic for 
making, (55) 945 
breathing and lung tuberculosis, 
(147) 2029 

cauterization of mucous mem¬ 
branes .and, protest, (14) 272 
coana, congenital bony obstruction 
ot right, <G2) 2Q19 
coif,ipse of alae nasi, etiology and 
treatment. (76) 1274 
deformity, depressed, from sub¬ 
mucous operation, 2 cases, (104) 
2878 

deformity due to syphilis, auto¬ 
transplantation of bone for, (44) 
1795 

development, dynamics of, and re¬ 
section of septum, (30) 1273 
diphtheria, primary, (97) 275 
diseases of, injection of spheno¬ 
palatine ganglion in, (GO) 1795 
dii;eases of throat and, in general 
practice, (134) 1879 
dressing forceps, *1316 


NOSE, e'eonomics of eve, ear, throat 
and, (156) 1944 
eye affections and, (35) 1273 
focal infection of throat, oar and, 
cause of general infection, (109) 
1943 

ganglion neurosis, symptoms and 
treatment. (58) 16S5 
headache with disorders of. (24) 
1196 

.Hemorrhage: see Epistails 
histologic pathology of. (32) 1273 
infections of pharynx and. In rela¬ 
tion to eye and ear, (7.5) 469 
infections of throat, accessory 
sinuses and, (124) 1453 
Inflammation of accessory sinuses 
complicating scarlet fever, (71) 
91 


inflammatory affections of acces- 
.sory sinuses and mucosa of, In 
children, (SO) 1358 
kaolin to remove bacteria of throat 
and. *1985 

obstruction in children, (88) 858 
obstruction of throat and, (120) 
778 


operations on pharynx and, eme- 
tln in hemorrhage following, 
(63) 468 

operations on throat and. in 
chronic poisoning of )jeart, lungs 
and kidneys, results of, (85) 
2099* 

pernasal operation for front.al 
sinus suppuration, (3) 1879 
plastic operation for dislocated 
cartilage of, (77) 1274 
posterior operation by means of 
nasopharyngoscope, ('78) 1274 
restoration of, (63) 1036 
restoration of, Italian method, (61) 
1936 


Roentgen-ray prevention of dis¬ 
eases of, (107) 1109 
sarcoma of nasopharynx and. (5) 


778 


scopolamln In operations on throat 
and, (82) 1274, (71) 1876 
septum, correction of. methods and 
devices In, (114) 1374 * 
septum, normal, nnd pathology of 
deflections, (87) 1529 
septum, parenchymatous glossitis 
following submucous resection 
of, (64) 2019 

septum, perforation of, (86) 947 
septum, perforation of, in narcotic 
habitues, (112) 1109 
septum, submvtcous resection of, 
(GO) 541. (57) 1192, (123) 194*1 
septum, submucous resection of, 
for hemorrhage (44) 616 
sinuses, accessory, and diseases of 
middle ear, diagnosis of intra¬ 
cranial complications in, (35) 
467, (70) 1108 

sinuses accessory, aspergillosis of, 
(22) 1G87 

sinuses, accessory, conservative' 
treatment of suppuration of, 
(58) 541 

sinuses, accessory, disease of, new 
nonoporative treatment, (87) 
1360 


sinuses, .accessory, infection and 
general disease, (113) 1685 
sinuses, accessory, latent empy- 
ematn of, (30) 943 
sinuses, accessory, roentgenoscopy 
ot, (138) 1879. (2) 2022 
sinuses, accessory, throat, ear, 
orbit nnd intracranial complica¬ 
tions in, (27) S57 
sinuses in infants, disease of, (51) 
1)13 

sinuses, wounds of, in war, (43) 
1881 

surger]’ of ear, throat and, reduc¬ 
tion of preventable diseases in, 
(126) 543 

surgery of throat and, pituitary 
extract in controlling hemor¬ 
rhage in', *301 

teeth as primary factor In dlsc.'ises 
of ear, throat and, (28) S57 
throat and car conditions, (121) 


697 

trifacial neuralgia from nasal and 
accessory sinus disease, (115) 
1274 

tuberculosis of, (89) 618 
tumors of throat and, inoperable, 
diathermy in, (21) 944 
tumors of throat and, Irtopcrable, 
radium in, (22) 944 
wounds of car and throat, (47) 
1197 
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NOSEMA cliombi, inorpholopj*. blo)- 
opy nml economic Importnnco 
of, (17) 372 

NOSTRUM: See also Patont >rcd- 
Iclncs; Proprietary Medicines, 
Quackery 

NOSTRUM evil, 83G—E, (70) 1193 
evil, New York City to protect 
public npalnst, 262—P 
mlsleadln/r names of, 2074—E 
testimonials for Wlnox, method of 
obtaining. 1088 
war and, 84! 

NOTARY fee In applications for li¬ 
cense under Harrison law on 
habit-forming drugs, 2157—C 
NOURISHMENT, standards for esti¬ 
mation of condition of, (GO) 
2025 

NOYATOPHAN and atophan, action 
of, on gout and Iritis, (39) 939 
NOVOCAIN and supraronln Intlltra- 
tlon-conductlon anesthesia In 
Inguinal hernia, (72) 2019 
anesthesia In 43 suprapubic prosta¬ 
tectomies, (34) 2022 

Qf^ death 

■ ' and uric 

•elusion of 
2017 

*. ■ s 1 dementia 

formula) 

NUCLEOTIDES, simpler, from yeast 
nucleic acid, (71) 695 
NURSES for war work, 755 
negligence of, liability of sana¬ 
torium for, 1786—MI 
on private duty, experiences of, 
(118) 778 

partly trained, for army, 1339 
social service, (67) 1193 
suitable, for district work. Instruc¬ 
tion and choice of, (122) 1033 
trained, (127) 1692 
trained only, accepted for German 
base hospitals, (925 
training schools for, arc they edu¬ 
cative. (123) 1110 
Vaccination of, 1589—ab 
visiting, of Baltimore, (04) 1876 
war, relief fund, 1339 
NURSING, aseptic. (29) 1084 
community, 429—ab 
In Henry Phipps psychiatric clinic, 
(65) 1876 
in war. ( 88 ) 625 
public health, and public health 
campaign, (17) 1450 
NUTRITION and diseases, effect of, 
on growth of brain in young 
children, (78) 284 
and growth, *1539 
artificial. Indications for, (12) 937 
disturbances of, in Infants, (23) 
368 

(n psychoses, *(977 
infant metabolism and, studies on, 
(7) 1272 

with purified food substances, ( 86 ) 
1877 

NYSTAG^IUS and vertigo, 594—E 
labyrinthine, mechanism of, and 
modifications by lesions in cere¬ 
bellum and cerebrum, (5) 538 

0 

OATS for human food, 843 
OBESITY and malnutrition, (31) 
1941 

and starvation with reference to 
acidosis, (2C) 2096 
basal metabolism in hypophysis 
cerebri disease and, studies on, 
(53) 1451 

constitutional, upset in fluid and 
salt balance in, (46) 374 
ergotherapy in, by Kellogg-Ber- 
gonie method, (96) 1796 
flap from abdominal wall shares in 
general, ( 88 ) 2106 
genital disturbances and hypo¬ 
physis cerebri disease, (130) 
1033 

treatment, (123) 951 
OBSTETRICS: See also Labor; Pre¬ 
sentation. 

OBSTETRICS, (135,137) 1275 

abnormal cases, management of, 
(106) 275 

antigonococcus vaccine and sero¬ 
therapy in gynecology and, (31) 
781 

bed, practical. (142) 1361 
better. (57) 1031 
clinical, (133) 1275 
clinics, German, notes from, (35) 
541 

country doctor and, (134) 1275 
early day cases, (82) 858 


OBSTETRICS, gynecologic surgery 
uiul bad. 79—ab. (11) (272 
bciuorrhage, blood pressure In 
prognosis with severe, (16) (532 
history of. (04) 274 
hospitals for znntcrnlty cnse. 9 , ( 12 ) 
1272 

in .slums, (101) 371 
mlalakes In, (130) 1275 
practice, early experiences In, 
(114) 372 

practice, minor points In, (44) 
374 

problems In, (50) 1942 
progress In, (19) 368 
protective ferments In gj’nccology 
and, (103) tG9l 
teaching, 79—ah, (10) 1272 
OCCUPATION for convalescents. 

pheasant raising ns. (GO) 274 
OCCUPATIONAL DISEASES: See 
Industrial Diseases 
OCULOMOTOR paralysis from hel¬ 
minths, 2 cases, (44) 1018 
paralysis in Cuba, (87) 1803 
ODONTOMAS, cystic, *34 
ODONTOME, (110) 1281 
ODORS at City refuse disposal 
works, prevention of, (21) 1875 
OFFICE screen, convenient, *1316 
OFJ'ICERS, medical and line, dis¬ 
tinctions between, (670 
OHIO Bureau of .luvciillc Research, 
program of, alms and possibil¬ 
ities, (120) 019 

medical news, 64, 521, 673, 752, 
839, 1085. 1254, 1592, 1774 
public health federation, (80) 
1108, ( 68 ) 1876 
reciprocity report, 764, 850 
state board, December report, 1020 
OIDIUM brasllicnsc, mycosis of lungs 
due to, (120) 379 

OIL and ether colonic anesthesia, 
( 102 ) 2020 
ns evacunnt, *19(0 
camphorated, In laparotomy, 169 
cod liver, nutrient value of cod 
liver oil cordials and, *638 
cod liver, otlless, 667—E 
Impregnated drainage tubing, (120) 
2021 

medicated, Intratracheal tniections 
of In gangrene of lung, (90) 
188 

of chenopodlum, (oxicity of, ( 8 ) 
1189 

olive and cottonseed, 265 
volatile. *1242 

OILED silk for burns and skin 
wounds, (25) 1456 
OINTMENTS, therapeutic value and 
abuse, (13) 88 

OKLAHOMA medical news, 351, 840, 
1509 

state board January report. 1350 
state board October report, 687 
State Medical Association, ( 88 ) 
2020 

OLD AGE: See Age, Old 
OLECRANON, trephining, (o drain 
elbow, (65) 1802 
OLIVE and cottonseed oils, 265 
OLIVINE, Neal's. (346—P 
OLSHAUSEN, Prof., death of, 922 
OMENTUM, chronic Inflammation of, 
stomach disturbances due to 
(103) 1804 

diaphragmatic hernia of stomach 
and, (106) 1109 

tumors. Inflammation, (69) 946 
ONCHOCERCA gibsonl, migration of 
larva of, through capsule ot 
worm nodule, (16) 372 
ONYCHIA, ionic medication in, (3) 
2022 ' 
OOPHORECTOMY: See Ovariotomy 
OPERA glass In examination of 
roentgenogram, 2007—C 
OPERATIONS at home, when justi¬ 
fiable, (12) 1029 

in diabetes, preparation for, *1130 
infections in, aseptic technic, *1369 
in field, technic for, (63) 186 
nervous and mental disturbances 
after, ( 8 ) 1703 
QUinin salts after, *146 
right to perform, to remove phys¬ 
ical disability of wounded sol¬ 
diers, (47) 1882 

OPHTHALMIA, gonorrheal treatment 
of, (71) 1108 
neonatorum, (76) 2019 
neonatorum, prevention and cure, 
(125) 1033 

neonatorum, prevention of blind¬ 
ness from, draft of bill for. 
770—ab 


OPHTHALMIA, Ruppiirntlve, preven¬ 
tion and treatment, (05) 460 
sympathetic, and hllopntliic Irido¬ 
cyclitis, (34) 616 

sympathetic, from wounds In war, 
(78) 864. (78) 1622, (64) 1801 
sympathetic, phases of, (110) 1878 
sj'inpathetic, thernpeutlcs of, (135) 
1194 

OPHTHALMOLOGIST. nrtcrJoscloro- 
sls ns seen by, (127) 1879 
nolcs of, prisoner of war In Ger¬ 
many, (45) 945 

OPHTHATiSIOLOGY and general 
practice, ( 88 ) 1615 
arteriosclerosis and, (126) 1879 
borderland topics In otolaryngol¬ 
ogy and, (140) 097, (24) 2018 
Importance of, for public health 
service, (106) 1367 
In United States and endowed 
school of refraction, (71) 84 
original research In otolnryngolngv 
and, on Pacific const, (124) 697 
otology and rhlnolaryngology, (58) 
1942 

recent progress In, (58) 695, (121) 
942, (36) 1945 
salvarsan in, (111) 469 
specialists In otolaryngology and, 
preparation of, 854—ab 
Wnssennann reaction In, (2) 1033 
OPHTHALMOPLEGIA interna, result 
of lead poisoning, (29) 616 
OPHTHALMOSCOPE, disease of 
small blood vessels as studied 
with. (22) 1684 
OPIUM, 763 

alkaloids, action of, on coronary 
artery and coronary circulation, 
*1489 

and bromld treatment of ep}len«?v 
according to Flcchsig, (111) 2028 
and Its alkaloids, (18) 472 
history of, and its preparations 
and alkaloids, *477 
price of. In Germany, 258 
OPTIC nerve atrophy following 
methyl alcohol poisoning, (62) 
83 

nerve, bilateral atrophy of, after 
fracture at base of skull, (109) 
1538 

nerve, decompression operations in 
diseases of, (33) 616 
nerve entrances, total coloboma of, 
(25) 82 

nerve, vascular lesions of brain 
and, changes in visual fields 
result of, *1549 

neuritis, bilateral, due to sphen¬ 
oidal sinusitis, (12) G20 
OPTIC THALAMUS, lesion in, syn¬ 
drome from, ( 112 ) 866 
OPTOCHIN ill pneumonia, (62) 1948 
OPTOMETRY bill vetoed, Pennsyl¬ 
vania, 1859 

ORBIT, access to deeper, (106) 2021 
blood cyst of subperiosteal, sim¬ 
ulating osteosarcoma, (150) 1944 
cellulitis of, removal of eyes in, 
(15) 1195 

discrete lymphoid infiltration of, 
(31) 1795 

nose, throat, ear and intracranial 
complications in accessory sinus 
diseases, (27) 857 
wounds of eye and, in war, (98) 
1280 

wounds of, indications for opera¬ 
tive treatment of, (27) 699 
ORCHITIS and epididymitis, (97) 
1032 

typhoid complicated by, 80—ab 
OREGON, educational advantages In 
Tennessee and, 1430— 
medical news, 600, 918, 1085, 1169 
state board January report, 1677 
state board July report, 361 
ORGAN extracts, active principles of, 
shown in kymograph tracings, 
(1) 2167 

ORGANIC regulation. Haldane on 
d€licac 3 ' of, 249 —E 
ORGANISMS, quantity of, in sus¬ 
pension, method of estimating, 
(28) 621 

ORGANOTHERAPY: See also Ex¬ 
tracts of Organs 

ORGANOTHERAPY, limitations of. 
(42) 90 

pancreatic, and ketogenesis, ( 6 ) 
539 

ORIENTAL SORE and naso-oral 
leishmaniasis originating in 
Anglo-Egyptian Sudan, ( 8 ) 372 
OROYA FEVER, *806, *965 
ORTHOFORM dermatitis, (139) 2021 


ORTHOPEDIC apparatus, universal, 
(33) 2102 

appliances, Improvised, (78, 85) 
1G90 

cases, blood vessel conditions In, 
Importance of, (14) 1611 
clinic, scope and cfflclency of, ( 2 ) 
692 

department of Innsbruck Surgical 
Clinic, new, (58) 1882 
hospital and training school at 
Vienna, 841 

institutions and care of wounded, 
525 

surgery, advances In, (55) 468, 
(57) 695, (77) 858 
treatment of spnsms, after ^rounds 
of head, (115) 950 
treatment of wounded, (83) 1037 
OS CALCIS: See Heel Bone 
OSCILLOMETER, universal, (76) 
1802 

OSIRIS prize, 1928 
OSKALOOSA Times rejects all ad¬ 
vertisements of patent medicines, 
1430—E, 1442—C. 

OStiEU on England at war, 679, 
1512, 2001 

OSSIFICATION center, second, found 
In first metacarpal and meln- 
tarsal bones tn prehistoric skel¬ 
etons, (23) 1455 
OSTEITIS fibrosa, (78) 469 
fibrosa, frontal and adjacent bones, 
(102) 1803 

oral. In relation to arthritis, (93) 
1109 

OSTEO-ARTHRITIS In tabes dor¬ 
salis, (96) 371 

OSTEO-ARTHROPATHY, secondary 
hypertrophic, and simple club- 
fingers, (9) 2017 

vertebral, nathologlc report of me 
case. ( 11 ) 81 

OSTEOCHONDRITIS, femur, upper 
end, (3) 1611 
fetal, (57) 1273 

juvenile deforming, (77) 1199, 

(112) 1624 

juvenile deforming, of hip joint, 
(63) 91 

OSTEOCHONDROMATA, congenital 
multiple, (29) 1030 
05TEO-ENCHONDROMA of scapula, 
(54) 371 

OSTEOGENESIS, experimental study 
of, (5) 81 

OSTEOMALACIA. (102) 188, (118) 
1282 

epinephrin In, efficacy of, (92) 
1367 

puerperal, (136) 1693 
tumor of parathyroid gland with, 
(109) 1624 
--- . 

of, *1293 
1) 697 

acute, surgical treatment of, {12G) 
942 

diagnosis and treatment, (118) 469 
proteiis, experimental, failure of 
attempts to induce, (121) 378 
ribs, c.ase of, (163) 1118 
spine, acute, after wound in war, 
(45) 1882 

spine, primary acute and subacute 
purulent, (82) 1199 
treatment, (102) 858 
with necrosis of femur and spon¬ 
taneous fracture, high amputa¬ 
tion in, (41) 1614 
OSTEOPATHY, (22) 1358 
OSTEOPLASTY in modern military 
surgery, (104) 179 
on limbs, with regard to behavior 
of epiphyses, (43) 1364 
OSTEOSARCOMA: See also Bone 
Tumors 

OSTEOSARCOMA, subperiosteal 
blood cyst of orbit simulating, 
(150) 1944 

OSTEOTOMY, subperiosteal, of os 
calcis for pes calcaneus,( (124) 
858 


OTITIS, acute, of infants* (51) 774 
media, acute, (72) 275 
media, chronic, purulent, discharg¬ 
ing ear In, Isolation and cultiva¬ 
tion of tubercle bacillus from. 
(67) 1685 

media, fulminating, with mastoid¬ 
itis, and sigmoid sinus throm¬ 
bosis, ( 86 ) 1032 

media, suppurative acute, in in- 
treatment 

of, (117) 1797 

media, suppurative, metastatic 
complications of, (91) 371 . 
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OTOLARYNnOT.OGT, borderland 
{rpics !n ophtlinlmology and, 
U40) COT. {:’4) 2018 
enriroumental, surgery of, (112) 
S5 

modem Ideas In, (51) ITS 
original research In ophthalmology 
and, on Pacific coast, (124) COT 
rhinolojry and dentistry, interde¬ 
pendence of, (TO) S4 
specialist In ophthalmology and, 
preparation of, 854—ab 
>ear’s progress in, (5P) 695 
OTOLOGY, ophthalmology and rhino- 
laryngology. (58) 1942 
retrospect of, (4) 1GS5. (33) 1GS7 
OTOIUHNOLOGY. pathologic condi¬ 
tions in, ami relation to medi¬ 
cine and surgery, (13T) TTS. 
(84) 1193 

OTOSCLEROSIS, clinical aspect of. 
(24) 943 

roentgenography of. (CS) 1685 
treatment of, (25) 943 
OTOSCOPE as anterior urethroscope, 
(130) C20 

OUABAIN, crystallized. 2067 
iiuantitative reaction of heart to, 
tnfiuence of temperature and 
concentration on, (71) 1942 
OUT-PATIENT DEPARTMENT: See 
Dispensary 

OVARIECTOMY, fever after, (IIC) 
378 

OVARY as a. factor In menstniation, 
1246—E 

cancer in child of eleven .*1577 
chnrioepilheliomas of testicles and, 
(143) 2029 

chronic disease of fallopian tubes 
and. conservative operative treat¬ 
ment of, (132) 2028 
cyst. Kidney cystadenoina mistaken 
for. (UG) 1878 
evsts, torsion of, (9) 466 
cHilnococcosis of, primary, (15) 
1798 

etiology of diseases of fallopian 
tubes and, (92) 2026 
retract, isolating active substance 
from placenta and, (01) IM4 
extract of testicle and. In Impo- 
tency, (75) 1279 
fibroid, solid, (114) 1194 
fibromas. (45) 2033 
hemorrhage. (41) 374 
hemorrhage Into, with severe dys¬ 
menorrhea, (24) 1034 
Implantation of testicle and, (95) 
1274. (112) 1300 

Inflammation of fallopian tubes or, 
diathermy In, (91) 1200 
Inflammatory processes of fallopian 
tubes and. operative treatment 
of, (51) 1619 
Innervation of. (94) 376 
left in situ after hysterectomy, fate 
of, 2014—ab 

operations on, conditions affecting 
menstruation after, (103) 1281 
pnpillarv cystoma of, with ascites, 

\ 102—ab 

parathyroid and, relation between, 
(59) 1036 

perithelioma of, and hard ovarian 
tumors, (100) 1538 
resection of, (5) 177 
sarcoma of, (64) 1273 
aarcoma of. In child of three. 
(124) 1361 

surgery of, conservative, (132,134) 
2028 

transplantation, (120) 470, *1823, 
2014—ab 

transplantation, case of implanta¬ 
tion Into uterus with resulting 
pregnancy, (23) 467 
tumors in pregnancy, 270—ab, 
(134) 1110 ‘ 

OXALATES, citrates and tartrates, 
influence of, on isolated heart, 
(16) 694 

OVyLURIA, (73) 863 
OXIDASE reaction in sections of 
tissues, (125) 1039 
OXIDATION in egg of sea urchin, 
effect of weak and strong bases 
on rate nf, (21) 2096 
OXYGEN and carbon diosid in blood 
in uremia, (75) 1884 
for gas phlegmons, (51) 185, (65) 
153,7 

importance of hypotonic medhjm 
for respiration of, by marine 
animals. (159) 3S0 
injection of, as therapeutic meas¬ 
ure. (5) 271 

injection of, in tetanus, (20) 1617 


OXYGEN, Injection of, in woanda 
and gas gangrene, dosage and 
technic, (54) 2024 
solubility of, in serum of llmulus 
polyphenius L and solutions of 
pure liraiilus heraocyanin, (49) 
467 

OXYPATHOR fraud denied use of 
mails. 1600—P 
OXYTOCICS, (81) 947 
OYSTER beds, examination of, 1008 
OZENA and distemper in dog, Perez 
bacillus, in relation to. (32)944 
paraffin injection for, 30 cases, 
(147) 868 

OZONE deodorizes cancer, (59) 1456 
P 

PACHYMENINGITIS hemorrhagica 
interna, with positive Wasser- 
nunn reaction, ’‘‘1(55 
PAGET'S DISEASE OF BONES : 

See Osteitis Deformans 
PAIN, abdominal diagnosis, with ref¬ 
erence to, (137) 86 
effects of weather on, 747—E 
in peritoneum and intestines, (71) 
470 

perineorrhaphy and puerperal In¬ 
fection, (32) 857 
significance of, (16) 177, (103) 942 
PALATE, cleft, inherited harelip 
and. Information wanted on, 
1347—C 

cleft of hard and soft, operations 
for. *301 

cleft, operations, (136) 469. (135) 
1944 

cleft, operations on harelip and. 
principles governing ultimate re¬ 
sults. (133) 469 

Cleft, operative treatment of, (132. 
134) 469. (25) 1196, (31) 1276, 
(103) ICIC 

cleft, treatment of, (135) 469 
controller of tongue and, during 
general anesthesia, *1757 
endothelioma, of soft, (106) CIO 
PALMS, hyperkeratotic eczema of 
soles of feet and, local treat¬ 
ment of, (29) 20(8 
PALPEBRINE. (67—P 
PAMPINIFORM plexus, varicosities 
of. (46) 1795 

PANAMA Uanal, health conditions 
In. 1234—ab, 1605—ab 
Cana! laborers, ulcers of stomach 
and duodenum, gall bladder cal¬ 
culus and pancreatitis in, (24) 
1273 

Canal physicians to meet at San 
Francisco, 64 

Canal, school children in, inspec¬ 
tion of. 257 

Pnclflc exposition, emergency hos¬ 
pital of. (75) 1529 
Pacific exposition, hygiene and 
sanitation at, 1669 
Pacific exposition, hygiene exhibits 
of. (76) 1529 

Pacific exposition, medical greet¬ 
ings at. 1435, (77) 1529 
Pacific exposition, open air school 
exhibit at, (64) 1193 
Pacific exposition, sanitary equip¬ 
ment at, 1511 

sareosporidia in, (54) 1615 
PAN-AAIERICAN Congress to meet, 
(171, 17(6 

PANCREAS, (17) 1112 

achylia, functional, of stomach 
and. (120) 705 
calculi m. (48) 547 
complications after resection of 
stomach, (72) 623 
evsts, (74) 1884 
diseases of. (28) 1613 
diseases of gnilblaUder nncl, direct 
examination of duodenal con¬ 
tents and bile in diagnosis of, 
(47) 280 

diseases of liver, biieduct and, 
recent progress in, (123) 551 
functlon.il tests of liver and, lit¬ 
erature on, 72 

necrosis of, acute, (64) 91, (131) 
94 

pain in differential diagnosis of 
chronic diseases of (149) 2029 
pathological anatomy of, in dia¬ 
betes. (92) 85 

sccreijon. defective, infantilism due 
to, (17) 2022 

secretion in stomach, liver and, 
drugs that check or promote, 
(119) 1692 


PANCREAS secretion increases after 
splenectomy, (92) 1537 
secretion, recent studies in, 1872 
—ab 

secretion with abnormal stomach 
secretion, (124) (033 
stomach ulcer, perforated, involv¬ 
ing, in diabetic, (107) 1118 
surgery of, experiments on, (26) 
1107 

PANCREATIC and bile ducts, new 
growths Involving, (6) 271 
duct, occlusion of, nuclear digest¬ 
ion and uric acid excretion in, 
(8) 20(7 

PANCREATITIS, acute, (60) 1801 

acute hemorrhagic, (4, 6) 47f, 
(114) 859 

acute, with pseudocyst, (32) 774 
in Panama Canal laborers, (24) 
1273 

PANNUS, treatment of. (117) 1110 
PAKOPHTHALMIA during pneu- 
moma. (105) 1878 
PAPAI'ERINE. (849 
PA-PAY-ANS Bell, 264—P 
PAPILLO-EDEMA, double, (60) 1452 
papilloma of larynx, radium in, 
(39) 1273 
uvula, (79) 1274 

PARACHOLERA, vibrio kegallensis 
cast, isolated from cases of, 
(17) (880 

PARAFFIN, advantages of high 
melting point for histologic sec¬ 
tions, (115) 1952 
In general practice, (31) 3687 
injection of, in ozena, 30 cases, 
(147) 868 

liquid, clinical experience with, 
*808 

liquid, emulsions of castor oil 
and, in chronic dyspepsia in 
children, (15) 943 
liquid, jn infants, (24) 1191 
liquid, in wounds in w.ar, (69) 1801 
liquid, injection ol^, into abdomen 
to prevent adhesions, (119) 705 
mixture with low melting point, 
.(123) 706 

PARAGAERTNER organism, epidemic 
simulating typhoid caused by, 
(41) 2097 

PARAGOXIMUS. species of, and dif¬ 
ferentiation, (3) 1302 
PARALYSIS, birth. (U) 1943 
cerebral, uremic origin of, (Cl) 1190 
deformity from, tendon fixation 
for. (24) 616 

deltoid, arthrodesis of shoulder 
for. (134) 1202 

diphtheric, and diphtheria anti¬ 
toxin. (87) 1690 
facial, in children. (37) 1613 
facial, occurring in treatment of 
sjphiUs, (48) 274 
facial, syphilitic. (154) 87 
facial, trifacial neuralgia compli¬ 
cated by. resection of gasserian 
ganglion for, (81) 469 
family periodic. (31) 273 
flaccid, and ocular sjinptoms with 
cerebellar tumor, (132) 1202 
functional, of wounded, electro¬ 
therapy in, (52) 2024 
general, acute alcoholic halluci¬ 
nosis in, with herpes zoster fol¬ 
lowing Intraspinous injection of 
salvarsnnlzed serum, (100) 1300 
general, and syphilis, with report 
of pathologist of Napa State 
Hospital. (37) 1941 
general, and tabes, (109) (281 
general, chaziges in cortex of brain 
with. (152) 627 

general, colloidal gold test on 
spinal fluid in mental disease 
and. (81) (529 

general, luetin reaction in diag¬ 
nosis of tabes and, (54) 700 
general, of Insane in married men, 
their wives and children, 100 
cases, (56) S3 

general, onset of, (37) 1876 
general, salvarsanized serum In, 
(6*) 1452 

general, .somatic characteristics of. 
(L4) 1527 

general, sterility in marriages in, 
*890 

general, treatment of tabes and. 

present status of, (65) (457 
gunshot wounds of vertebral canal 
with complete, operative treat¬ 
ment. (44) 1035 
hysteric, ( 111 ) 778 
.in children, diagnosis of, (87) 777 
Infantile; See Poliomyelitis, Acute 
Anterior 

Landry’s hlstopathcdogical find¬ 
ings in, 2013—ab 


PARALY’SIS, ocular, due to tabea 
dorsalis, pathology of, (83) 776 
ocular, etiology and treatment. 
(168) 87 

oculomotor, from helminths. (441 
1G18 

oculomotor, in Cuba, (87) 1803 
oculomotor, of otitic origin, (20) 
944 

of respiration center after Injec¬ 
tion of. neosalvarsan, (61) 1278 
postoperative, of stomach and in¬ 
testines. (71) 623 
Pott's paraplegia with, for 5 years, 
recovery* after treatment, (8) 1011 
progressive, and tabes, present 
status of, (38) 2172 
radial, after fracture of humerus, 
operative treatment, (116) 626 
radial, splint in, (25) 2171 
radial, treatment of, (71) 1115 
spastic, cerebral, operative treat- ‘ 
ment, *482 

spastic, of lower limbs, reflex 
phenomena in, physiologic sig¬ 
nificance of, (C) 943 
spastic spinal, familial, (105) 866 
spondj'lolisthesis w'ith, bone-splint 
transplantation for, *24 
syphilis, familial, and, *890 
syphilitic, unilateral, of abducens, 
neosalvarsan and mercury in, 
(144) 620 

tick bite cause of, (60) 178 
traumatic bulbar, in child of five, 
(87) 703 

traumatic, of both external recti, 
(26) 82 

ungual phalanx of thumb from 
spontaneous rupture of extensor 
pollicis longus, *1138 
vagus-glossopharyngeal progres¬ 
sive, with ocular ptosis. (72) 1274 
vocal cords, functional, in soldiers, 
(76) 1536 
PARAMETRIUSr, distribution and 
significance of, (13) 1798 
PARAMYOCLONUS and myoclonus, 
epileptic. (98) iilB 
PARANEPHRITIC abscess. 35 cases, 
(58) 281 

PARANOfA, (54) 541 
and hypophysis disturbances, *658 
PARAPHARYNX abscess ns dis¬ 
tinguished from peritonsillar and 
retropharyugeal absces3,2093—ab 
PARAPLASMA fiaviRenum, division 
forms of parasites in organs of 
guinea-pigs infected with, (33) 
1034 

PARAPLEGIA dolorosa terminated 
by aplastic anemia, (79) 469 
Pott’s, with complete paralysis for. 

5 years, recovery after treat¬ 
ment. (8) 1611 
senile, (90) 619 

transient, from shell explosions, 
(9) 183 

PARASITES, blood, method of trans¬ 
mitting, (65) 1358 
intestinal, incidence of, 1249—E 
staining method for malaria blood 
smears and, combined, *2131 
utilization of intermediate host of. 
for cultivation of parasite, 2174 
PARASYPHILIS, (35) ITS 
PARATHYROID, (31) 546 
and thyroid grafts, (25) 279 
origin of tetany in children, patho¬ 
genesis of, (124) 378 
ovaries and, relation between, (59) 
iD36 

tetany, and calcium, 441—E 
tetany, effect of acid administra¬ 
tion on, (24) 2096 
tumor, with osteomalacia, (109) 
1624 

PARATHYROIDECTOMT, tetany fol¬ 
lowing, (134) 778 
PARATYPHOID, abortive treatment 
of, (36) 546 
and (jiihold, (9) 1454 
bacillus isolated from blood, (47) 
2024 

bacillus with severe jaundice in 
boy of five, (98) 1367 
bacteria Infections, (93) 885 
bolus alb.i in, adrmitages of, (51) 

475 

di.agnosis of. (39) 1618 
epidemic, (137) C2G 
infection, pathologic anatomy of. 
(126) 1202 

infection, vaccination in typhoid 
and. (40? .044 

patients, danger of putting In same 
w.ard witli typhoid patients, 2152 
prophylaxis and treatment, among 
soldiers, (38) 546 

PARENCHYMATOUS organs, hemor- 
• rhage In, tissue flaps to arrest, 
(1X5) 1201 • . 
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rAKKNTS, love nnd hatred of chll* 
dren for, ( 100 ) 03 
noRllpcnl care by, and insanitary 
condition of home of Injured 
child, 767--MI 

TAHKSIS; See rnrnlysls, General 
rAIlIS letter, C7. 163, 259, 355, 451, 
524, 603, 677, 756, 843, 923, 
tOlO, 1089, 1173, 1250, 1340, 

1437, 1514, 1596, 1671, 1777. 

1861, 1927, 2002, 2082, 2151 
I'AItONYClHA, (43) 1085 
TAItOTID GLAND fibroma, case of, 
♦1238 

Inflammation of. In typhoid, 1089 
septic infection of, (37) 1273 
tumors, radium In, 1611—ab 
rAllOTITIS, 512—T, (32) 1880 
deafness foUowlnp, (99) 042 
dllTercntlal Icuhocytc count in, 
(41) 944 

epidemic, (46) 2103 
primary suppurative unilateral. In 
3 infants. (135) 867 
suppurative, followinp pneumonia, 
(3) 1944 

unusual complications of, (34) 1618 
KARTHOGEXKSIS In vertebrates, re¬ 
search on, (153) 380 
PARTURIENT canal. Injury (o, (77) 
179 

PARTURIENTS, self-infection of. 
(22) 1532 

PARTURITION: See Labor 
PASTEUR. 48 (—ab 

bust of, at Academy of Medicine, 
356 

Institute, damnpes for delay in 
delivery of dog's head to, 364 
—Ml 

treatment In epilepsy, 4 cases, 
(138) 379 

PASTEURIZATION, effect of, on 
cream line of milk, 2173—ab 
PATELLA, congenital absence of 
both, *2062 

fracture of, (136) 942, (53) 2019 
fracture of, exercising after, dam¬ 
aging for second Injury from, 
365—Ml 

fracture of, method of retaining 
fragments In position, *1752 
fracture of, symptoms and treat¬ 
ment, (98) 865 

suture of, with catgut, (109) 551 
PATENT MEDICINES: See also 
Nostrums; Proprietaries; Quack¬ 
ery 

PATENT MEDICINES, abolishing 
secrecy and mystery In, 262—P 
advertisements of, Oskaloosa Times 
rejects all, 1430—E, 1442—C 
advertisements of, rejected by 
Canton Daily News, 1866—P 
control of sale of, in New York, 
263—P 

South Texas Medical Record will 
not advertise, 1866—P 
PATHOLOGY, clinical, recent work 
In, (39) 1946 

year's progress In, (55) 695 
PATflOMETRY. (7) 1453 
PATIENT as slow p.ay, reporting to 
Carlisle Medical Club, 269—Ml 
mental attitude of, therapeutic 
importance of, (18) 1357 
obligations of, to physician, from 
the code of ethics of American 
Medical Association, 1353—ab 
physician’s directions to, (58) 618 
relation of phj’siclan and, (95) 1685 
surgical, uniform and numbered 
history cards for, on dismissal, 
(108) 551 

PEACE, international, 675 
movement, (91) 1796 
PEACOCK'S bromides, 1177—P 
PEAT, medicated, for dressing 
wounds, (76) 702 

PECTORALIS muscles, right, major 
and minor, congenital abscence 
of, *508 

PEDIATRICS, year's progress In, 
(57) C95 

PEDIATRISTS, relation of, to com¬ 
munity, (26) 1191 
Southern, reasons why they should 
organize, (98) 1685 
PEEBLES Institute of Health, 455—P 
PELLAGRA, (15) 177, (135) 544, 
(36) 616, (56) 1192, (87) 1193, 
(47) 1614. (96) 1878, (89) 2020 
autoserotherapy of, *1566 
blood count in, (11) 538 
case of. In New Y’ork, (30) 2018 
commission’s work, Spartanburg's 
appreciation of, (141) 276 
dermatitis of, (45) 1685 
etiology, (140) 276, (72) 542 
etiology and treatment, (188) 778 
Goldbefger diet In, (174) 87 


PELLAGRA In Antigua, (39) 621 
in iJcssiirabln, 1917—E 
in children, (37) 1364 
In children in Montgomery, Ala., 
(II7) 543 

In Cincinnati General nospUnI, 
(75) 371 

In South (Carolina, 1470—ab 
Italian research on, 1776 
literature on, 1932 
microscope In diagnosis of, (34) 694 
nervous and menial dlsurdtra as¬ 
sociated wltii, ( 10 ) 539 
organism causing, (147) 1194 
Roontgen-ray and latent, (41) 694 
statistics of, in Spartanburg 
County, geographic distribution, 
and relation to race, age, scr 
and occupation, (9) 538 
strcptohacllius of. (150) 1694 
sugnr-cano products and, (lift) 543 
symptomatology, etiology, pathol¬ 
ogy and treatment, (99) 1685, 
(75) 2099 

theories and investigations con¬ 
cerning, (26) 1687 
trlsodlum citrate In, (119) (879 

PELVIMETRY’ and cephalometry 
among Flllplnas, (108) 1529, 

1854—E 

PELVIS abscess following Fowler 
position in appendicitis, (Cl) 857 
contracted, abdominal cesarean 
section for, after rupture of 
membrane, ( 88 ) 1032 
contracted, and liydroceplialus 
developing after birth, *816 
contracted, at Innsbruck, (38) 374 
contracted outlet, permanent en¬ 
largement of, (92) 1360 
contracted, second degree, trenl- 
mont, (104) 859 
coxalglc, (16) 1798 
deformed by congenital disloca¬ 
tion of hip joint, labor with, 
(32) 1799 

diseases of female, with affections 
of urinary tract, ( 122 ) 1616 
djnamlcs of female, evolution and 
architecture with respect to 
function, (1) 466 
electricity In diseases of, (74) 1796 
fracture of spine and, UiO) 87 
funnel, dystocia due to, (35) 1192 
gonorrheal Infections, conservative 
surgery In, (138) 180 
inflammation, (51) 617, (23) 1034 
inflammation, acute, (44) 374 
Inflammation in women, diagnosis 
in. (56) 1031 

inflammation originating In fallo¬ 
pian tubes, operation in, 2091 
—ab 

measurements of Philippine 
women, (108) 1529, 1854—E 
surgery and venereal diseases, (4) 
2016 

tumors. Inflammatory, cure of, by 
weak galvanic current, (93) 376 
wounds of, extension in treatment 
of. ( 112 ) 1201 

PEMPHIGUS, acute, compilealing 
scarlet fever, ( 10 ) 1111 
and unexplained edema in conval¬ 
escence from scarlet fever, ( 11 ) 
1112 

foliaceus of new-born infants, 
(81) 542 

mouth and throat, (24) 272 
vegetans, case of, (82) 470 
Wassermann reaction in, positive, 
(95) 865 

PENCIL, indelible, injury from, 3 
cases, (30) 279 

PENIS, cancer, blunders In diag¬ 
nosing, (49) 1619 
cancer, operative treatment. (141) 
180 

fibrosclerosis, roentgenization In, 
3 cases, (122) 4C9 

PENNSY’LVANIA medical news, 159, 
256, 352, 447, 52(, 600, 674, 753, 
840. 919, 1007. 1085, 1169, 1255, 
(336, (433, 1509, 1593, 1668. 

1774, 1857. 1924, 1999, 2077 
state board December report, 765 

PENTOSES and hexoses, phenylosa- 
zones of. mutarotatlon of. (49) 
1358 

PENTOSURIA and lactosuria, dia¬ 
betes mellltus complicated by, 
*508 

PERCA globulin. (27) 2096 

PERCUSSION and auscultation, (78) 
1360 

of skull, clinical value of, (43) 1192 

PERCY cautery in cancer of uterus. 
(103) 2020 

PEREIRA, Prof. Pacifico, of Univer¬ 
sity of Bahia, 258 


PEniCARDITIS, chronic kidney dis¬ 
ease complicated by, (97) 188 
PKttlCARDlUM, bullet removed 
from, recovery, (79) 864 
tumors, primary, (142) 2029 
PERICOLIC MEMBRANE : See Jack- 
son’s Membrane 

PERINEORRHAPHY’, puerperal In¬ 
fection and pain, (32) 857 
PEUINEPHRITIC abscess. (5T) 1619 
PERINEUM, lacerated, operations 
for, local nncstbesla in, (76) 371 
lacerations of, (67) 371, (9) 1617 
lateral tear of, lateral repair of, 
(114) 1032 

preservation and rcslorallon of, 
plea for, (77) lOS.’ 
repair of, ( 121 ) 1616 
PERIOSTEUM and bone vitality, 
(20) 368 

osteogenic power of, (32) 1191 
PERIPHERAL and radicular inner¬ 
vation of Integument, (39) 1881 
nerves, injections of solutions of 
alcohol into, *1892 
nerves, rcgcnernllon of, and histo¬ 
genesis of neuroma, 441—E 
nerves, wounds of, in war, (64) 
1278, ( 68 ) 1366, (61) 1456. ( 68 ) 
1689, (89) 2026. (103) 2027, (43) 
2103 (20) 2171 

nerves, wounds of. In war, early 
operative treatment, (33) 474, 

(40) 1800. (78) 2025 
nerves, wounds of, treatment, (28) 
2(01 

PERIRENAL hematomas, spontan¬ 
eous. (118) 626, (116) 1202 
PERISTALSIS, antagonistic action 
on, of elements of Intestine con¬ 
tent, (85) 2106 

PERITHELIOMA of ovary in young 
wom.in and hard ovarian tumors 
In gener.M, ( 100 ) 1538 
superior maxilla and ethmoid, (33) 
2022 

PERITONEUM abscess perforating 
into bladder, (108) 1281 
cystomyollposarcoflbroma, huge, 
(132) 1039 

lymphatic drainage of, (23) HOD 
multilocular cyst-adenomata orig¬ 
inating in, (27) 1106 
pain In Intestines and, (71) 476 
postoperative adhesions in, preven¬ 
tion of, (24) 1107 
pseudomyxoma, (152) 180, (36) 700 
pseudomyxoma of, and pseudo¬ 
mucinous cyst of appendix, *1834 
tuberculosis of, and cirrliosis of 
liver, 80—ab 

typhoid complications, (26) 2171 
PERITONITIS, acute diffuse, treat¬ 
ment of, (17) 2170 
appendicular, and acute appen¬ 
dicitis, pathologic changes In, 
(7) 1449 

circumscribed lumbar-sacral edema 
sign of, (36) 861 

diffuse, due to perforation, (35) 700 
general, drainage in, (106) 179 
general, treatment of, (36) 1684 
ileus accompanying, (38) 857 
Inflamm.atory processes of ovaries 
and fallopian lubes in relation 
to. operative treatment of, (51) 
1019 

kinetic theory of, (10) 1029, (123) 
(361 

pneumococcus, (149) 86 
pneumococcus, during puerperium, 
(107) 949 

suprarenal hemorrhage simulating, 
(98) 1538, (78) 1802 
tubercular, (29) 774 
typhoid complicated by, in war, 
preventive treatment of, 1928 
PERIVASCULAR nerves, stretching 
and severing In trophic disturb¬ 
ances and painful symptoms of 
arterial origin, (71, 72) 375 
PERKINS’ Favorite Prescription for 
epilepsy, 847—P 

PEROXIDASE reaction of rabbit’s 
liver, effect of phosphorus poi¬ 
soning on, (53) 2097 
PERSPIRATION, Insensible, facts 
about, 2142—E 

of feet, formaldehyd prevents, (94) 
549 

PERTHS’ compressor to arrest cir¬ 
culation, modification of, (72) 
2105 

disease, <3) 1611 

PERTUSSIS: See MTiooping Cough 
PERUVIAN BALSA3f, oil from 
birch tar as substitute for, In 
infection of soft parts, (102) 625 
PESSARY’ and tampon holder, im¬ 
proved, *J067 

stem, (121) 93, (37) 474, (104) 1691 


PETROUS bone, removal of tumor 
through, involving auditory 
nerve, (122) 1368 

PHAGOCYTOSIS, factors determin¬ 
ing, 1918—B 
mechanism of, (52) 1358 
PHALANX, ungual, of thumb, par¬ 
alysis of, from spontaneous rup¬ 
ture of extensor polllcis longus, 
*1138 

PHARMACOLOGY of respiratory 
center, (75) 1193 

practical, *147, 156—E, *242, *337, 
*431, *509, *568, *659, *740, 
*825, *904. *992. *1070, *1155, 
*1240, *1318, *1396, *1496, *!58I. 
♦1665, *1758, *1846, *1910, *1986, 
*2063, *2132 

PHARMACOPEIA, British, and gen¬ 
eral practitioner, (42) 1687 
British, 1914, impressions of, ( 8 ) 
698 

new, and metric system, I 0 (( 
United States, and National 
Formulary, (144) 1879 
PHARMACY' In Indiana, how to ad¬ 
vance, (59) 1031 

PIIARY’NGITIS, acute, treatment, 
151—T 

septic, outbreak of, (3) 1797 
PHARY'NX, abscess behind, 2 cases, 
(128) 85 

abscess, otogenic, (31) 943 
dermoids of. (31) 1363 
emetin in hemorrhage following 
operations on nose and, (63) 468 
epithelioma of mucosa, in fowl, 
(52) 1107 

infections of nose and. In relation 
to eye and ear, (75) 469 
PHENACETIN, *740 
poisoning, recovers', (28) 1196 
PHENOL and camphor In infectious 
processes, (120) 93 
and chloral In tetanus, (266 
and salol prophylaxis of tetanus, 
(40) 374 

in tetanus. (20) 88 , (30) 184, (18) 
278. (20) 372, (65) 475, 686 
In treatment of gunshot and shell 
wounds, (23) 1880 
injection In infected joints, (12) 
693 

poisoning, acute, lavage In, ex¬ 
perimental study of, (19) 1684 
PHENOLEUM Disinfectant, G. G., 
456—P 

PHENOLPHTHALEIN, *1912 

P P T? V O T C-TtT , -r 


perimental nephritis measured 
by. (29) 273 

kidney function test, (123) 180, 
( 68 ) 475, (56) 940 
kidney function test and anatomic 
changes in kidneys at necropsy, 
(1) 271 

kidney function test, simple color¬ 
imeter for use in, *1757 
separate kidney function deter¬ 
mined by ureter catheter and, 
*223 


test, effect of anesthesia and oper¬ 
ation on kidney function as 
shown by, (13) 1*190 
test from viewpoint of abdominal 
surgeon, (148) (81 
test in chronic nephritis, *1885 
test, 2 % years' experience with. 
(112) 697 

PHENOLTETRACHLORPHTHALEIN 
test of liver function, (28) 273 
PHENYXOSAZONES of pentoses and 
hexoses, mutarotation of. ( 49 ) 
1358 

PHILIPPINE mago, lymphagoglc ac¬ 
tion of, (110) 1529 
PHILIPPINES, beriberi among scouts 
in, prevention of, by modifica¬ 
tions in diet, *12(5 


consumption of milk In, 1099—ab 
pelvimetry and cephalometry 

among, (108) 1529, 1854_E 

tj-phofd in, (163—E 
PHLEBITIS and epididymitis with 
gonorrhea, (llO) 1032 
PHLEBOT05IY’, tube for use in 
(36) 857 ' 

PHLEGMONS, conservative treat¬ 
ment of. In war, (72) 186 
continuous bath for, (70) (86 
ear, (n scarlet fever, (136) I04n 
gas, (52) 281. (43) 781. (65) 1278 
gas, after criminal abortion (80i 91 

*“(82)' 

gas, In pia mater, ( 47 ) 1535 
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rnLT^CAtOX. rn«;. nnutt-e and treat- 
inenl of. (113) 1C9I 
jr.Jb. ox>;:t'n lor. (Tn) 185 
iias. oxyyen for, in field, (05) 1535 
jras. Itocnt^en differentiation of. 
(l.'liT) 951 

hand, spreads by continultv, (IS) 
2170 

preralence of, at point of anti- 
cholcra Inoculation. (89) 1037 
West intr.inasal partial resection 
of tear sac for. (32) 4G7 
rnOXETK’S. experimental, Italian 
society for, 2080 
rilOSPHATnilA. (lOS) 1117 
PnOSPIfOLlPfXS. quantitative es> 
tlmation of certnin groups in. 
(47) 135S 

rHOSl'nOKI.'S, acid-soluble, estima¬ 
tion of lipoid and. in serum, 
(U) 2090 

and nitrogen In butter-fat, (17) 
209G 

compounds, organic, therapeutic 
value of, *573 

In wounds produced by German 
.artillery projectiles, i089 
liver lesions duo to chloroform, al¬ 
cohol and. influence of diet on. 
VM) 3C9 

poisoning, effect of. on peroxidase 
reaction of rabbit's liver. (.53) 
2097 

rilOTOGRAPHS of body as evi¬ 
dence, 535—Ml 

rilOTOTHERAPY for wounds in 
w’.ar, (.57) ni4 

rilRENIC NERVE, influence of re¬ 
section of, on experimental lung 
tuberculosis, (G3) 548 
rilTHISrS : See Tuberculosi.s. Lung 
PHYSICAL director, (52) 2019 
therapeutics, (67) 941 
rriYSrcrAN: see also Medicine. 

Practice of; Profession. Medical 
PHYSICIAN. (119) G19 
aboard .ship, .«phere of activities of, 
(92) 469 

advantnge.s of training for, (40) 
1192 

aid for families of, placed In need 
by war, 1777 

appointed member of Spanish cab¬ 
inet. 676 

army, retired, fields of useful en¬ 
deavor for, (99) 179 
as sanitary policeman, 564—ab 
as witness, rlglits and duties ot, 
(146) 1879 

attending, opinions of, and others 
as to mental cnp.acity In contest 
of will. 462~'Ml 

Austrian and Turkish governments 
ask for. 1257 
hag of. 767—ab 

Be’gian. aid for. 65. 162, 258. 354, 
448, 449. 523, 602, 675. 755, 842. 
914—E, 921. 1009, 1087. 1172. 
1257. 1338, 1436, 1511. 1595, 

1670, 177G, 1860, 1926,2000,2079 
book of visits and proof of ac¬ 
counts, admissibility in evidence 
of, 76—Stl 

Brazilian, impressions of war, 
(ZOS) 1.367 

British, accused of being spies 
examined in medicine for their 
lives, 450 

- business methods of, (85) 1300, 
(S2) 1796 

Canal Zone, to meet at San Fran¬ 
cisco, 64 

career of, 1025—ab 
casualties among, in war, 603, 920 
Chinese, advent of, into California, 
(31) 774 

civilian, effects of war -on, 66 
civlU.an, private practice and mil¬ 
itary .service of, 524 
company, funds not recoverable 
by. 1356—Ml 

contracts with, to furnish medi¬ 
cines ami attend poor, effects 
of, 690—Ml 

co-oporation of dentists and, in 
conservation of health. (100) 1616 
country, (138) 8C, I035--C, 1931 
~C. 2086—C 
deaths of, in 1914, 56—E 
death of prominent, causes of, (50) 
2103 

decoration of Legion of Honor for, 
2152 

diligence and professional success, 
(i) 277 

directions to patient, (5S) CIS 
dispensing drugs by, (47) 274 
dissensions and jealousle.s among, 
(84) 1360 

drug habit and, (108) 409 


PHYSICIAN, dudes of. to laity, 
(100) 1032 

education of deaf and cbllgations 
of. (55) 2019 

employment of surgeons and, ac¬ 
cording to ability during w'ar, 
756 

England needs, 1172, 1513 
English medical service com¬ 
mended, 921 

entitled to recover from third parly 
for sendees, 1024—Ml 
eugenics and, (39) 1527 
ex.iniination by, traumatic neu¬ 
rosis generated by. (88) 1623 
examined by state boards during 
1914. 1402 

examinhig, relation to insurance 
compiinv. agent and applicant, 
(21) 1358 

famdy. of future. (33) 467 
fear of premature cremation, 2081 
financing fanulies of, on military 
service. 2003 

for Indian Service, examinations 
for. 161 

French, honored for bravery, 602 
French, refugees from war zone, 
emergenev aid for. tC69 
general culture and refinement of, 
(98) 942 

go to war. 1008 

groupntg of. for office and hos¬ 
pital practice. (133) 86 
health department and. (17) 2018 
honor for courageous conduct of, 
in civil life, 1437 
houses for. in e.arthquake zone in 
Italy. 1256 

in army, conserv.alion of practices 
of. lon 

in civil iw.'iolice, effects of war on, 
354. 450 

In Cuba, donations from, to French 
Red Cross, 1594 

industrial medical insurance and. 
(97) 1943 

iron crosses for, 258, 604. 678. 1669 
jail sentence for slandering, 353 
iabnratoiy work and general, (127) 
lOlG. (149) 1879 
laity and. (103) 85 
life of. 431—ab. (97) 1529 
longevity of eminent, (23) 88 
malpractice action not maintain¬ 
able against, for miscarriage bv 
woman taking abortlfacient in¬ 
dependently. M86—Ml 
maniifacturlug of evidence by, a 
punishable offense, 172—Ml 
medical society and. (50) 1031 
medicolegal decisions affecting. 
(68) 1115 

medicolegal questions Interesting, 
(64) 1CS9 

medicoleg.il rights and duties of. 

in court. (125) ICIG 
military, and legion of honor. 2002 
military. number of killed. 

wounded and sick, 677 
military, with 97 wounds, 677 
mission fields in need of, 1669 
modern, requisites of, t57—ab 
not liable for taking of wrong 
medicine. 172—Ml 
obligations of patients to, from the 
code of ethics of American Med¬ 
ical Association, 1353—ab 
old time. (110) 543, (SO) 1943 
opportunities for, in England. Ire¬ 
land and Scotland. (128) 543 
panel, defects of Insurance Act 
owing to overprescrlbmg by, 1088 
patient and, (95) 1685 
popularity of, 690—Ml 
power of vice-president to con¬ 
tract for services of, 462—Ml 
prescribing intoxicating liquors, 
duties and rights of, 1269—Ml 
prosecuted under wrong provision 
and indictment erroneously 
changed, 76—Ml 

public health and, (53) 1T8, (108) 

2 1 a 

public school system and, (96) 1529 
qualified, full complement of, for 
navy medical corps, (103) 1943 
reasons for being, (29) 1358 
Russia appeals for more, 1511 
scarcity of, in civil practice. In 
England, 451, 602, 1010, 1172, 
1927 

Serbia needs, 1088 
services by, proof required of ac¬ 
count for, I lOO—^Mi 
sons of, killed in war, 2003 
street conditions and duty of, 
(117) 1943 


'BHYSICIAN, superstition and, (40) 
1107 

surgeon and, (95) 1453 
swindler and, 1247—E 
Thackeray’s, (53) D40 
unconscious psycliotherapy, (142) 
1693 

Vienna, and war, (95) 284 
wage earners' insurance and, 1598 
woman, decorated for bravery, 65 
women, increase in number of, 
2153 

workmen's compensation law and, 
(91) 1360 

young, and proprietary medicines, 
<‘1819 

PHYSICS, physiologic, and eve and 
ear. (69) 4G8 

PHYSIOLOGIST, examination for. 
by United States Civil Service 
Commission. 1594 

PHYSIOLOGY of cuvieiian organs 
of holothuria captlva Ludw., 
(22) 693 

pathologic, (32) 1107 
PHYTIN. 456—P 

hydrolysis of, by enzyme phytase 
In wheat bran, (73) 187G 
in wheat bran, (75) 1876 
PIA, angioma racemoba of. with 
epileptoid convulsions of Jack¬ 
sonian type, <"1575 
gas phlegmon in, (47) 1535 
PIE, damage for death from ptoraaln 
poisoning from eating, |73—MI 
PILOCARPIN, (S5) 1085. ‘1846 
PINCERS to turn appendix stump 
inside, (118) 93 

PINENK, vapor of, in lung tuber¬ 
culosis, (101) 777 

PINKHAM, Lydia. Vegetable Com¬ 
pound, 1674—P 
PIPET holder. <-|3IB 
method In isolation of single micro¬ 
organisms and inoculation of 
substances Into living cells, 
(155) 87 

lemoving cotton stoppers from, 
*584 

von PIRQUET test, cutaneous re¬ 
gional variation in, (23) 1191 
test, instrument for searlfying in, 
(72) 1528 

teh. stgmficnnce of, (77) 542, 

(I2:t) 778 

PITCITARV BODY: See Hypoph.vsls 
Cerebri 

PITIITARY EXTRACT (38) 467. 
<•1399 

and tliMims in dementia proccox, 
937—ab 

anterior lobe, and growth of can¬ 
cer, (67) MOB 

effect of. on fever pulse, (99) 1360 
effect of, on secretion of cerebro- 
i.piuul fluid. (13) G93 
in controlling hemorrhage In sur¬ 
gery of nose and throat, *301 
In dementia praecox, (6) 1939 
in intestine paresis, (98) 371, (94) 
618 

in labor. (70) 542. (C4) 701, (30) 
861. (103) 1201, *1222, (61) 

1942. (81) 2099 

in marginal placenta prnevJa, 
(131) 469 

In rheumatic arthritis, (11) G92 
in uterus hemorrhage, (102) 696 
standardization, 1249—E 
therapeutic value of, (i) 277, (47) 

PITCITRIN, action of, on acute 
heart failure and Incompensate 
heart lesions, (39) 273 
in obstetrics, (178) 87, (3) 1874 
injections of, and milk secretion, 
(9) 856 

PLAt'KNTA, adherent, management 
of placental stage of labor with 
reference \o, 2015—ab 
diagnosis of one or more, at birth 
cf twins. (89) 1200 
expulsion of, to facilitate, 2062 
extinct, active substance isolated 
from ovary and, (61) MI4 
extract, production of abortion and 
labor with, experiments In, 
(131) 1110 

fiiU-term, nine-millimeter human 
embryo in margin of, (104) 2020 
praevia, abdominal cesarean sec¬ 
tion following interposition 
operation for uterus prolapse 
complicated by, (88) 1032 
praevia, advantages of external 
version, (25) 1533 
praevia, fetal heart sounds in, 

. study of, (7) 1029 
praevia, pituitary extract in mar¬ 
ginal, (181) 469 

praevia, treatment of, (101) 1201, 
(3) 1526, (125) 2021 


PLACENTA, premature - separation 
of, and eclampsia, (41) 2023 
proteins in skin reactions of 

human body, specificity of, (3) 
176 

retention of,' after abortion. (49) 
2103 

retention of. and puerperal in¬ 

fection, (71) 283, (0.3) 1M4 
retention of scraps of, (105) 377 
velameutous, fetal death from rup¬ 
ture of, (20) 1798 

PLAGUE, bubonic,' (98) 284 
bubonic, infection, modified in 

rats and guinea-pigs; (114) 697 
bubonic, laboratory diagnosis of. 
(21) 1029 

campaign against, in New Orleans. 

257, (121) 778, 1256 
declining in Dutch East Indies, 

2080 

distribution of, and climate. 1 162 
—E 

epidemiologic observations in Mad¬ 
ras Presidency, (11) 103.3 
immunization - by living avirulent 
cultures (Strong), (14) 1033 
Immunization by pseudotubercle 
bacillus, (13) 1033 
in Denmark about 1600, (148) 380 
in Havana, *29, 1435 
in Italy, prophylaxis of, 65 
in Stockholm about 17tU century, 
(146) G27 

infectivity In, persistence of. (isj 
1034, 1251—E 

influence of race on efficiency of 
antigen, (15) 1034 
pneumonic, prophylaxis, of, (82) 
G24 

pneumonic, views regarding, 59—E 
lat, facts about. 1079—E 
rats, finding fleas on, 126—ab 
transmission of, by fleas, mechan¬ 
ism of, (20) 1034 
vaccination against, body-strain 
of, (12) 1033, (16) 1034 
Vaccination against pneumonia 
and. (2.5) 2022 

vaccine, ultraviolet light as germ¬ 
icide in preparation of, (18) 1034 

PLANTS, disease resistance In, - 
2141—E 

stinging hairs of, 267—ab 

PLASMA cuimres, connective tissue 
changes In, (02) SCO 
removal. 514—E 

PLASMAPHAERESIS, 514—E, 2163 
—ab 

PLASTER, adhesive, double coated, 

In radium and roentgenotherapy, 
(83) 275 

adhesive, dressings with, for war 
wounds, (47) 1801 
casts, adjustable, extension, (39) 
2102 

casta and dressings, technic for, 
(53) 475 

casts, bridge, (37) 1800 
casts, bridge, for fractures in war, 
(53) 1801 

casts, dangers of, (66) 1278* 
casts, fenestrated, (100) 704 
casts, fenestrated, technic for mak¬ 
ing, (76) 1037' 

casts for fracture of femur, tech¬ 
nic for, (S8) 284 
casts, forcible traction of leg while 
applying. (13) 1611 
casts, improved extension, (83) 
2025 

PLATINUM wire, nichrome as sub¬ 
stitute for. In bacterlologic in- 
oculators, *1069 

PLAT:T-VINCENT’S ANGINA: See 
S'iucent'a Angina 

PLETHYSMOGRAPHIC examinations 
of normal and sick children, 
(110) 93 

PLEURA, damage of endothelium 
of, at operations and wUh arti¬ 
ficial pneumothorax, (60) 549 
echinococcosis of lungs and, (96) 
iii7 

effusion in children, radiology of. 
(74) 187 

effusion with artificial pneumo¬ 
thorax. (127) 778, (118) 8C6 

PLEURISY, abdominal symptoms in 
pneumonia and, (116) 1194 
bile, from transpleural wound of 
liver. (6G) 1948 

dry. artificial pneumothorax In, < 
‘(T) 1530 

drj'. pleurisy with effusion and 
empyema, interrelationship of, 
(88) 84 

in syphilitics, (104) 1460 
pneumonia preceded by. with jaun¬ 
dice following, (26) 1358 
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IM.KUniSY, purulent, nrtinclnl pneu- PNEUMOTnonAX, nrtlflciul, nml 


inotliornx compHcatcd by, (42) 
1618, (5C) 1947 
purulont," treatment, (120) 626 
VliUUlGIiANDULAU Insumdcncy, in- 
cldenco and treatment, (34) 340 
PNEUMATIC tools, Raynaud’s dis¬ 
ease in stonecultcr.s usinp, *582 
PNEUMATOCELE, intracranial, fol- 
lowlnK punsbot wound, two 
cases, (115) 2027 

PNEUMOCOCCUS, bloloplc clnssl- 
ftcatlon of and sorotberapy of 
lobar pneumonia, (87) 1085 
In tuberculous sputum, types of, 
(04) 775 

infection, and immunity, (89) 275, 
(03) 371, (4) 1195 
Infection, autopenous vaccines in, 
(15) 1531 

Infection, extensive destruction of 
vulva duo to. *1239 
peritonitis, (149) 80 
peritonitis durlnp puerperium, 
(107) 949 

• ‘ .-. to, and 


ulceration of cornea, 1105) 1453, 
( 21 ) 2022 

varieties of, and lobar pneumonia, 
(03) 775, 1658—E 
PNEattONIA. (73) 1032 


diabetes, (50) 701 
artidcial, apparatus and tcclinlc 
for, (0) 020, (27) 1084 
artificial, complicated by purulent 
pleurisy, (42) 1018, (50) 1947 
artificial, damnpo of endothelium 
of pleura wltli, (60) 549 
artificial, fatal nlr embolism In 
deformed lunp in rcpienlshliip, 
(10) 472 

artificial, Forlanlnl’s, (38) 273 
artificial, in dry pleurisy, (7) 1530 
artificial, In tuberculosis, (18) 
88 , (123) 378, (105, 109) 090, 
*897, (50) 1192, (114) 1202. 

(48) 1614, (03) lCI5,-(46) 1941, 
(54) *1973, 2019 
artificial, literature on, 929 
artificial, pleural effusion trltli, 
(127) 778. (118) 800 
artificial, theory, history and pres¬ 
ent status of, (13) 472 
in apparently healthy, (87) 784 
natural, beallnp process with. In 
tuberculous lunps, (92) 1280 
tardy, after wounds of lunps, 
(73) 1457 

POINT scale, new method of mensiir- 
Inp mental capacity, (45) 82 
POISON-CONTAINING bottle, dis¬ 
tinctive, IIGI—nh 


abdominal symi)lonjs In pleurisy POISONING, ndnlin, case of, (55) 


and. (116) 1194 
aconite in, 1782 

acute. In children, treatment of, 
(59) 1948 

appendicitis symptoms In, with 
expulsion of ascarls, two cases, 
(27) 183 

atypical, (77) 2106 
blood pressure In, M03—ah 
cardiovascular load In chronic 
myocarditis and, (89) 1453 
catarrhal. (147) 1362, (78) 1790 
dlapnosls of, (80) 858 
experimental. In rabbit, cfTect of 
sensitization on development of 
lesions of, (10) 2169 
experimental, In rabbits, studies 
on, (43-45) (527 

experimental, Intra-vUam staining 
in, and circulation In pneu¬ 
monic lung, (44) 1527 
Immunity reaction in, leukocyte 
In, (45) 1528 

in children, epidemiology of. 2167 
—ab 

Iodoform In, intravenous Iniectlon 
of, (94) 1117 

leukopenia in fatal case of, (127) 
1530 

lobar. (77) 1796 

lobar, and mesenteric tuberculo¬ 
sis, (89) 1085 

lobar, and varieties of pneumo¬ 
coccus. (63) 775, 1658—E 
lobar, diagnosis, management and 
treatment of, (73) 1796 
lobar, in children, diagnosis and 
treatment of, (31) 1613 
lobar, serotherapy of, biologic 
classification of pneumococci 
and. (87) 1685 

lobar, therapeutic use of aqueous 
extract of leukocytes in, (82) 696 
optochln in, (02) 1948 
panophlhalmla durlnp, (105) 1878 
parotitis following, (3) 1944 
quinin in, (73) 1037 
Rosenow and Hektoen's antigen in, 
2160—ab 

spinal fluid in, *1227 
studies In, (41) 1876 
subcutaneous injections of pa¬ 
tient’s own blood In, (32) 621 
thoracotomy in unresolved, (138) 
1110 

traumatic, (52) 700 
treatment of, (121) 85, (61) 940, 
(79) 1032. (25) 1358) (73) 1452 
vaccination against plague and, 

(25) 2022 

vaccine in, early administration 
of, (6) 1275 

vasomotor mechanism in, (17) 938 
witli jaundice, following pleurisy, 

(26) 1358 

PNEUMOPERITONEUM following 
resection of carcinomatous rec¬ 
tum, ^evacuation of gas and 
pelvic* abscess, (21) 545 

PNEUJIOPERITONITIS and tym¬ 
panites, differential diagnosis of, 
(109) 942 

PNEUMOTHORAX, apparatus for 
inducing, (101) 2027 
artificial, (14) 183, (83) 188, (33) 
273, (100) 285, (60) 541, (13) 
773, (35) 1087 

artificial, action of nitrogen on, 
(125) 378 


185 

arsenic, (113) 1194 
benzol fumes, acute, fatal, (41) 
1112 

camphor, epileptiform seizures 
from. (151) 1694 
carbon monoxld, (58) 178 
carbonic oxld, in colliery disasters, 
smoko as factor In, (13) 1302 
chloroform, delayed, (10) 277 
chloroform, late, resistance of 
pups to, in relation to liver 
plycogen, (68) 775 
flsli and siiellflsh, (34) 178 
from gases from exploding shells, 
(57) 1801 

heart, lungs and kidneys, chronic, 
results of nose and throat opern- 
llons in. (85) 2099 
lead, among north Queensland 
children, (14) 372 
lead, chronic, pailiology of blood 
with. (09) 1199 

lead, constipation from, hormonal 
In, (89) 1438 

lead, ophthalmoplegia Interna re¬ 
sult of, (29) 610 
lead, transmission of damage from, 
to offspring of Intoxicated males, 
666—E 

mercuric chlorid, In animals, 
parenteral administration of 
Rail’s new antidote In, *736 
mercuric chlorid, in Italy, (103) 
866 

mercury bichlorld, acute, distri¬ 
bution of mercury in body In, 
(75) 941 

mercury, exposure of dentists to, 
1586—E 

metallic, (116) 372 
mushroom, case due to amanita 
phalloldes, *1230 

nltrobenzol in attempts to exter¬ 
minate lice, six cases, (117) 
1691 

phenacetln, recovery, (28) 1196 
phenol, acute, lavage In, experi¬ 
mental study of, (19) (684 
phosphorus, effect of, on peroxi¬ 
dase reaction of rabbit's liver, 
(53) 2097 

ptomain, from eating pie, damage 
for death from, 173—JII 
resorcin, from external application 
of, 1926—ab 
sodium chlorid, 1932 
sodium fluorid, *1985 
tetrachlorethane, toxic jaundice 
due to. 766—ab, (32) 1276 
veronal, (84) 188, (148) 627 
POUOMYELITIS, (112} 1S43 
acute anterior, *509, (40) 541, 

(85) 1032, 1242—T 
acute anterior, clinical aspects 
and early treatment, (29) 540 
acute anterior, deformities due to, 
treatment of, (86) 777 
acute anterior. In children, (143) 
552 

acute anterior, mechanical and 
operative treatment of, (6) 693 
acute anterior, neurology of, (65) 
941 

acute anterior, pathology of, (28) 
540 


roWOSIYELITIS, acuto anterior, 
prophylaxis and orthopedic man- 
figement of, (66) 941 
acute anterior, silk ligaments at 
nnklc in, (4) 693 
acute anterior, third outiircak of, 
at West Kirby, (23) 545 
acute anterior, treatment of, (C) 
544 

acute anterior, treatment of, and 
Vermont epidemic of 1914, *2118 
epidemic, mode of infection and 
etiology of, (1) 1682 
epidemiology of, (27) 540 
meningitic type, case of, (65) 1615 
microblc. cause and manner of In¬ 
fection of, (59) 1876 
multiple sclerosis with, (70) 540 
virulence of organism grown from 
tissues, (36) 370, 517—E 
virus, diffusion and survival of, 
(70) 1796 

POLLUTIONS, nocturnal, endoscope 
111 treatment of, *40 
POLYARTHRITIS, chronic, enlarge¬ 
ment of lymph glands at elbow 
with, (59) 1114 

POLYCYTHEMIA, chronic, (135) 94 
POLYDACTYLISM, (117) 1952 
hereditary, *1640, (143) 1694. 1931 
—C, 2086—C 

POLYNEURITIS, ataxic, resem¬ 
bling tabes, (88) 371 
experimental, (84) 84 
following dysentery, among sol¬ 
diers. (94) 1690 
post-diphthcric, (127) 94 
toxic, motor type, (2) 1879 
POLYPOID adenoma, stomach, (133) 
180 

POLYPUS, chronic ulcerative colitis 
with, (10) 2017 
Intestinal. (122) 1361 
nasopharynx, (21) 1357 
rectum, four cases in one family, 

(3) 1111 

rectum. In children, (122) 1943 
stomach, multiple, (53) 548 
POLYSACCHARIDES, soluble, of 
lower fungi, (7C) 695 
POLYSEROSITIS, tuberculous, (142) 
932 

POLYURIA, psychopathic, (31) 1112 
PONDER'S slain for diphtheria, 
modification of, (10) 1450 
POOR, contracts with physicians to 
furnish medicines and attend, 
effects of, 690—Ml 
POPLITEAL aneurysm in girl, 
iilatas' restorative operation, 

(4) 1033 

POPULATION, statistics of, In 1914, 
IG7( 

POROUS plaster, severe toxic symp¬ 
toms in kidneys, bladder and 
urethra after wearing, (58) 
1278 

PORTAL VEIN, arteriovenous anas¬ 
tomosis of, wards off necrosis 
of liver after ligation of hepatic 
artery, (104) 625 
thrombophlebitis, septic, compli¬ 
cating gangrenous appendicitis, 
(62) 940 

vasomotor nerves of, (7) 855 
PORTO RICAN Medical Association 
elects officers, 160 
PORTUGUESE journal, reproduction 
in, of old code of ethics, 1332 
—E 

POSTGRADUATE studj', Araerxc*an, 
bureaus of information for, 168 
—C 

study In New York, 72—C 
teaching of surgery, (5) 1944 
work, opportunities for, 2174—ab 
work, report of committee to in¬ 
vestigate graduate medical In¬ 
struction, 854—ab 
POSTMORTEM: See Necropsy 
POSTOPERATIVE CARE : See Oper¬ 
ation 

POSTURE, disturbances of, (124) 
1879 

influence of, on digestion fn in¬ 
fants. (4) 1272 

of body and health and efficiency, 
(51) 274 

sitting, hygiene of, (127) 62G 
POTASSIUM permanganate in 
sloughing and tetanus-infected 
wounds, (20) 372 
permanganate reaction, Weiss’, in 
urine, (139) 2029 
permanganate to liberate formal- 
dehyd gas from water solution, 
substitute for, 459—C 
«»POTATO, therapeutic value of. (72) 
1037 


POTT'S disease, Albee’s bone graft¬ 
ing operation In, twenty-six 
eases, (8) 81 

disease, bone grafting for, (49) 
541 

disease, Hlbbs' osteoplastic opera¬ 
tion for, *398 

paraplegia with complete paral¬ 
ysis for five years, recovery 
after treatment, (8) 1611 
POVERTY and sickness and the 
hospital, (129) 86 
PRACTICE act, medical, constitu¬ 
tional, 1357—JIl 

act, medical, New Jersey, Impor¬ 
tant changes in, 2087 
act, medical, new, needed In Ten¬ 
nessee, (134) 544 

act, medical, sufficiency of Indict¬ 
ment and instruction under, 
933—Ml 

contract, (106) 1274 - 

contracts with physicians to fur¬ 
nish medicines and attend poor, 
effects of, 690—Ml 
laws, medical, present legislature 
should give Tennessee better, 
(113) 1453 
lodge, (74) 1452 
of Medicine: See Medicine 
unlawfully, defects in information 
and trial for, 1355—Ml 
PRECANCEROUS lesions, early 
treatment of, (129) 1194 
PRECIPITIN reactions, research on, 
(123) 286 

specific, in blood injected with 
anlldiphtheric horse serum, (78) 
775 

PREGNANCY, abdominal fixation 
of retroflexed uterus and, 
thirty-eight cases, ^22) 279 
abdominal, infected, with exten¬ 
sion of long bones into bladder 
and bowel, (125) 1110 
abnormal, (131) 1194 
acidosis and nitrogen partition In, 
(2) 698 

anaphylaxis and, (101) 376 
and Italian earthnuake. 1444 
appendicitis complicating, two 
cases, (54) 1273 

appendicitis, gangrenous, during, 
(146) 2029 

appendix ruptured at full term, 
*739 

blood pressure during, *393 (67) 
2099 

blood serum in, noncoagulable 
nitrogen coefficient of, (7) 1526 
breast cancer and, relations be¬ 
tween, (42) M97 
cholelithiasis and, (62) 1114 
cholcsterin In blood during, (99) 
865 

chorea In, (98) 1201, (83) 1803 
chorlo-eplthelioraa mallgnum com¬ 
plicating, and degenerated uter¬ 
ine fibroma, (120) 1361 
dermatoses of, (30) 1527 
diagnosis of, based on presence 
of specific enzymes In urine, 
*1651 

diagnosis of, by proteolytic fer¬ 
ment in serum, (102) 377 
disturbances, treatment of, on 
basis of faulty metabolism, (56) 
1801 

eclampsia at fourth month, (94) 
2027 

exochorial, changes in parietal 
decidua with, (106) 1201 
extra-uterine, (161) 87, (86) 1193, 
(15) 1272, (79) 1280, (36) 1451. 
1523—ab, (133) 1944, (80) 2019 
extra-uterine, amenorrhea in diag¬ 
nosis of, clinical significance of, 
(8) 1874 

extra-uterine, and general practi¬ 
tioner, (11) 1029 

extra-uterine and intra-uterlne, 
simultaneous, (117) 1282 
extra-uterine and normal, simul¬ 
taneously, with retrodisplace- 
ment of uterus and myomas in 
uterus, (101) 1623 
extra-uterine, at term, fetus long 
dead, (97) 376 

extra-uterine, diagnosis before 
rupture, plea for, (8) 1029 
extra-uterine, difficulties In diag¬ 
nosing, (123) 1194, 2091—ab 
extra-uterine, double, with rup¬ 
ture In one tube, (171) 87 
extra-uterine, emergencies of, at 
Boston City Hospital, slxty-two 
cases, (42) 616 

extra-uterine, mode of termination 
in, seven cases, (6) 1526 
extra-uterine repeated in same 
tube, (125) 1194 
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rREdXANCY, «tra«ut<*rlne, rup¬ 
tured. emergency treatment of 
ruptured uterus and, ^792—ab 
extr.i-uterlne. twice in same pa¬ 
tient. (42) srJT 

extra-uterine, with missed labor, 
(44) 1197 

ftbroids of uterus complicatius, 
(84) 371, (114) IDGO 
fibromas during, pain from, <94) 
188 

fibromjoma Increasing In size dur¬ 
um. (109) 13G7 

government help for German 
women during labor and, 261 
implautatton of ovary into uterus 
wnli resulting, (23) 4G7 
infiueiu-e of, on hyperglycemia of 
pancreatic diabetes, (25) 694 
internal secretion during, (150) 
3S0 

bldney and eclampsia, treatment 
of. (100) 865. (113) 1201. (133) 
2028 

htdney changes in, diagnosis and 
{prognosis, (30) 474 
hidnej necrosis in, symmetrical 
cortical. (31) 1034 
Korsakoff's psychosis In, (101) 
(69/ 

leukemia In, (28) 89 
Malta fever and. (43) 2023 

ma^lltis in, (40) 273 

iijjoma and. (50) 1795 

myomectomy during, (19) 1798 
osarian, (lOS) 1624 
o\anan tumors in, 270—ab, (134) 
1110 

proteolytic ferment test of gyneco¬ 
logic disease and, (103) 377 
pyelitis of, (58) ((14, (47) 1192 
pyelonephritis in, treatment of, 

' 2093—ab 

rupture of intestine from con- 
tiisiou during. (35) 474 
serodiflgnosis of, (74) 283, (153) 

544. (58) 1031. (41) 1451. (9U) 

2027 

Sian diseases in, (G9) 541 
toxemias, (02) 1273 
toxemias, etiology and treatment. 
(21) 774 

toxemias, etiology and treatment 
of hyperemesls and, (IT) 1793 
toxemias of later, treatment of. 
(1) 2(69 

tuberculosis and, (137) 867, (15) 
1929 

tuberculous meningitis ,nnd tabes 
dorsalis In, (84) 1032 
twin, bydramnios In, 850 
rilKNATAL care. 78— nb 
care, limitations and possibilities 
of. *^95 

care of obstetric cases. (32) 177 
care, resources for giving, (9) 
1272 

PRKSCBIBIXG over telephone, dan¬ 
ger of, 843 

PRKSCHIPTIONS. shotgun. 531 
PRESENTATION, abnormal posi¬ 
tion of head, in primiparae at 
term. (82) 947 
breech. (140) 1275 
breech, impacted, treatment, (18) 
1196 

occiput posterior. (8) 1526 
transverse, (124) 2194 
vertex occlpitoposterior, with ref¬ 
erence to Sciinzoni maneuver, 
(20) 1272 

PRESERVATIVE, food, German de¬ 
cision in relation to, 1078—E 
PREVENTION, armies of slaughter 
and army of, 285—ab 
is greater than cure, 54—T, 149 
—T, 246—T, 341—T, 434—T. 
512—T. 588—T, 662—T. 742—T. 
828—T. 907—T, 995—T, (073 
—T, 1158—T, (242—T 
PRIMITIVE pliysic of Rev. Jolm 
^Ycsley, =*-629 

PRISONERS, camps of, liygiene In, 
(49) 781 

exchange of. (860, (926 
German, In England, 677. 756 
of war, German and French in¬ 
valid, exchange of, (259 
war, in Germany. (860 
war. taking. (128) 1G92 
PRIVILEGE, not a waiver of, 767 
—MI 

waiver of, by plaintiff, 269—Ml 
waiver of, statute construed as 
permitting, hi one way only, 
1680—Ml 

PRIVILEGED communication under 
amended statute. (446—MI 
information not obtained for pur¬ 
pose of treatment la not, (870 
—Ml 


PPJZE distributed by Paris Academy 
of Medicine, 258 

for social hygiene pamphlet, 1171 
international, another postponed 
on account of war, !6I 
M. Salomonsen, goes to Fibiger* 
(256 

tnedai. Gorgas, 1775 
offered by Association of Medical 
press in Cuba, (594 
Osiris. (928 

Virchow, goes to Toldt, 676 
PROCEEDINGS of National Acad¬ 
emy of Sciences, a new Journal. 
597—'E 

PROCTOLOGY, modernized, (94) 
409 

PROCTOSCOPY, direct vision cysto- 
scope with water dilatation for, 
*1154 

PROFESSION : See also Medicine; 
Physician 

PROFESSION, medical. (108) 1274 
medical and legal, different atti-- 
tudes of, 1265—C 
medical, and medical education, 
(GO) 1032 

medical, and public health, (35) 
82 

medical, and social insurance, 
*38(. (14G) 620 

medical, and war, (48) 700, (340 
medical, as advertising agency, 
442—E 

medical. Cabot and Bernard Shaw 
on. 762—0 

medical, exploitation of, in respect 
to medical certificates, (16) 2022 
medical, of Kansas, what Is wrong 
with. (60) 274 

PROFESSORS, university, ndoptior^ 
of age limit for, (776 
PROGNOSIS, medical, problems In, 
(07) 1274 

PROPRIETARY ^MEDICINES, adver¬ 
tisements of. American Journal 
of Medical Sciences will not ac¬ 
cept, without approval of editor, 
(56.-^E 

and young graduate. *(8(9 
foreign, German substitutes for, 
(94) 1458 

frauds. Harper’s M'eeKly publishes 
series of articles on, (57—E 
PROSECCTION under wrong pro¬ 
vision and indictment errone¬ 
ously cliangod. 76—Ml 
PROSTATE abscess opened tlJrougJi 
cysto-urethroscope wUh high 
frequency spark, *431 
anatomy of. and contiguous struc¬ 
tures, (111) 838 
oalouh, (132) 551 
calculus, retention of urine from 
unsuspected, (105) 1281 
cancer, 367—ab. (128) (1(0 
hypertrophy, (GS) 2T4, (110) 371, 
(120) G2G 

hypertrophy, senile, value of two- 
stage operation for, (82) 469 
obstruction and bladder atony, 
obscure forms of, (22) HOC 
operations and arteriosclerosis, 
(131) 1S79 

shield for examinations of, *(903 
PROSTATECTOMY, local anesthesia 
for. (130) 1301 
mortality after, (48) (273 
perineal, cases of, (21) ir>27 
safegu.arding in, (135) 7TS 
suprapubic, (109) 371. (44) 1614 
suprapubic, hemostasis in, 242 
—ab, (G2) 857 

suprapubic, spinal anesthesia, 
novocain. In, (34) 2022 
transvesical, results of, (56) 857 
PROSTATITIS, chronic, factor In 
iritis, (155) 1944 

chronic, treatment by general 
practitioner, (116) 85 
literature on, 20S7 

PROSTITUTION and venereal dis¬ 
ease, (15) 774 

wav and venereal disease, (41) 
(456 

PROTEID content of cerebrospinal 
fiuid, (GO) 83 

origin of digestive disturbances 
in infants. (4S) 1795 
PROTEIN, absorption of fat and, 
after resection of one-half of 
vinall intestine, (7) 27( 
absolution of fat and, in typhoid, 
(G) 2095 

animal and vegetable, imrifled, 
behavior of Jmeterln toward* 
(51) 1358 

Bence-Jones, 669—E 


ROTEJN, comparison of serum of 
hen, turkey, duck and goose, witl» 
respect to content of various, 

(68) 695 

comparison of serum of pigeon, 
rooster and guinea-fowl with 
respect to content of various, 
in normal and fasting condition, 

(69) 695 

curve of gastric digestion In nor¬ 
mal and pathologic cases. ”'(737 
decomposition of, of thyroid, (76) 
1877 

egg. idiosyncrasy to, in human 
beings, nature of, *1306 
in urine, causes of error in de¬ 
termination of. (GO) 475 
In urine, crystaillzable, 669 -E 
intake and growth, (48) 1358 
metabolic relationship of, to glu¬ 
cose, (43) (358 

metabolism of white races iu 
tropics, (2) 13G2 

nutritive value of, in growth and 
problem of protein minimum, 
(44) 1358 

of nephritic urine, origin of. (13) 
2017 

placental, specificity of. in skin 
reactions of human body. (3) 
(76 

pneumococcus, hypersensitiveness 
to. and immunity, (54) 940 
ricli diet, energy melaboUsm of 2 
monOw’ old infant fed on pro¬ 
longed. 2094—ab 

scrum, blood relationship of ani¬ 
mals as displayed in composi¬ 
tion of. (GS. G9) 005 
s«ppl\ during war. (34) 1.53.3 
urinary, of nephritis, 2140—E 
PROTEOSES, physiologic action of, 
(109) 1.529 

PROTEUS osteomyelitis, experi¬ 
mental. failure of attempts to 
Induce, (121) 378 

PROTHROMBIN, factors of coagu¬ 
lation in experimental aplastic 
anemia of benzol poisoning with 
reference to origin of. (C4) (795 
PROTOPLASM, action of light on. 
(2.->) 939 

phxsical properties of, mlorodls- 
section studies on, (63) 1452 
PROTOZOA, culture medium for, 
new. 749—E 

encysted, in feces. (118) 1367 
infections of digestive system, 
(106) 1360 

toxic action of stains on, (116) 
13GT. (88) 180S 
PROWAZEK, death of. (174 
PUUNOIDS refused recognition by 
Council, 71—P 

PSEUDO-ANEURYSM. traumaUc. 

(31) 700 • 

PSEUDO-ARTHROSIS, methods of 
fixation in, (4.3) 700 
PSEUDOCYST, acute pancreatitis 
with. (^2) 774 

PSEUDODYSENTERY In Denmark, 
_(60) 782 

or constltu- 
2025 

* ' See also 

Hodgkin's Dbease 
PSEUDOLEUKEMIA, (71) 275 
anemia of. of infanta in twins, 
(130) 1530 

PSEUDOLEVULOSE of diabetic and 
other urines, (37) 944 
PSEUDOMENINGITIS in tubercu- 
lous children, two cases, (87) 
2020 


’ ■ veum, 

cyst 

' ,'ococ- 

cus sepsis, (104) 1951 
PSOAS muscle, foreign body in, 
(73) S5T 

PSORIASIS, germicidal activity of 
chrj'sarobin and other medica¬ 
ments used In, (Tl) 6(8 
Taccine therapy of, *903 
PSTCHANALYSIS. (42) 1107 

act of everyday life treated aa 
pretended dream .and inter¬ 
preted by, (G9) 1942 
ethical aspects of. (55) 1876 
of six feebleminded children, (91) 
1117 

Prof. Janet on, (56) 1108 
PSYCHIATRY and war, (19) 2022 
colloidal gold test of spinal fiuid 
in, (9) 1940 

extramural, in Baltimore, (53) 
1876 

In medical colleges, (55) 1031 


PSYCHIATRY, new. (28) 1363, (8) 
1454, (9) (531, (1) 1797, (18) 
2022 

progress 'in, (30) 857 
review of first year’s work of 
dispensarj* of Phipp’s psychi¬ 
atric clinic, (1) 937 
Berodiagnosls in, (112) 2027 
teaching of neurology and, in 
Indiana, (48) 178 
value of WHbrand test wRli new 
clinical instrument in, (6) 1.357 
year’s progress In, (56) C95 
PSY’CHIC deficiency after wounds 
of brain, symptoms of, (04) 
(802 

factors in mental disorders, (5) 
1939 

hyperglycemia, 2073—E 
life and mannerisms, (71) C57 
research and freudian psychology, 
(57) 1108 

therapy, clinical psychology and 
layman invasion, (72) 1C15 
PSYCHOGENIC convulsions, (74) 
2019 


PSYCHOLOGIC standpoint, scientific 
management of factories from, 

(39) 2171 

understanding, (55) 1108 
PSYCHOLOGY, biologic, principles 
of, (86) 1803 

clinical, p-jyclilc therapy and lay¬ 
man invasion, (72) 1615 
freudian, and psychic research. 
(57) 1108 

of' traumatic amblyopia following 
explosion of shells, (12) (53( 

of tuberculosis, (33) 857 
of war. (92) 275, (50) 1535 
PSYCHONECnOSES among soldiers, 

(40) 16(8 

emotional factor in, (67) 1452 
gastric. (59) 1882 
genetic factors In 100 cases, (44) 
82 

in soldiers, (53) 2024 
stammering as, (58) 1108 
treatment of. (151) 87, (46) 1031 
PSYCHOPATHIC and neuropathic 
hospitals with reference to med¬ 
ical teaching, (2) 773 
hospital, after-care program and 
results of, 3918-1014, (41) 82 
hospital, 3oston, analysis of re¬ 
coveries at, (41) 273 
hospital, duly of stale to, (39) 82 
hospital diagnosis, margin of 
error in, (50) 83 
hospital, high-grade defectives at, 
during 1913. (43) S2 
hospital, progress of, on prophy- 
loctic side of mental hygiene, 
(40) 82 

Institute, juvenile, in Chicago, 71 
—C 

patients, kidney lesions in, nature 
and importance of, (90) 84 
patients, v.arlations in sensory 
(lii'eshold for faradic atimula- 
tinn. (47) 83 
polyuria, (31) IH2 
social service, economic side of, 
(42) 82 

subjects, normal-looking braiuv 
(.•iS) 274. (41) 616 ^ 
PSYCHOPATHOLOGY in Dostojew- 
skPs novel. (73) 549 
of family, (42) 467 
of neurosis, (8D) 1529 
PSYCHOSES; See also Insanity; 

Neurastlienia; Neuroses 
PSYCHOSES, benign, study of. (54) 
1876 

combined, forty-one cases. (91) 
1S7S 

continuous bath la, 1347—C 
during war, (51) 1278 
for seventeen years, recovery, 
*1151 

internal secretions and, (23) 1112 
Korsakoff's, In pregnancy, (101) 
1691 

Korsakoff's syndrome, (106) Sj 
neuroses and, related to syphilis, 
(GO) 1685 

nutrition in, *1977 ,,, 

of senium, Binet-Slmon hitelli- 
gence tests In, (107) 1032 
psychologic feature of precipitat¬ 
ing causes in, and wlatlou to 
art, (40) 467 
senile, (79) 947 

symptomatic, of cardiorenal type, 
(49) 82 

tabes dorsalis and, (104) 942 
PSYCHOTHERAPY, (19) 1357, (138) 


in general practice, (124) 
(59) 1795 

physician's . unconscious, 
1693 


942, 

( 143 ) 
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I’SYCnOTHKUAPY, principles of. 
(124) 551 

1‘TOMAIN polsonliiK from cutliiK 
pie. (Inmate for death from, 173 
—Ml 

PTOSIS: Sec also Entoroptosls i 

Onatroptosls; Splnnchnoptoala 
PlJllKUTY. precocious, and cxces-^ 
slvc hairy prowth In plrl of 3, 
(67) 1115 

PUBLIC Health: See ncalth, Public 
PUCK on llcenslnp Christian Science 
healers, 1353—ab 

PUKUPEUAL convulsions, prophyl¬ 
axis of, (93) 1193 
eclampsia, pcstatlonal variety of, 
treatment, (55) 1795 
endometritis, turpentine locally 
in. '(146) 1694 

penltal orpans, absorblnp capacity 
of, (108) 1201 

infection, (148) SG, (40) 1527. 

(20) 1875 

Infection, anaerobic bacteria and. 
(102) 1691 

Infection from retention of rem¬ 
nants of placenta, (71) 283, 

(63) 1114 

Infection, Influenza bacilli In penl- 
talla at term cause of, (97) 2027 
Infection, perineorrhaphy and 
pain, (32) 857 

Infection, surplcal treatment of, 
(43) 374, (135) 1361, (121) 2021 
Infection, treatment of, (99) 275, 
(83) 1529 

Infection with pas bacillus. (81) 
284 

osteomalacia, (136) 1693 
pyemia, llpatlon of vena cava In, 
(96) 376 

strcptococcemla, two eases, (122) 
2021 

temperature, alcohol drain treat¬ 
ment In, (110) 1797 
tetanus, (32) 90 

PUERPERIUM, .pangreno of limbs 
durlnp, (6) 46G 

Insanities of, (74) 1360 

malaria as complication of. (25) 
1034 

Malta fever and. (43) 2023 
morbidity In, (130) 180 

mortality In labor and, *122 
pneumococcus peritonitis during, 
(107) 949 

pyelitis complicating pregnancy 
and. (47) 1192 

rctrodeviatlons of uterus In, and in 
multiparous women, (100) 275 
PUL5IOXARY’ artery, atheroma of, 
and dilatation of right ven- 
triple, heart failure in child of 
6 with, (2) 1195 
PULMOTOR, 929 
and artificial respiration, 1182 
PULSE, alternating, (14) 938 

alternating, detected by sphygmo¬ 
manometer, *739 

alternating, pathogenesis and 
prognosis of, (105) 1951 
alternafing, revealed by ausculta¬ 
tion of arteries, (49) 1946 
alternating, sphygmomanometer In 
determination of, *2061 
and diastolic pressure, (9) 271 
and viscosity of blood in children, 
(15) 2170 J 

arterial normal, contour of, *1380 
capillarj', (58) 782 
carotid, normal, study of, (114) 
1952 

dynamics of, research on, encr- 
gometer and volumbolometer, 
(68) 1199 

energy of. In children and adults, 
(80) 1090 

energy of, measurement of, in 
study of cardiovascular appa¬ 
ratus, (67) 1199 

examination, difficulty of, in acute 
appendicitis, (33) 1881 
femoral vein, in heart disease, 
(22) 780 

fever, effect of pituitary extract 
on, (99) 1360 

in Adams-Stokes' disease with 
heart block, remarkable condi¬ 
tion of, (16) 1276 
pressures, systolic and diastolic, 
relationship and value of, (115) 
942 

rate, exercise and body tempera¬ 
ture, 62—E 

records, adaptation of Frank’s 
segment capsules for clinical 
use In recording, *1305 
supraclavicular venous, *1485 
venous, second wave of, (09) 702 


PULSE, ventricular venous, symp¬ 
tom of tricuspid Insufficiency, 
(47) 1946 

wave, primary, In human arm, 
(47) 90 

PUPIL phenomena, (154) 1944 
reaction to cplncphrln, slpnlficnnce 
of. 1916—K 

reflex, transient loss of, In dia¬ 
betes, (122) IG92 

PURE Drug and Chemical Company, 
840—P 

PURGATIVES mode of action. (40) 
1534 

PURINES, researches on, (79) 941 
PURPURA. (38) 939 
annularis tclanplcctodcs, (Cl) 775, 
(63) 1193, (44) 1685 
constitutional, or psoudoheino- 
phlUa, (Gl) 2025 
constitutional, pathogenesis and 
treatment of, (32) 2(02 
experimental, (35) 944 
pneumatlca, (93) 1685 
with hemorrhagic vesicles in boy 
of ten, (141) 627 

PYELITIS, acute, obscure fever In 
Infants due to. (35) 1613 
chronic, cause, clinical course and 
treatment, (140) 1194, (96) 1616 
clinical significance. 1790—ah 
In children, (41) 1527 
pathologj' and treatment, (53) 862 
pregnancy, (58) 1114 
pregnancy and pucrperlum com¬ 
plicated by, (47) 1192 
PYELOGRAPHY. (121) 1194 
collargol In, effects of, *128 
damage done by, (4) 6(5. (54) 
16(9 

In diagnosis of kidney disease and 
movable kidney, (51) 945 
new preparation for, (25) 1527 
thorium In, *2(26 
value of, (83) 371. (54) 1619 
PYELONEPHRITIS In pregnancy, 
treatment of, 2093—ab 
PYEMIA, puerperal, ligation of vena 
cava In, (96) 376 
PYLEPHLEBITIS, appendicitis com¬ 
plicated by, (23) 1940 
PYLORECTOMY' and partial gas¬ 
trectomy In gastric ulcer, (119) 
470 

PYLOROSPASM, chronic appendi¬ 
citis and duodenal ulcer, *1845 
PY'LORUS, cancer of, old obstruc¬ 
tion in left coronary artery 
with organized Infarct of heart 
wall and aneurysm, (12) 545 
closure of, technic, *506 
exclusion of antrum, experimental 
study of, (1) 1793 
obstruction and uterus fibroids, 
(112) 1453 

occlusion of, (23) (450 
stenosis, congenital, gastro-cntcr- 
ostomy for, *410 

stenosis In Infants, (29) 82, (98) 
1616, (60) 1948 

stenosis in Infants operated on by 
Keefe method, (7) 176 
stenosis, syphilitic, (121) 543 
tumor, congenital, operation for, 
Roentgen examination following, 
(48) 695 

PYOCOLPOS, double uterus with, 
(24) 1798 

PYOCYTANEUS processes, alumi¬ 
num acetate for local treatment 
of, (52) 475 

suppuration, acid dressing to 
check, (31) 1533 

PY'OGENIC Infection, chronic, cata¬ 
ract due to, (75) 618 
kidney Infection, stagnation of 
urine and development of, (75) 
623 

PYONEPHROSIS, production of, by 
infection of germs Into ureter, 
*297 

PYTOBRHEA alveolaris and oral sep¬ 
sis, (115) 1616 

alveolaris and secondary systemic 
infections, deep muscular injec¬ 
tions of mercury in, (92) 1(09 
alveolaris, diabetic type of, (63) 
2099 

alveolaris, emetln in, *422, *553, 
(110) 697, (94) 1274, *1567, 

(24) 2022 

alveolaris, emetin in, dosage of, 
531 

alveolaris, streptococci from apical 
abscesses and, *1055 
and endamebas, 593—E 
dentalls and alveolaris, 928—C 
in etiology of nervous and mental 
diseases, (71) 941 
vaccine in, (24) 2022 


PYOSALPINX, laparotomy for largo 
hydronephrosis developing 21 
daj’s after, (27) 1034 
PYOSIS corlettl lit British soldiers, 
(13) 1617 

PY'RODIN anemia, experimental, 
ttlccr of stomach and duode¬ 
num under, (143) 952 

a 

QUACK advertisements in Berlin 
forbidden during war, 65 
and lung tuberculosis. 1383—ab 
campaign against, (31) 604 
medicines, danger of, (554—ab 
inyatcrj', the great aid of, 444—E 
QUACKERY In medicine, why Jour¬ 
nal does not let up on, 836—E 
QUARANTINE and sanitary arrange¬ 
ments of European ports and 
measures against introduction 
of yellow fever Into India, (23) 
1303 

hospital in Bohemia, new, 1860 
Inadequate, menace of, 1607—ab 
lltcraturo on, 1348 
national government and, 1608 
—ab 

station of port of New Y’ork, trans¬ 
fer of, to federal government, 
1607—ab 

QUARRY accidents In United States 
In 1913, 171—ab 

QUARTZ lamp, Kromayer, Nagel- 
schmldt modification of. In dis¬ 
eases of hair and scalp, (105) 
1796 

mercury-vapor lamps for biologic 
and photochemical Investiga¬ 
tions, (42) 1358 

QUESTIONS, hypothetical and 
others, distinction between, 1870 
—Ml 

QUININ, *660 

and arsenic in kala-azar, (8) 1707 
and blnckwater fever, (8) 1362 
at cost. 1338 

In hydrophobia, (70) 775, (77) 
776 

in pneumonia, (73) 1037 
Intravenously in cstlvo-autumnal 
malaria, thirty cases, (145) 
1194 

salts after operations, *146 
solution for bladder Irrigation, 
♦505 

R 

RABELAIS, influence of study of 
medicine on, (5S) 1528 
RABIES; See Hydrophobia 
RACE Betterment, Conference on, 
2079 

development of, and war, 757 
suicide and politics, 1318—ab 
RACHICENTESIS in delirium tre¬ 
mens, favorable influence of, 
(68) 1620 

RACHITIS and Internal secretion, 
(110) 93 

calcium phosphate In. (90) 703 
etiology of, (26) 1945 
present status of, (118) 1282 
RADIAL artery, rupture of, with 
fracture of radius in chauffeur, 
(4) 1797 

nerve, access to. (42) 862 
paralysis, treatment of, (71) 1115 
RADIANT energy and cataract, 668 
—E, 1264—C, 1603—C 
RADICULAR and peripheral inner¬ 
vation of integument, (39) 1881 
RADIO-ACTIVE mineral waters of 
Hot Springs, YVarm Springs and 
Healing Springs In Hot Springs, 
Va., (40) 039 

substances,.secondary rays in deep 
roentgenotherapy substitute for, 
» (76) 1199 

waters for control of faulty elim¬ 
ination, efficiency of, (76) 1032 
RADIOCHEMICOTHERAPYT, internal 
therapeutics of radio-elements, 
(75) 1032 

RADIOGRAPHY: See Roentgenog¬ 
raphy 

RADIOLOGY and military surgery, 
(78) 2106 

RADIO-REYI, 456—P 
RADIOTHERAPY, action of gold 
salts and. In tuberculosis, (38) 
1800 

and Intravenous chemotherapy in 
uterus and breast cancer, (99) 
2027 

cancer. (85) 1537, (90) 1803 
cancer of uterus cervix, (106) 625 


RADIOTHERAPY, ear disease, (129) 
1039 

flbromyomata of uterus, or sur¬ 
gery, (110) 1033 

In gynecology, (78) 1115, (73) 2105 
malignant tumors and localized 
tuberculosis, (71) 1360 
skin diseases, (63) 282 
ten years of, (140) 1693 
tumors of uterus, benign and 
malignant, (39) 474 

RADIUM ABC Injected Into blood- 
of rabbit, distribution of, ICIl 
—ab 

action of, on transplanted tumors 
in animals, 1525—ab 
adhesive plaster, double coated. In 
roentgenotherapy and, (83) 275 
compress, Standard, 1325 
earth. Standard, 1325 
emanation and radium water, re¬ 
cent applications of, (99) 1274 
emanation, condensed, biological 
action of, (54) 1278 
emanation needles, theory and 
technic of treatment by, (12) 1362 
in cancer, (29) 279, (86) 549 
in cancer of bladder, (70) 857 
In cancer of rectum, (95) 1538 
in cancer of uterus, (93) 1200, 

(14) 1276, (72) 1360, (135) 1693 
In cancer of uterus and rectum, 
results of 23 cases, (144) i 111 
in cancer of vulva, (25) 861 
in fibroids, 367—ab, (127) 1110 
in fibroids of uterus and menor¬ 
rhagia, (74) 1032 
In inoperable tumors of nose and 
throat, (22) 944 
In keloids, *1300 
in leprosy, (9) 88 
in malignant tumors, (4) 182 
in non-malignant gynecologic dis¬ 
ease, (120) 1460 

in papilloma of larynx, (39) 1273 
In parotid tumors, 1611—ab 
in surgery and dermatology, (90) 
777 

Institute, London, report of work 
at, in 1D14, (6) 1195 
irradiation in malignant tumor, 
(1) 778 

laboratories at Manchester, new, 451 
mesothorlum and roentgenother¬ 
apy, (144) 86 
recent work in, (35) 1196 
Roentgen-ray keratoses on hand 
of roentgenologist cured by, 
*1394 

salts. Intravenous injection of, in 
rheumatoid arthritis, study of 
urinary nitrogen and sulphur 
partition, (9) 1793 
salts, soluble, elimination of, 
taken intravenously and per os, 
(129) 1797 

Solution, Standard, for Bathing, 
1325 

Solution, Standard, for Drinking, 
1325 

Solution, Standard, for Intravenous 
Use, 2156—P 

therapy at Royal Infirmary, Edin¬ 
burgh, 1914. (7) 1195 
therapy from clinical standpoint, 
conservative estimate of, (94) 371 
therapy of cicatrix, (65) 2024 
therapy, status of, (62) 1876 
therapy, theory and technic of 
new method, (13) 1276 

RADIUS and ulna, partial fusion of, 
(55) 623 

dislocation of head with fracture 
of ulna, corrected by Lane bone 
plate, (67) 1615 

fracture of, and rupture of radial 
artery in chauffeur, (4) 1797 
fracture of, lower third of, w-ith 
greenstick fracture of ulna in 
children, (37) 1030 
sarcoma of, homohone-graft In. 
(12) 2101 

RAGWEED pollen, solution of, in 
hay fever, *655 

RAILWAY" accidents in 1914, 670_E 

employees, instruction of, In prac¬ 
tical application of first aid, 
(83) 2099 

equipment for prophylaxis of con¬ 
tagious diseases, 1927 
liability of, for wrongfully taking 
Injured passenger, 2089 

medical examination of restaurant 
employees by, 522 
sanitation. (105) 1685 
surgeons meet, 1337 

meaning of, 

( 100 ) 

RAMA2ZINT, anniversary of death 
of, 6l-~-E 
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RA?If: See Kniptlon 
RAT bUo disease, (104) 13CT 
bile funpus, cultivation of, (121) 
1039 

plapue, fact^ about, 1079—E 
RATTLESNAKE VEXO.M; See also 
('rotaJln 

RATTLESNAKE VENOM. facts 
about. 2144—E 

RAVAUT, modified, and Swift-EHis 
jntraspiual mjectlons for syph¬ 
ilis of nervous system. *1563 
RAYNArO'S DISEASE, asymmetric. 
(GO) 7Tr» 

In stone-cutters using pneumatic 
tooia. ^582 

RAYS: See also Roentgen Rays; 
rilrariolet Rays 

RA'iS, secondary, in deep roentgeno¬ 
therapy as substitute for radio¬ 
active substances, (70) 1199 
REACTION: See also Test 
REACTION. Abelin, in syphilis. ♦ISO 
albumin, in .sputum, (127) 1039 
between bacteria and animal tis¬ 
sues under artificial cultivation, 
(G2) 775 

ramniiclge, (77) 470 
cellular, induced by local depos¬ 
its of cholesteriu, (28) 1034 
Ehrhcii's aldehyd, for urobilin, 
(90) 179 

Elirlich's aldehyd. for urobilinogen, 
(25) 774 

Ehrlich's differential, in urine in 
acute infectious diseases, (53) 
1113 

electric, during regeneration of 
nerves, (19) 1532 
immune. influence of sodium 
iodoxybenzoate on, (32) 2096 
Lange colloidal gold, in cerebro- 
spnmt fluid in infants and chil¬ 
dren. (2) 367 

Lange colloidal gold, in cerebro¬ 
spinal fluids, 135 cases, (48) 83 
Lange gold sol, varieties of, in 
several loci of cerebrospinal 
fluid system, (1C) 1C83 
luetin. in diagnosis of general 
pural.vsis and tabes, (54) 700 
luetin, In 83 ’phiUa, (1C3) 87, (88) 
188. 850, 2068—B 
liieiin. in sypliiUs in adults and 
children. (139) 552 
luetin. unreliable for children, 
(G8) 2104 

nlnhydrln, limitations of, 1332—E 
oxidase, m sections of tissues, 
(123) 1039 

von I'irquet cutaneous, new in¬ 
strument for 8carlf>lng in, (72) 
1528 

von Pirquet cutaneous, regional 
variation in, (23) 1191 
von Pirquet, significance of, (77) 
542, (123) 778 

potassium permanganate, Weiss, in 
urine, (139) 2029 
precipitin, researcbes on, (123) 28G 
pupillary, to ep.ncphrin, signif¬ 
icance of, 1916—K 
sUin, in syphilis, (110) 1538 
skin, specificity of placental pro¬ 
teins in, (3) 170 

sulphur, in urine with cancer, (70) 
476 

tuberculin, in breast-fed infant 
after diugnostic dose to mother, 
♦1312 

tuberculin skin, in children of 
non-tuberculous parentage, (8) 
773 

tuberculin, skin. In diagnosis of 
tuberculosis, (114) C2G 
tuberculin, skin, in erythema, in¬ 
tense, (39) 2172 

tuberculin, skin, positive, in chil¬ 
dren, (45) 695 

tuberculin, skin, sensitization in¬ 
dex with, (33) 90 
tuberculin, skin, with human and 
bovine tuberculin. (134) 379 
tuberculin, subcutaneous, in diag¬ 
nosis. (42) 781 

urine, determination of, (125) 2028 
uroehromogen differential, for 
typhoid, (49) 475 
uroehromogen, In urine, (168) 377 
uroehromogen, of Weisz. unreli¬ 
able in surgical tuberculosis, 
(139) 1693 

lYasserraann, alcoholic extract of 
beef tonsils superior antigen for, 
(110) 377 

Wassermann, and cholesterinemia, 
♦1989 

Wassermann, and etiology of trop¬ 
ical ulcerations, (120) C20 
Wassermann and ITermaun-Perutz, 
In syphilis, (81) 784 


REACTION, Wassermann and luetin, 
in* inherited syphilis, compara¬ 
tive importance of, (51) 1947 
Wassermann and luetin. results of, 
at naval prison, Portsmouth, 
(90) 1274 

Wassermann, and syphilis, (125) 
543 

Wassermann, as clinical test, 
1781—C 

Wassermann, as clinical test, with 
bearing on marriage, *1463 
Wassermann, centrifuge method 
for uniform standard of read¬ 
ings, (10) 271 

Wassermann, clln’cal features of, 
*804, (110) 8GC 

Wassermann, clinical Interpreta¬ 
tion of, with reference to cho- 
lesterinlzed antigens, (IJ) Ii06 
Wassermann, congenita! syphilis In 
infants without, (83) 1690 
Wassermann, experiences and re¬ 
sults with, (102) 87. (5) 614 
Wassermann, in ophthalmology', 

(2) 1033 

Wassermann. in pemphigus, posi¬ 
tive. (95) 865 

Wassermann, modification of, (3) 
1530 

Wassermann, positive in pachy¬ 
meningitis hemorrhagica in¬ 

terna. *1155 

Wassermann, rationale of Abder- 
halden’s serodingnosis and, (20) 
G99 

Wassermann, reasons for discrep¬ 
ancies in reports on. (79) 542 
Wassermann, sliould state make, 
at nominal fee, (133) 1033 
Wassermann, technic of, (53) 

1359. (23) 2018 

Wassermann. theory and practical 
importance of. (65) 1198 
Wassermann. value of, and treat¬ 
ment of sypiiills of nervous sys¬ 
tem, *975 

Widal, following administration of 
tvphold vaccine. (20) 1029 
Widal, report of typhoid prophy¬ 
lactic vaccination In 2,000 cases 
with studies in, (51) 1528 
RECORD, sanatorkim, kept by phy¬ 
sician, 2C9—Ml 

RECREATIONS, improper, (84) 941 
RECRUITS, examination of, (132) 
C20 

rejections among. (18) 545 
young, careful examination of. 1671 
RECTOPEXY, percutaneous, for pro¬ 
lapse of rectum In children, 
(82) (690 

rectovaginal fistula, inoperable, 
with stricture of rectum, left 
iliac colostomy In, (U9) XC16 
septum, adenom.voma of, (125) MIO 
RECTUS! alimentation, value of, 
1873—ah 

boric acid injections In. toxic ac¬ 
tion from, (102) 1367 
cancer of uterus and. radium in. 

results of 23 cases, (144) lilt 
cancer, pneumoperitonemn follow¬ 
ing resection for, evacuation of 
gas and pelvic abscess, (21) 545 
cancer, radium in, (95) 1538 
cancer, 2 stage operation for, (25) 
1450 

congenital defects of anus and, 

(107) 2020 

dl.seases, clinic for, in London, 

(108) 619 

diseases of s’gmoid colon and, 
diagnostic methods of, (130) 1194 
ether-oil colonic anesthesia, (102) 
2020 

foreign bodies in, llOt —ab 
foreign body in, turnip, (20) 2100, 
polyp in children, (122) 1943 
polypus, 4 cases In one family, 

(3) 1111 

prolapse, causes and treatment, 
(54) 548 

prolapse in children, percutaneous 
I’ectopexy for, (82) 1690 
report of three years* rectal work 
at County Hospital, (43) 1941 
rupture of, (151) 552 
str.cture, inoperable zectoraginnl 
fistula with, left iliac colostomy 
m, (119) 1616 

suicluie. new operation for, (120) 
859 

sinclure, syphilitic, 17 cases, (39) 
700 

surgery, present status of, (93) 85 


RECURRENT FEn2Rt See Relaps¬ 
ing Fever 

RED CROSS activities. 162, 353, 841. 
American, and non-combatants, 448 
American, appeals for Mexicans, 
1925 

American, Carroll A. Devol made 
general manager, 1594 
American, work of, appreciated 676 
anonymous gifts to, i860 
Austrian, thanks from, I860 
British. 1172 

British, injury department of, 1596 
British, work of, 1670 
festschrift, 161 

French, activity of three societies 
of, 1340 

French, donations from physicians 
in Cuba for, 1594 
German, appreciation from, I860 
hospital, Italian, at Paris, 258 
hospitals, Belgian, of Dr. Depage, 
(76) 1615 

hospitals In France, 258 
Japanese, arrival of contingent, 678 
Japanese, mission of, to Paris, 844 
needs, 1009 
notes, 2000 

problems in war, (79) 2019 
quarterly statement, 1436 
reenforcements, 602, 1925 
seals and tuberculosis campaign, 
(45) 370 
shipments, 1087 

Swiss, unit in Balkan War, (23) 
279 

imit for Belgium, 1008 
tinit. Servian, good work of, 755 
work in Turkey. 1926 
work of. 523 

work of. In East Prussia, (8G) 
1690 

REFLEX, cremasteric, (41) 1197 
hcart-eyc, (109) 1460, (1) 1685. 
(15) 2017 

mammalian, electrical studies in, 
(20) 1520 

phenomena In spastic paralysis of 
lower limbs, physiologic signifi¬ 
cance of, (6) 943 
pupil, transient loss of, in dia¬ 
betes (122) 1692 
vasomotor, characteristics of. (13) 
1526 

REFRA('T10N, errors In, 1,500 cases, 
(11) 1940 

errors in, radical cure of, (131) 
1797 

errors In, sociological view of, 
(155) 698 

problems, (14) 1940 
sudden changes of, in diabetes, 
(151) 1944 

teaching of, by correspondence, 
531 

REFUACTOMETER, concentration of 
serum as studied with, laws 
regulating. (G6) 1199 
REFUSE disposal works, city pre¬ 
vention of odors at, (21) 1875 
RELAPSING FEVER, aortic aneu- 
ry-iin with, (11) 615 
kidneys in, (9G) 1350 
prophylaxis of typhus and, (23) 
699. (43) SC2 

typhoid, typhus and malaria, re¬ 
semblance of, (21) 472 
RELIGION, confusing U with medi¬ 
cine, (79) 618 

RELLIM purgative tablets, 2006—P 
REPORTERS, medical, 1448—ab 
REPRODUCTION, physiology of, in 
domestic fowl, (18) 2096 
RESEARCH, experimental, und med¬ 
ical progress, 205—ab 
needs ai\d clinical opportunities, 
(57) 83 

scientific, at Vienna, appropria¬ 
tions for, 1256 
scientific, grants for, 65 
RESORCIN, fatal poisoning from ex¬ 
ternal application of, 1920—ab 
RESORTS, summer, health of, C70 
—E 

winter health, still available In 
Europe, (41) 622 

RESPIRATION and blood at mod¬ 
erate aUUudes, 670—E 
apparatus for small animals, (41) 
1358 

arrest of. after intraspinal injec¬ 
tion of neosalvarsan, (Cl) 1278 
artificial, and pulmotor, 1182 
artificial. Intratracheal insuffiatiou 
in, (55) 2024 

artificial, pressure on abdomen in, 
(T8) 947 

calorimeter for study of disease, 
(1) 2094 


RESPIRATION calorimeter of Rus¬ 
sell Sage Institute of Pathology 
in Bellevue Hospital, (2) 2034 
effect of distension of lungj} on, 
in man and dogs, (30) 1794 
effect of strychnin, caffeln, atropln 
and camphor on, (34) 273 
incubator for energy metabolism 
of infants, (4) 367 
RESPIRATORY center, pharmacology 
of, (75) 1193 

cimnge of heart rate, study of 
causes, (19) 1527 
mechanism, gaseous metabolism 
and gas exchange, late effect of 
division of pulmonary b^anche.^ 
of vagus nerve on, (29) 1794 
quotient, diabetic, (8) 2094 
tract, bacteriology and bncterio-' 
therapy of upper, (71) 469 
tract diseases, effect of dry air on, 
611 

tract, diseases of upper, and ear 
among American factory work¬ 
ers, (100) 1274 
tract, foreign body in, *817 
tract, leprosy of upper, (29) 1273 
tract, slitting sternum to relieve 
pressure in lower, (39) 548 
tract, streptococcus vlridans and 
infections of upper, (12) 539, 
(S.3) 1274 ' 

ventilation, dead space In, (20) 
1612 

waves, inversion of, in sphygmo- 
. manometer records of arterial 
pressure, (7) M90 
RESUSCITATION for alarming con¬ 
ditions brought about by anes¬ 
thetic agents, (156) 276 
RETINA circulation, sclerosis of, 
complete, (35) 939 
detachment, case of, (98) 858 
detachment, double, as sequence to 
nepiiritis, *334 

detachment, operative treatment of, 
(U) 1357, (111.) 1624 
detachment, spontaneous recovery 
from, (9) 471 

einlmllsm of central artery of, (23) 
1112 

Rpemia of. (43) 1035 
pigmentation, peculiar form of, 
(103) 1529 

vessels, changes In, prognostic sig¬ 
nificance of, (68) 2019 
RETRACTORS, butterfly, In opera¬ 
tions on gall-ducts, (121) 858 
laparotomy, without, (19) 1272 
lid, new pair of, for cataract op¬ 
eration, (145) 1797 
REVENUE cutlers to carry surgeons, 
256 

REYMOND, Emile, monument to. 
1174, 1515 

RHEUMALGINE, 2156—P 
RHEUMATIS d, acute and chronic. 
1524—ab 

acute articular, (94) 275, (46) 

541 

acute artIciii.Tr, independent ven¬ 
tricular activity during. (13) 540 
acute articular, intravenous injec¬ 
tion of mercuric clilorid In, 
(135) 952 

acute articular, prophylaxis and 
treatment, (73) 179 
acute, bichlorid of mercury in, 
Baccelli method of intravenous 
injection of, 1348 
among soldiers at front, (86) 376 
articular, chronic, in children, (81) 
1037 

articular, treatment of, (109) 778 
bacilli In blood, lymph glands and 
joint effusion in, (90) 784 
bricklayer’s, 1182, 1349 . 

chronic, in children, bee poison in, 
(54) 1535 

decajed teeth and, (114) 1281 
etiology, (72) 179 
etiology and pathology of, (123) 
1016 

in children, (74) 179 
Infection cause of endocarditis, 
arthritis deformans and, (59) 

774 

muscular, anions troops, (97) 1623 
salicylic acid in acute, (56) 2103 
salicylate In, (11) 698 
RHINITIS: See also Colds 
RHINITIS, acute and chronic, (68) 

4CS 

bacteriology of, with reference to 
bacillus, (47) 2097 
neonatorum, syphilitic, gravlty^of 
secondary Infection in, (88) 
serodiagnosls of acute, (42) 2097 
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ItniNOtABYNnOLOnT. oplulialmol. 

ORy nml otnlnpy, (M) 1PA2 
l^lIINOLOGV, otolnrynRoltmy nml 
dcntlHtry, Intcrdcpomlcnco of. 
(TO^ 84 

nniNOritARYNX, mldaio car and 
mn‘?toUl, *115 

RniXOriiASTY, dnctylocoslnl, (145) 
180 

nniZOTO^rY for LUtle's disease, 
(75) 1800 

RHODK ISLAND stale board April 
report. 1G77 

state board .tanwary report. B50 
state boanl October report, 170 
RTU, fractured, treatmcnl of, (40) 
1585 

moblUrntlnn. operation of. In luns 
tuberculosis, (2) 2100 
osteomyelitis of, ease of, (103) 
1118 

transplantation In hip dislocation 
and spinal eases. (13) 943 
mcr. Dour In manufacture ot bread, 
1777. (49) 2024 

pollslilngs, chemistry of, (37) 2023 
RICKETS: See Rachitis 
RIGGS’ DISEASE: See Pyorrhea 
Alrcolaris 

RINGWOR.M. (00) 1523 
eezcmatold, ot hands and feet, 
(10) 615 

nails, scalp ami trunk of feeble¬ 
minded cirl of Inrelre, (140) S6S 
roentRcnothorapy of. (19) 1(537 
scalp, vaccine therapy of, (C2) 

1192 

ROCHESTER life conservation plan, 
8l9-~ab 

ROCKEFELLER Commission, need 
of Improvement of medical con¬ 
ditions In China as revealed by, 
(163—E 

Foundation and medical education 
in China, 1086, U70, 1256, 

(676—C 

Foundation and study of animal 
diseases, 1435 

Foundation. Pr. S. T. Darllnj: of, 
to study cause of anemia In 
Malay. 1855—E 

ROCKY MOUNTAIN spotted fever, 
extent and spread of. 439—E 
spotted fever, flRbllnR. 1447—ab 
ROENTGEN, 7nib birthday of. 1435 
ROENTGEN RAYS apparatus at 
front during t\'ar, Importance or, 
(24) 099 

apparatus for measuring dosage, 
(79) 187 

bum after gynecologic deep ex¬ 
posures, (72) 549 
bum. treatment of. (67) 274 
Coolldge tube. (119) 1400 
Coolldge tube in measuring. (37) 
694 

dermatitis, treatment of. (17) 82 
Diagnosis; See Roentgenology; 
Roentgenoscopy 

dlfTerentlntion of gas phlegmons, 
(132) 951 

director for removal of foreign 
bodies in tissues, (20) 861 
dosage, losses in transmission as 
source of error in, (17) 1012 
effect of, on latent pellagra, (41) 
094 

e'^amlnatlon required, 535—Ml 
extraction of projectile under con¬ 
trol by. (23) 2171 
niters, experiments vrith, (1) 544 
in tuberculosis sanatorium, (68) 

1193 

In war time, (8) 471 
keratoses on hand of roentcenol- 
ogist cured by radium *1394 
laboratory, (50) 857, (84) 1453 
laboratory, place in hospital, (83) 
542 

localization and extraction of for¬ 
eign metallic bodies, (40) C22, 
(54) 1198 

localization, apparatus for, (8) 
1275 

localization of bullets, (49) 022, 
(39) 1456 

localization of foreign bodies bv. 
(1. 3) 471. (4) 544, (14) 620. 
(49) 1277. (91) 1280, (34) 1687. 
(30) 2022, (51) 2024 
manslaughter In death from, 77 
—Ml 

on mouse tumors. Influence of, 
(105) 93 

penetrating power of, from Coolidge 
tube. (25) 1687 

prevention of nose diseases, (107) 
1109 

radiation, (1) 1275 


ROENTGEN RAYS radiation na 
cause of pcrmeabUlty changes, 
experiments on, (4) 1190 
radium and clcctrotherapentlcs, re¬ 
cent work In. (35) 1196 
screen In medicine and surgery, 
(132) 1033 

Rtcilllty and. (42) 184. (IOC) 1790 
switch to control, *1580 
theater In war hospitals, (26) 1880 
tube, hydrogen, (25) 1030 
tube, water cooled, boiler system 
of water circulation applied by, 
(20) 1030 

work at first western base hospital, 
(1) 800 

work, clip for holding films during 
development anti drying, (27) 
10.30 

work, experiences with. (03) 1010 
work, improved tcclmic for, (147, 
153) 1094 

ROENTGENTZATION In fthroscicrosis 
of penis, 3 cases, (122) 3469 
ROENTGENOGRAMS, angle at which 
taken, may Inquire about, 1935 
—Ml 

anomalies of sacrolumbar region 
in, clinical importance, (44) 
1304 

medicolegal aspect of. In diagnosis 
and treatment of fractures and 
joint injuries. (87) 1790 
opera glass In examination of. 
2007—C 

precision, stereoscopic, improved 
tcchnlc for, (94) 1200 
ROENTGENOGRAPHY, bronchial 
glands, (44’) 103.5 
bullet wounds, value of, (5) 183 
gastro-Intestfnal, In Trendelenburg 
position, (78) 2019 
gastro-lntcstlnal tr.ict, (147) .544 
head, system of topogtapby for, 
(3) 1010 

nasal sinuses, (2) 2022 
otosclerosis, (08) 1685 

pleural cITusIons In children, (74) 
187 

sella turcica, and disease of hy¬ 
pophysis. (130) 94 
stereoscopic, for localization of 
foreign bodies. (44) 1882 
thorax, in children, (70) 2104 
thorax wall and thoracic viscera, 
(201 1012 

ROENTGENOLOGIST, pernicious 
anemia in, (19) 780 
protection of, (52) 1450 
Roentgen-ray keratoses on hand 
of. cured by radium, *1394 
ROENTGENOLOGY. Case system of 
teaching, (38> 694 
diverticulitis of. large Intestine. 3 
cases, (31) HOC 
In differentiating between ulcer and 
cancer of stomach and duo¬ 
denum, (8) 271 
In epilepsy, (109) 1274 
In Insufficiency of ncoccc.il valve, 
(70) 549 

In war, (127) 951. (34) 1196 
syphilis of stomar'i, 8 cases. *1824 
ROENTGENOSCOPY, (36) 467 
abdomen, before appendicitis oper¬ 
ation. (25) 1084 
accessory sinuses. (138) 1879 
appendicitis, (3) 182 
appendix lesions, (15) 1612 
cerebrum abscess, chronic, (37) 
021 

colon, (1) 1610 

diaphragmatic hernia diagnosed 
by, *1237 

duodenum, (140) 180 
duodenum ulcer, (93) 1537, 1873 
—.ah 

esophagus lesions, (21) 466 
feet, supernumerary bones of, (3) 
0.92 

fibroma of kidney, 2 cases, (40) 
700 

following operation for congenital 
pyloric tumor, (48) 695 
fractures, (44) 1273 
gallbladder calculus, (42) 1031, 

(104) 1118 

gastro-intestlnal affections, 1873 
—ab 

gastrospasm and stomach atony, 
(86) 941 

in dental diagnosis, (2) 1275 
In gynecology with Intra-uterine 
collargol injection, (127) 1361 
intestine, (15) 82, (7) 2100 
Intestine, pathologic conditions of 
large, (111) 1032 

intestine stasis, chronic. (16) 82, 
(80) 1032 


ROENTGENOSCOPY, Intestine tox¬ 
emia, (128) 2021 

hmg conditions In children. (6) 
1002 

lung tuberculosis, (39) 694, (05) 
1878 

peptic ulcer, (101) 1300 
position of patients during, 1442 
--C 

sphenoid sinus, (20) 406 
Btomacli and colon diseases, (37) 
1527 

stomach and duodenum lesions, 
(18) CIS 

stomncli cancer, (29) 177, (85) 
94T. (63) 1198 

stomach cancer, and duodenal ul¬ 
cer, (.52) 017 
thorax tUseascs, (Ilfl) 1610 
with third French nrmv, (20) 1945 
ROENTGENOTHERAPY, adhc;Ive 
plaster, double coated. In, (8.3) 
275 

advances In. (131) ,544 
and hollothcrapy of wounds In 
war, (50) 91 
anemia, severe, (24) 780 
cancer, (159) 180, (29) 279, (08) 
941. (120) 1282 

eczema. (89) 1274. (42) 1881 
epithelioma of lip, (59) 1085, (138) 
1693 

exophthalmic goiter, (109) 1032 

fractures, severe. (73) 1279 

gaHtro-lntcsttnal cancer, deep, (84) 
804 

hypertrichosis, (89) 92 
in gynecology, (57) 1278, (120) 
1460 

In trichiasis, (8) 1033 
menorrh.agl.i and utents myoma, 
I«.3) 179 

mvologenous leukemia, (80) 469 

radhim and mesothorium, (144) 
EG 

ringworm, (19) 1687 
secondary rays In deep, as substi¬ 
tute for radJo-actlre substances, 
(76) 1199 

thymic asthma, 2 cases, (ir*8) 180 
thymus gland. In exophthalmic 
cotter. *1392 

tuberculosis of lymph glands, (124) 
626 

tumor, deep-seated, malignant, 
*1477 

tumors, Inonerable, (23) 943 
tnm-'rs. malignant, (4) 182. (87) 
618. (100) 69G, (23) 1030, (8) 
2022 

uterus cancer, (121) 1282, (135) 
1693 

uterus fibroma, sarcomatous degen¬ 
eration of. 5 years after. *1653 
uterus mvomas and metrorrhagias. 
(53) 1528 

ROME, medical practice at. In case 
of war I860 

ROSENBACH’S tuberculin in lung 
tuhercuIoRls, (38) 90 
tube’'ciilln In surgical tuberculosis, 
(41) 1881 

ROSENOW and HeVtoen antigen In 
pneumonia, 2160—ab 
ROl'ND LIGAAIENT fixation, end 
results of, (78) 2100 
fixation, new method of, (150) IBI 
plaiting. (138) 1361 
to cover stumps after removal of 
adnexa. (105) 025 
ROrNDlVORMS. suckered, from In¬ 
dia and Cevlon. (29) 021 
P.Ol'X. W'., American Scientific So- 
C’Ctv honors, 920 

RUBBER gloves, technic for mend- 
5ng. (157) 181 
RUBELLA. 907—T 
VON RUCK tuberculosis treatment. 
U. S. Public Health Service Re¬ 
port on, 347—E. 608—C 
RUIZ, Diego, Spanish medical phi¬ 
losopher; (89) 1803 
RUM In British army, (328—E 
ration In British army, alleged 
responsibilit.v of medical pro¬ 
fession for, (6) 860 
RUMINATION, habitual, traumatic 
origin of, (109) 9S0 
RURAL hygiene and sanitary privy, 
(92) 777 

sanitation. 2074—E 
RUSSIA appeals for more physicians, 
(SM 

RUSSIAN factories, epidemic out¬ 
breaks in, 1448—ab 
surgery, conteraporarj-, (9) 778 
women medical students called on 
for professional services In field 
hospitals, 1926 

RUST, removal of, from Instruments, 
72. 169. 265 
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SACCHAROMYSES, red, mycos 
with, 7 cases, (115) 280 
SACCO consumption cure, 1994 —T 
SACRO-ILIAC strain. (5) 1520 
strain, corsets and ptosis, (4r 
1014 

S^VCROLUMBAR region, anomallc 
of, in roentgenogram, clinic; 
importance, (44) 1304 
SAFETY first federation organlzct 
1008 

ST. CLAIR, medical records of India 
campaigns of, (80) 1529 
SALESTHYL. 684—P •’ 

SAL-IIYL, G84—P 
SALICYLATES and salicylic ack 
*1071 

in experimental arthritis, (23) 161 
in rheumatism, (11) 698 
SALIVA, enzyme production ir 
adaptation of. to chemical stlm 
uU, (1X9) 8G7 
excessive flow of, 1603 
neutralizing power of, in rclatlo 
to dental carles, (2) 855 
SALIVARY gland, intermittent swell 
ing of, (92) 941 

gland, tumor of, chronic, non-raallg 
nant. (93) 1803 

secretion, effect of gastric condl 
tions on. 1871—ah 
secretion of commonor blood-suck 
ing insects and ticks, (24) 62 
secretion, threshold of stlmulatio; 
of chorda tympam nerve in rcla 
tlon to vasodilatation and, (5 
855 

secretion, flireshold stimulus o 
cervical sympathetic nerve in re 
lation to vasodilatation, vasocon 
.striction and, (19)'1794 
SALOL, *1072 

and phenol prophylaxis of tetanus 
(49) 374 

SALOMON-Saxl sulphur reaction I) 
urine with cancer, (70) 476 
SAEPINGITIS perforating Into blad 
der, (4S) 1197 
surgery of, (124) 1033 
SALT and casein, condition of, ii 
milk, (78) 941 

and water, importance of, for nor¬ 
mal digestion, (30) 474 
and water metabolism in healthy 
experiments in, (40) 90 
antagonism between adds and 
(52) 407 

cominon, addition of. to water, foj 
bacteriologlc analysis, (21) 1362 
fever and sugar fever in Infants 
from contamination of water 
(25) icir 

importance of supplying, to fevei 
patients kept long on milk, (106) 
2027 

Infusion, hyi.-*rtonic, in cholera, 
(112) 531 


simplest methods of examinin 
for. (94) 025 

soiutinn and healing of infectei 
wounds, 1765—E, 2152 
solution, epidural injection of, ii 
sciatica, (97) 696 
solution, physiologic, perineural in 
filtration with, in sciatica, (96 
096 

SALTPETER method for determinini 
strength of sewages, practica 
application of, (23) 1875 
SALVARSAN, (91) 1943 
administration, method of distend 
ing veins of forearm preparatory 
to intravenous injection of, (166* 
182 

and neosalvarsan in current prac 
tice, (85) 188 

autoserum, intracranial injectior 
of, 5 cases, (2) 937 
copper, in syphilis and lupus, (95) 
1038 


copper in trypanosomiasis, experi¬ 
ments with, (7) 1362 
death after, (19) 801 
in balantidiosis, (27) 1875 
in frambesla, (120) 286 
In gangrene, (47) 802 
in gangrene of wounds. Intrave¬ 
nously, (41) 546 
In malaria, 2 cases, (129) 1530 
In mercurial stomatitis, (159) C2T 
in ophthalmology, (111) 409 
In pernicious anemia, (11) 1195 
In syphUis. (121) 286, 360—C, 

(136) 379, (42) 1192, (150) 

1195, (110) 1400 
In syphilis, congenital, (22) 099 
In syphilis In military service, (93) 
469 
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SALVARSAX !n syphilis, latest, in- 
resilpations repardlng, (75) 1G15 
In j^yphlUs wUh Internal disease, 
(67} 1883 

In syphilis, with other diseases. In¬ 
dications and contraindications 
for. (S3) 2100 

In therapeutics of children, (I-IS) 
C9T 

In tuberculosis, experiments with, 
(143) 2T6 

intraspinous injection of, dangers 
and fallacies of. (89, 93) 941 
Intravenous and subcutaneous In¬ 
jection of, local changes after, 
(129) 1202 

intravenous injection of, prevention 
of Inflammation from leakage 
during, *1316 

poisoning, hypertonic salt and al¬ 
kaline solution In, *1811 
products, manufacture of, 1596 
retention of, (71) 1528 
therapy, control of, based on rapid¬ 
ity of arsenic excretion, (51) 83 
warning concerning use of, (151) 
1195 

SAXVARSAXIZED serum and modi- 
fted Ravaul Intraspinal Injectlona 
for syphilis of nervous system, 
*1563 

serum In cerebrospinal syphilis, 
laboratory standpoint, (120) 1033 
serum In syphilis, experiences with, 
(115) 1943 

serum in syphilis of central ner¬ 
vous sj'stem, 45 cases, (119) i033 
serum in tabes dorsalis, general 
paralysis and cerebrospinal syph¬ 
ilis. (62) 1452 

serum, influence of oxidation and 
reduction on, (41) 474 
scrum, injection of, apparatus for, 
*1317 

serum, intrasplnous injection of, 

(117) 180. (149) 276 

serum, Intrasplnous injection of. 
acute alcoholic hallucinosis in 
general paralysis wUh herpes 
zoster following, (100) 1300 
serum, intrasplnous injection of, 
in cerebrospinal syphilis, (21) 
938 

serum, subconjunctival injections 
of. In ocular s 3 ’phiUs, (118) 
1453. *1649 

scrum, technic for preparation of, 
and intraspinal Injection, (38) 
1451 

6ALVARSAXXATR1TJM. (63) 1115, 
(43) 1533, (64) 1948, (54) 2103 

SAXATOUIUM benefit, misuse of. 
(9) 1686 

burning of, liability for loss of Ilfo 
in, 364—Ml 

discipline and recreation in, (5) 
G2{J 

liability of, for negligence of nurse, 
1786—MI 

patient, care and supervision of 
discharged, responsibility of gen¬ 
eral practitioner for, (21) 2018 
Public Health Service, consolidat¬ 
ing, 1171 

record kept by physician, 269—Ml 
stale, In tuberculosis problem, (46) 
1273 

treatment of tuberculosis, value 
of tuberculin In, (25) 545 
tuberculosis, (59) 274, (14) 545, 
914—ab 

tuberculosis, 4 years of work in. 

(118) 1952 

tuberculosis, in south, (12C) 778 
tuberculosis, municipal, and auxil¬ 
iary agencies in Chicago plan for 
municipal control of tuberculosis, 
(76) llOS 

tuberculosis, Roentgen ray In, (C8) 
1193 

tuberculosis. View Point, (159) 
544 

work, results of 15 years of, (110) 
1G24 

SAND-FLY fever and atmosplmric 
temperature, (2S) 1276 

SANITARY and quarantine arrange¬ 
ments of European ports and 
measures against introduction of 
vellow fever into India, (23) 
1262 

brigade organized at Madrid, 161 
code. New Y'ork's new, 837—E 
commands, independent, in field, 
guide to facilitate organization 
and administration of, (103) 
1109, (73) 1529 

commission for Serbia, rcenforce- 
nicnt for, I860 

conference in Portuguese India, 
601 


SANITARY engineer, expert, public 
health service may not have, 841 
equipment at Panama exposition, 
1511 

improvement in Toronto. 1226—ah 
investigation of navigable waters 
by V. S. Public Health Service, 
666—E 

management, general, (61) 1273 
medical department, headquarters 
of supplies for, 1926 
officer on duty with soldiers, (82) 
1037 

privy and rural hygiene, (92) 777 
service in German and French 
armies, UaUaw inspeetlnw of, 
1776 

service in National Guard, evolu¬ 
tion of. and defects In admin¬ 
istration, {91} 469 
survey of Minnesota, 172—ab 
troops, 17. S. army, 1914, drill reg¬ 
ulations and service manual for, 
(88) 469 

work of army at Vera Cruz, (99) 
1109 

works in Argentina, 2173—ab 
SANITATION, and children in South 
Carolina, (146) 276 
in ancient civilizations, (173) 87 
in Brazil, (15) 466 
in field, (77) 702 
municipal, observations and sug¬ 
gestions on, (132) 778 
municipal, political and economic 
aspects of, (109) 275 
of battlefields, 1777 
of camps. (9) 1275 
of construction camp at Elephant 
Butte, (102) 1032, 1166—E 
of packing houses and federal meat 
inspection service, (18) 1450 
of swimming pools, 1427—E 
of Vera Cruz and army camps 
during occupation of 17. S. ex¬ 
peditionary forces. (19) 1029 
railway, (105) 1685 
rtirni, 2074—E 

rural scliool. report of committees 
on, 348—E 

vital statistics and, 2129—ab 
SAXMETTO. 926—P 
SANTAL, 926—P 

SARCOMA, age incidence In, (22) 
1612 

arsenic compounds and Rous 
chicken, (15) 216B 
bone ossification in, (3) 779 
brain unci spinal cord, (164) 87 
Coley mixed toxins in inoperable, 
(43) 1031. (47) 1107, (31) 1191, 
(49) 1273 

cultivation of tissue of human, in 
vitro. (52) 1273 

eplbulbar, with microscopic and 
macroscopic sections, (31) 616 
femur, myeloid, with pathologic 
fracture, (6) 1530 
intra-ocula r, spontaneous rupture 
of globe in, (32) 930 
jaw, excision of upper for, (29) 
2022 

kidney, (119) 543, (104) 1360 
lyniplioblflstic, in boy of three (34) 
781 

meninges of brain, round cell, (98) 
1T96 

multiple nonpigmented, (139) 2021 
nasopharynx. (5) 778, (107) 1616, 
(63) 2019 
ovary, (64) 1273 

ovary, in child of three, (124) 
136) 

radius, homobone-graft in, (12) 
2101 

serum of chicken, chemical studies 
on, 1525—ab 

skin, generalized, nonpigmented, 
*)30) 

stomach, primary, (98) 1118 
tongue. *291 

transplantation of fowl by inject¬ 
ing filtered citrated blood plasma 
of infected fowl, 1525—ab 
uterus, (144) 180 

uterus fibroids and, relationship 
between, (5) 1029 
uterus fibroma undergoing sarco¬ 
matous degeneration 5 years after 
roentgenotherapy for pressure 
and hemorrhage, *1653 
SAUCOSPOUIDIA in Panama. (54) 
1615 

SAW PALMETTO, 926—P 
SAW, surgical history of, (66) 946 
SAXL-SAL05ION svUphur reaction in 
urine with cancer, (70) 476 
SCALE, pocket baby, (7) 367 
SCALP, avulsion of, *1238 
diseases of, Xagelschmidt modifi¬ 
cation of Kromayer quartz lamp 
in, (105) 1796 


SCALP, keratosis pilaris of, (6) 1105 
ringworm of nail, trunk and, of 
feeble-minded girl of twelve, 
(140) 868 

ringworm of, vaccine therapy of, 
(62) (192 

torn off entirely, 111th case on 
record. (32) 700 

tumors, benign multiple, (48) 16(9 
SCALPEL, how to sharpen, (130) 
860 

SCANZONI maneuver, vertex occipUo- 
posterior positions with reference 
to, (20) 1272 

SCAPULA, enebondromata of, (153) 
ISO 

osteo-euchondroma of, (54) 371 
SCAR: See Cicatrix 
SCARLET FEVER. 908—T, 995~T 
dissemination of, 443 
epidemiology of diplitheria and. In 
Christiana, (119) 286 
epidemiology of whooping-cough, 
measles and diphtheria in Cleve¬ 
land for 1913. (26) 368 
experimental, in monkey, (40) 1035 
from sociologic standpoint, (40) 
(800 

gonococcus septicemia with arthri¬ 
tis following. (28) 82 
inflammation of accessory sinuses 
of nose complicating, (71) 91 
pathologic-anatomic changes in 
myocardium and heart ganglia 
in, (69) 91 

pemphigus and unexplained edema 
in convalescence from, (11) iii2 
pemphigus complicating, (10) 1111 
phlegmons around ear in, (136) 
1040 

return cases of diplitheria and, 
*487 

serotherapy of. (50) 1113, (69) 
1620 

treatment. (78) 624, 1073—T 
vaccine therapy of, 929, (5) (III 
SCHxVUTA-WERTHEIM operation for 
prolapse of uterus, ultimate out¬ 
come after, (122) 94 
SCHICK test for immunity to diph¬ 
theria, (1) 1105, *1203, *1205, 
1246—E, (69) 1359, (70) 1452 
SCHISTOSOMA, snails as intermedi¬ 
ate hosts of, (67) 783 
SCHISTOSOMIASIS, Asiatic, spread 
of, (5) 800 

SCHOLARSHIPS for Belgian stud¬ 
ents, 1347—C 

In medical education, 597—E, (40) 
616 

SCHOOL: Sec also Colleges; Educa¬ 
tion. Medical; University 
SCHOOL Clinics, (145) 544 
contagious eye diseases in Louis¬ 
ville. (02) 371 

diphtheria prophylaxis in. 682—T 
for crippled soldiers, (53) (947, 
2(52 

for mothers, 1010 
high, reform In curriculum of, (93) 
T03 

hygiene, American Association, 
meeting, 1925 

Inspection, country editor on, 
I9I9~E 

medical, abroad during war, 65 
medical attendance at, 440—E 
medical, classification of, *961 
medical, endowed, (851—E 
medical, full-time clinical te.ichers 
in, fallacies in argument against, 

1027— ab 

medical inspection of, (24) 1358 
medical inspection of. In Auburn, 
(75) 2T5 

medical inspection of, in Canal 
Zone, 257 

medical Inspection of. In Connecti¬ 
cut. (70) 541 

medical inspection of, In Edmonton, 
Alberta. (134) 276 
medical inspection of rural, (131) 
778 

medical inspection of, scope of. 
with vefevence to New York state 
under mandatory law, (2) 1611 
medical, minimum expense of main¬ 
tenance of clinical department 
of, 1028—ab 

medical, minimum expense of main¬ 
tenance of first 2 years of, 

1028— ab 

medical, minimum requirements for 
admission to, (420 
national, for mutilated soldiers, 
923 

of medicine, Indiana University, 
(61) 695 

open air, exhibit, at Panama-Pa¬ 
cific Exposition, (64) 1193 
open air, medical inspection of, 

*731 


SCHOOL, public, health director In, 
report of, (3) 1028 
rural, and uncinariasis, 267—ab 
sanitation, rural, report of com¬ 
mittees on, 348—E 
system, public, and physician, (9G) 
1529 

tuberculous children and, (149) 
380 

SCHOOLCHILDREN: See Children, 
School 

SCHOOLROOMS, org.anlc matter in 
air in, (115) 705 

SCIATIC nerve, resected and sutured, 
restoration of functions of, (102) 
2027 

nerves, resection of, eosinophllla 
consecutive to, (58) (198 
nerves, traumatic interruption of, 
*1240 

pain and low b.ack-ache, anatomic 
explanation of, (80) 371 
SCIATICA a symptom of appendicitis, 
*579 

autogenous vaccines In, *238 
epidural injection of salt solution 
in, (97) 696 

extension treatment of, (77) 1884 
salt solution in. perineural infiltra¬ 
tion with. (96) 696 
treatment of, (102) 543 
unusual case, (97) 1453 
SCIENCE and church In 15th cen¬ 
tury, (128) 1039 

Influence of, on modern medicine. 
(15) 620 

medical, original contributions to, 
request for titles of. 265 
SCIENTIFIC Temperance Federation 
moves, 1858 

SCLERA puncture for expulsive sub- 
chorioidal hemorrhage following 
sclerostomy, (95) 858 
puncture for postoperative separa¬ 
tion of chorioid, (95) 858 
SCLERODERMA in new-born Infant, 
(92) 1690 

with contractions, 77—ab 
SCLEROSIS, brain and spinal cord, 
multiple, eye symptoms In, (105) 
MIS 

multiple, case of, (83) 469 
multiple, syphilitic, (94) 1685 
multiple, with poliomyelitis, (79) 
549 

of retinal circulation, complete, 
(35) 039 

SCLEROSTOMY, expulsive subchorl- 
oidal hemorrhage following, 
scleral puncture for, (95) 858 
histologic findings after, (7) 1357 
SCLEROTICS, blue, with brittle 
bones in children, (2) 1103 
SCOBITOST, unfavorable experience 
with. (86) 1457 

SCOLIOSIS, causes and treatment, 
*2C 

cl.assiflcatlon of, aid to treatment, 
(125) 706 
congenital, *305 
neglected, (94) 1109 
paralytic, bone-grafting In, (7) 81 
SCOPOLAMIX and morphln, *588 
and morphin anesthesia at Long 
IsLand College Hospital, study of, 
(1) 1874 

and morphin anesthesia In labor, 
(96. 118) 85, (2) 176. (87) 371, 
459—C, (26) 540. (70,‘88, 93) 
542, (57) 857, (49) 1031, (oo) 
1192, (13) 1272. (53) 1273, (29) 
1527’, (59) 1528. (91, 97) 1616, 
*(723, *1728. (92) 1796, (73) 
1802, (1, 2) 1874 
and morphin anesthesia In labor, 
are women compelling physicians 
to use, 1933—ab 

and morphin anesthesia in labor 
in moving pictures, (251—E 
and morphin anesthesia in labor, 
lecture and picture of, 2(57—C 
and morphin as preliminary to 
local anesthetics, (113) 85, (148) 
1944 

In nose and throat opevatloiis, (82) 
1274. (71) 1876 
literature on, (868 
pharmacology of, (123) 1275 
SCORBUTUS infantile, (60) 1947 
infantile, and pasteurized milk, 
835—E 

infantile experimentally produced 
In fetal and new-bom guinea- 
pigs. (12) 2(68 

Infantile, hematoma of lower eye¬ 
lid symptom of, (3) 1195 
SCOTOMA, homonimous crescentic, 
with ethmoiditls and tooth root 
abscesses, (99' 1529 
of migraine, (21) 1880 
persistent ring, following gazing at 
furnace fire, (34) 939 
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SCUKKN, omoc, convenient, ♦I3!C 
St'UOFllLA : See Tnbcrcnilosls, Lymph 
Nodes 


SCUOTUM, fistula, fecal, rluht, (20) 
801 

Injury to, (15) G08 
RCDUVY: See Scorhutua 


RF.A urchin, opp of, rate of oxida¬ 
tions In, effect of \Yoah and 
stronp bases on, (21) 200G 

SEASIDF, resorts, winter, climate of, 
(73) 180 

SECOND slpht, causes of, (152) 1944 

SECRECY, professional, 1000 

professional, from medicolegal 
standpoint, (70) 1040 
professional, law and society re¬ 
ports, (S3) 284 

SECRETIN and capacity to utilise 
sugar, 1076—E 

SECRETION, gastric juice. In man, 
(15) 1520 

Internal. (142) 270 
internal, and psychoses, (147) 3S0, 
(23) 1112 

Internal, and rachitis, (110) 93 
internal, and status lymphaticus, 
(02) 763 

Internal disturbance In, In dysen¬ 
tery, (43) M57 

Internal, during pregnancy, (150) 
380 

Internal, glands of, (72) 371 
internal, none of uterus mucosa 
demonstrated, (135) 552 
Internal, of allmcntarj* canal, (IS) 
1112 

Internal, tlieory of, (26) 540, (15) 
1112 


milk. Injections of pUuUrln and, 
(9) 856 

of glands of skin, bactcrlologlc 
Importance of, (00) 91 
pancreas, defective, and Infantil¬ 
ism, (17) 2022 

pancreas, recent studies In, 1872 
—ab 


pancreas, with abnormal stomach 
secretion, (124) 1039 
salivary, effect of gastric condi¬ 
tions on, 1871—ab 
sallvnrj’, of commoner blood-suck- 
Ing Insects and ticks. (24) 021 
salivary, threshold stimulus of 
cervical sympathetic nerve In 
relation to vasodilatation, vaso¬ 
constriction and, (19) 1794 
stomach, action of bitter tonics on, 
In man and dog, *15, 58—E 
stomach motility and, influence of 
operative treatment of ulcer of 
stomach and duodenum on, 1)03 
—ab 

suprarenal, action of strophanthlu 
on, (31) 540 
SECRETOGEN, 1518—P 
SECTION of Spine Nerve Roots: 
See Rhizotomy 

SEDOBROL, Raches, refused recog¬ 
nition hy Coiuicll, 71—P 
SEELIG-GOULD method of testing 
antiseptic solutions, efficiency of, 
(155) 180 

SELENOMONAS In cecum of rodent, 
( 121 ) 1202 

SELLA TURCICA, roentgenography 
of, and disease of hypophysis, 
(130) 94 

SEMILUNAR bone, dislocation of, 
(125) 470 

SEMlNAIi vesicles, drainage of, (08) 
858 

vesicles, surgery of, (82) 618 
SENILITY: See Age, Old 
SENSORY nerves and inflammation, 
(48) 617 

threshold for Faradic stimulation 
in psycopathic subjects, varia¬ 
tions in, (47) 83 

threshold, influence of drugs on, 
(78) 1193 

SENTENCES, long, ‘ tendency to 
write, 2086—C 
SEPSIS: See Septicemia 
SEPTICEMIA and kidney complica¬ 
tions in typhoid, (137) 552 
bacillus mucosus capsulntus. In 
Infants, (59) 1273 
general. In ulcerating sinusitis, 
spontaneous rupture of lateral 
sinus with, (13G) 778 
Puerperal: See Puerperal Infec¬ 
tion 

treatment of, (95) 1090 
tuberculous empyema and, with 
tuberculosis of lung and in¬ 
testine, (20) 2022 
vaccines in, (38) 1946 
SEPTUM: See Nose, Septum 


SERBIA, appalling conditions In, 
1860. 20B0 
epidemics in, 1435 
sanitary commission for, recnforco- 
ment for, 1860 

typhus In, 1329—E, (337, 1435, 
I43G 

SEROBACTEUrNS, 909 

SEROniAGNOSIS, AlKlcrhnldoti, ami 
dofcclivo mental and physical 
states, 20(4—ab 

Abdorhahlcn, and dlscnso of liver, 
81—ab 

Abdcrbaldcn, basis of, (1C) 780 
AbderhaUlcn, digestion of Ilvor 
tissue in, applied to alcoholics, 
(94) 948 

Alulcrlinhlcn, mechanism of, (C2, 
03) 1108 

Ahdcrhaldcn. negative. Injury of 
head with oncoming epilepsy, 
(90) 1109 

Abdcrhnlden, present status of, 
•(898 

Abdcrhaldon, rationale of IVna- 
sermann reaction and, (20) 099 
Abderhaldcn, spcclflcUy of, *735 
Abdcrhaldon, with normal and 
pathologic human scrums, (11) 
2017 

Abderhaldcn, year's work with, 
(13) 1029 

cancer, (105) 182. (87) 188, (59) 
282. (GG) 283 

disturbances from loss of balance 
In ductless gland system, (73) 
1884 

factors In. (105) 1624 
gonococci, specific and nonspecific 
antigens hi. (44) 939 
gonorrhea. (30) 177, (91) 512, (23. 
G4) 135S 

gonorrheal Iritis as manifestation 
of old latent gonoeocccmia, 
treatment by bactcrlns, (109) 
409 

hydrophobia, (171 1106 
optic method, (55) 2104 
pregnanev. (74) 283, (153), 544. 
(58) 1031, (41) 1451, (96) 2027 
' pregnancy and gynecologic dis¬ 
ease. (103) 377 

protective ferments In. (81) 2023 
psychiatry, Abdcrhaldon. (8) 937, 
(131) 1039. (112) 2027 
rhinitis, acute, (42) 2097 
skin diseases. (5S) 1801 
skin diseases, parasitic, *800 
smallpox, (00) 186, (120) 2028 
syphilis, (C) 1797, (48) 2103 
syphilis. Improved technic, (84) 
1023 

sypldlls, new, (129) 778 
syphilis, with cholcsterin antigens, 
(85) ICI5 

tuiierculosls. (130) 867 
typhoid, ( 110 ) 2028 
various diseases, (109) 285 
whooping cough, (74) 371, (3C) 
2097 

with Besredka's tuberculin and 
occurrence of tuberculosis among 
syphilitics as diagnosed by this 
test, ‘(27) 272 
wounds, (25) 2101 

SEROLOGY, statistical study of (91) 
1C85 

SEROSITIS, multiple, 2 cases. 1102 
—ab 

SEROTHERAPY: Sec also Autosero- 
. therapy 

SEROTHERAPY, autogenous, in in¬ 
fectious diseases, (93) 1280 
bacillary dysentery, (124) 1692 
disturbances from loss of balance 
in ductless gland system, (73) 
(684 

epidemic cerebrospinal meningitis. 

(122) 619. (113) 626 
erysipelas, 1868 
hyperthyroidism, *413 
in gynecology and obslctrics, (31) 
7S1 

lobar pneumonia, and biologic 
classification of pneumococci, 
(87) 1685 

scarlet fever, (50) 1113, (69) 1620 
tetanus combined with, colloidal 
iodin, (23) 1196 

tetanus, plus narcotics, (117) 331 
tetanus, recovery, (101) 550 
tuberculosis, (118) 372 
typhoid, (21) 1455, (115) 1460 
urticaria, *737 

SERUM, agglutinating power of, of 
person inoculated against ty¬ 
phoid. (11) 1017 
agglutinating properties of. In 
dysentenform disease, (85). 1280 


SERUM, albumin and glutln, pro- 
rlpUntlon of, by alkaloldal re¬ 
agents, (70) 095, (32) 1451 
and vaccines, (48) 541, (124) 950 
nntfcnlon bacillus vaccine and, In 
appendicitis, (9) 544 
nniidlphtlicrlc horse, specific pre¬ 
cipitin in blood Iniectcd \vlth, 
(78) 775 

nntldyscntcrlc, rapid production of, 
(71) 1795 

aiitlmcningltis, Flexner's, In epi¬ 
demic cerebrospinal meningitis, 
(7) 1683 

fttUlmcaingoccccus, and autogenous 
vaccine in cerebrospinal menin¬ 
gitis, (12) 943 

anlltctanus and chloral in tetanus, 
(42) 1277 

autUctanus, and tetanus, *1552 
nntitetanus, Beiirlng’s, (74) 947 
antltctanus, preventive injections 
of. 355 

nntUctniius, subcutaneous Injec¬ 
tions of. In tetanus, 3 cases 
cured, (9) 1111 
anlltotanus, successful, 1594 
antltctanus, symptoms of Intoxi¬ 
cation after prophylactic injec¬ 
tion of, (70) 549 

antitrypsin titer of, diagnostic sig- 
nlflcatice of. (107) 1201 
blood, ferment activity of, In In¬ 
fectious diseases, (44) 2097 
chicken sarcoma, chemical studies 
of. 1525—ah 

concentration of, ns studied with 
rcfractometcr, laws regulating, 
(60) 1199 

cytotoxic. In exophthalmic goiter, 
(73) 1884 

goat, in Inoperable cancer, (3) 
G96 

hen, turkey, duck, and goose, com¬ 
parison of, with respect to con¬ 
tents of various proteins, (OS) 

. 695 

horic. In hemophilia. (59) 1192 
horse, normal, therapeutic action 
of. (10) 1033 

horse, parenteral administration of, 
in horse asthma, (34) 1941 
horse, to arrest hemorrhage, (42) 
622 

human, natural hemolysins in, 
(40) 2097 

human, normal and pathologic, Ah- 
derhalden reaction with, (77) 
)360 

Inactivation of, apparatus for, *584 
influence of, on trypanosomes, (56) 
802, (04) 1108 

Intraspinal injections of, with and 
without preservatives, functional 
cffoct of, (34) 369 
normal and pathologic human, Ab- 
dcrhalden serodiagnosls with, 
(11) 2017 

pigeon, rooster, and guinea fowl 
witli respect to content of var- 
oils proteins in normal and fast¬ 
ing condition, (69) G95 
polyvalent, direct application of, 
to wounds, (36) 1277 
proteases and mechanism of Ab- 
deilialdeii serodiagnosls, (03) 

1108 

proteins, blood relationship of ani¬ 
mals as displayed in composition 
of. (68, 69) 695 ^ 

S.ilvarsanized : See Salvarsanized 
Scrum 

sickness, induced antianaphylaxis 
with. (51) 1535 

specific, of convalescents. In in¬ 
fectious diseases, 1915—E 
syphilitic, agglutination by, (54) 
1450 

syphilitic, deviation of complement 
m. (67) 549 

S5EUVIA-TURK war, surgical experi¬ 
ences in, (05) 91 

SETON treatment in path of bul¬ 
let passing through limb, (31) 8CI 

SEWAGE disposal, recent develop¬ 
ments iu, (121) 1110 
saltpeter method for determining 
strength of, practical applica¬ 
tion of, (23) 1875 
ireatnient of, by activated sludge, 
1992—E 

SEX, cystic tumors, common to botli 
male and female, 1680—511 
of fetui, determination of, (104) 
370 

of insane, 444—E 

teachings, (54) 1192, (123) 1453 

topics, (9) 093 

SEXUAL glands, genito-dystrophic 
xeroderma due to deficient func¬ 
tioning of, (101) 1117 


SEXUAL Inipotcnco, (117) 097 
problems of war, 452 
SEXUALITY, conception of, assumed 
by Freudian school, (SO) 1274 
SHAW, Bernard, Cabot and medical 
profession, 702—C 
SHELL bursting C to 12 feet from 
soldier, hemiplegia following air 
concussion from, (47) 185 
electromagnet for extraction of 
fragments of, (102) 1281 
explosions, Indirect effects of, (83) 
MIG 

explosions, micro-organic changes 
from, (130) 951 

fragments and bullets, localization 
of. (2) 471 

gases from exploding. Intoxication 
from, (57) 1801 

scrap of, extracted from Interior 
of heart, (27) 2101 
shock, study of, (30) 944 
SHELLFISH, Infected, prohibition of 
sale of, 1088 

SHIELD, face, for nose and throat 
work, (08) G18 

for prostatlc examinations, *1909 
protective, for Holmes naso- 
pharyngoscope, (111) 1109 
SHOCK, (51) 1942 
nnocl-assoclatlon and anesthesia. 
(127) 620 

artery blocking vs. nerve blocking 
In prevention of, (134) 1944 
colloidal solutions In, Intravenous 
injection of, *721 
nervous and raentaf, (4) 2022 
nervous, from shell explosions, 
(130) 951 

operation without, (54) 857 
pathogenesis of. Importance of 
suprarenal capsule in, (117) 860 
postoperative, causes and treat¬ 
ment, (84) 858 

present status of our knowledge of, 
(124) 276 

shell study of, (30) 944 
surgical, vascular tone and dis¬ 
tribution of blood In, (17) 1527 
vasomotor center In. 1588—E 
SHOULDER, arthrodesis of, for del¬ 
toid paralysis, (134) 1202 
disability, method of applying ab¬ 
duction in, (67) 542 
dislocation of, h.abltual, anatomic 
results of operative treatment, 
(87) 1109 

dislocation of, long standing, open 
operation In, (129) 1275 
high, operation for, (04) 1030 
Joints, wounds of, after-treatment. 
(120) 551 

pain In. and paranasal sinuses. 
(19) 038 

shell wound of left, (39) 2022 
SIGMOID adhesion, Impnrtance of 
(103) 1085 

colon, diseases .of rectum .and. 

diagnostic methods in, (130) 1194 
colon, strictures of, extraperi- 
toneal operation in, (66) 2099 
fievnre in health and ilisease. (33) 

<501 ' ' ' 


stricture of, new operation for, 
(120) 859 

surgery of, (93) 1360 
volvulus, Intestinal obstruction due 
to, in child, *1744 
SIGMOIDITIS and diverticulitis, 11 
cases, (38) 700 

SIGNAL-5IAGNET controller (72) 
1942 ' ' ' 

SILK ligaments at ankle in acute 
anterior poliomyelitis, (4) 693 
SILVER, colloidal, with lecithin in 
malignant tumors, (70) 696 
collosols of mercury and, bacter¬ 
icidal action of, (8, 9) 020 
foil in surgery, advantages of. 
(133) 1692 


SINUS cavernous, surgery of, (28) 


classic, extracts and thoughts 
from, (108) 85 

disease, chronic, obscure, evo 
symptoms in diagnosis of, (28) 
1273 

frontal, external operation on. 
(GO) 2019 

frontal, suppuration of, 171—ab 
frontal, suppuration of, pcrinnsal 
operation for, (42) 1035, (3) 1879 
infections, (50) 178 
lateral, arresting circulation In, In 
operations on neck and base of 
skull, (40) 2024 

lateral, septic invasion of, extent 
of operation lu, (150) 180, (20) 
1190 
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SAT>VARf?AX In syplillls, latest>In- 
vestlfratlons regarding, (T5) 1615 
in with internal disease, 

<6T) 1883 

in syphilis, with other diseases, in- 
dfcalions and contraindications 
for, (83) 2106 

in therapeutics of children, (143) 
69T 

In tuberculosis, experiments with, 
(H3) 27G 

Intrasplnous injection of. dangers 
and fallacies of, (89, 93) 941 
Intravenous and subcutaneous In¬ 
jection of. local changes after, 
(129) 1202 

Intravenous Injection of, prevention 
of tnflammalion from ieaicage 
during, *1316 

poisoning, hypertonic salt and al¬ 
kaline solution In, *1811 
products, manufacture of, 1596 
retention of, (71) l.'>28 
therapy, control of, based on rapid¬ 
ity of arsenic excretion, (51) 83 
warning concerning use of, (151) 
1195 

SALVARSAXIZED serum and modi¬ 
fied Ravaut intraspinal injections 
for syphilis of nervous system, 
*/563 

scrum in cerebrospinal syphilis. 

laboratory standpoint, (120) 1033 
scrum In syphilis, experiences with, 
(115) 1943 

serum in syphilis of central ner¬ 
vous system, 45 cases, (119) 1033 
serum in tabes dorsalis, general 
paralysis and cerebrospinal syph¬ 
ilis, (62) 1452 

serum, influence of oxidation and 
reduction on, (41) 474 
serum, injection of, apparatus for, 
*1317 

scrum, intraspinous injection of, 

(117) 180, (149) 276 

serum, Intrasplnous injection of, 
acute alcoholic hallucinosis in 
general paralysis with herpes 
zoster foHo>Ylng, (100) 1360 
serum, intraspinous injection of, 
in cerebrospinal syphilis, (21) 
938 

serum, subconjunctival injections 
of, In ocular syphilis, (118) 
1453, *1649 

scrum, technic for preparation of, 
and intraspinal injection, (38) 
1451 

SAI.YARSAXNATRIUM, (65) 1115, 
(43) 1535, (64) 1948, (54) 2103 

SANATORIUM benefit, misuse of, 
(0) 1686 

burning of, liability for loss of life 
In. 364—Ml 

discipline and recreation in, (5) 
020 

liability of, for negligence of nurse, 
1786—Ml 

patient, care and supervision of 
discharged, responsibility of gen¬ 
eral practitioner for, (21) 2018 
Public Health Service, consolidat¬ 
ing, 1171 

record kept by physician, 269—Ml 
state, in tuberculosis problem, (46) 
1273 

treatment of tuberculosis, value 
of tuberculin in, (25) 545 
tuberculosis, (59) 274, (14) 545, 
914—a b 

tuberculosis, 4 years of work in, 

(118) 1952 

tuberculosis, in south, (12G) 778 
tuberculosis, municipal, and auxil¬ 
iary agencies in Ciiicago plan for 
municipal control of tuberculosis, 
(76) llOS 

tuberculosis, Roentgen ray In, (68) 
1193 

tuberculosis. View Point, (109) 
544 

work, results of 15 years of, (HO) 
1624 

SAND-FLY fever and atmospheric 
temperature, (2S) 1276 

SANITARY and quarantine arrange¬ 
ments of European ports and 
measures against introduction of 
yellow fever into India, (23) 
1363 

brigade organized at Madrid, 161 
code. New York's new, 837—E 
commands, independent, in field, 
guide to facilitate organization 
and administration of, (103) 
1109, (73) 1529 

romraission for Serbia, reenforcc- 
ment for, I860 

conference in Portuguese India, 
601 


SANITARY engineer, expert, public 
healtli service may not have, 841 
equipment at Panama exposition, 

1511 

improvement in Toronto, 1226—ab 
investigation of navigable waters 
by U. S. Public Health Service, 


1776 

service In National Guard, evolu¬ 
tion of, and defects in admin¬ 
istration, (91) 469 
survey of Minnesota, 172—ab 
troops, U. S army, 1914, drill reg¬ 
ulations and service manual for, 
(88) 469 

work of army at Vera Cruz, (99) 
1109 

works in Argentina, 2173—ab 
SANITATION, and children in South 
Carolina, (146) 276 
in ancient civilizations, (173) 87 
III Brazil, (15) 466 
in field, (77) 702 

municipal, observations and sug¬ 
gestions on, (132) 778 
municipal, political and economic 
aspects of, (109) 275 
of battlefields, 1777 
of camps, (9) 1275 
of construction camp at Elephant 
Butte, (102) 1032, 1166—E 
of packing houses and federal meat 
inspection service, (18) 1450 
of swimming pools, 1427—E 
of Vera Cruz and army camps 
during occupation of TJ. S. ex¬ 
peditionary forces, (19) 1020 
vaUway, (165) 1685 
rural, 2074—B 

rural school, report of committees 
on. 348—E 

vital statistics and, 2129—ab 
SANMETTO, 926-~P 
SANTAL, 928—P 

SARCOMA, age incidence In, (22) 
1612 

arsenic compounds and Rous 
chicken, (15) 2168 
bone ossification in, (3) 779 
iiraln and spinal cord, (164) 87 
Coley mixed toxins in inoperable, 
(43) 1031, (47) 1167, (31) 1191, 
(49) 1273 

cultivation of tissue of human, in 
vitro, (52) 1273 

epibulbar, with microscopic and 
macroscopic sections, (31) 016 
femur, myeloid, with patliologlc 
fracture, (6) 1530 
intra-ocular, spontaneous rupture 
of globe in, (32) 939 
jaw, excision of upper for, (29) 
2022 

kidney, (119) 543, (104) 1360 
lymphoblastic. In boy of three (34) 
781 

meninges of brain, round cell, (98) 
1790 

multiple nonpigmented, (139) 2021 
nasopharynx, (5) 778, (107) 1616, 
(63) 2019 
ovary. (64) 1273 

ovary, in child of three, (124) 
1361 

radius, homobone-graft In, (12) 

2101 

serum of chicken, chemical studies 
on, 1525—ab 

skin, generalized, nonpigmented, 
*1901 

stomach, primary, (98) 1118 
tongiie, *291 

transplantation of fowl by Inject¬ 
ing filtered citrated blood plasma 
of infected fowl,'1525—ab 
uterus, (144) 180 

uterus fibroids and, relationship 
between, (5) 1029 
uterus fibroma undergoing sarco¬ 
matous degeneration 5 years after 
roentgenotherapy for pressure 
and hemorrhage, *1653 
SARCOSPORIDIA in Panama, (54) 
1615 

SAW FAL^tfETTO, 926—P 
SAIV, surgical history of, (66) 946 
SAXL-SALOMON sulphur reaction in 
urine with cancer, (70) 476 
SCALE, pocket babj’, (7) 367 
SCALP, avulsion of, *1238 
diseases of, Nagelschmidt modifi¬ 
cation of Kromayer quartz lamp 
in, (105) 1796 


SCALP, keratosis pilaris of, (6) 1105 
ringworm of nail, trunk and, of 
feeble-minded girl of twelve, 
(140) 868 

ringworm of, vaccine therapy of. 


ISO 

osteo-enchondroma of, (54) 371 
SCAR: See Cicatrix 
SCARLET FEVER, 908—T, 995—T 
dissemination of, 443 
epidemiology of diphtheria and. In 
Christiana, (119) 286 
epidemiology of whooping-cough, 
measles and diphtheria jn Cleve¬ 
land for 1913, (26) 368 
experimental, in monkey, (40) 1035 
from sociologic standpoint, (40) 
1800 

gonococcus septicemia with arthri¬ 
tis following, (28) 82 
inflammation of accessory sinuses 
of nose complicating, (711 91 
pathologic-anatomic changes in 
myocardium and heart ganglia 
In, (69) 91 

pemphigu.s and unexplained edema 
in coiu’alescence from, (11? 1112 
pemphigus complicating, (10) 1111 
phlegmons around ear in, (136) 
t04Q 

return cases of diphtheria and, 
*487 

serotherapy of, (50) 1113, (69) 

1620 

treatment. (78) 624. 1073—T 
vaccine therapy of, 929. (5) 1111 
SCHAUTA-WERTHEIM operation for 
prolapse of uterus, ultimate out^ 
come after, (122) S4 
SCHICK test for immunity to diph¬ 
theria. (1) 1105, *1203, *1205, 
1246—E, (69) 1359, (70) 1452 
SCHISTOSOMA, snails as Intermedia 
ate hosts of, (07) 783 
SCHISTOSOMIASIS. Asiatic, spread 
of, (5) 8G0 

SCKOLARSHirS for Belgian stud¬ 
ents, 1347—C 

In medical education, 597—E, (40) 
616 

SCHOOL; See also Colleges', Educa¬ 
tion, Medical; University 
SCHOOL clinics, (145) 544 
contagious eye diseases in Louis¬ 
ville, (62) 371 

diphtheria prophylaxis in, 662—T 
for crippled soldiers, (53) 1947, 
2(52 

for mothers, 1010 
high, reform in curriculum of, (95) 
703 

hygiene, American Association, 
meeting, 1925 

Inspection, country editor on, 
1919—E 

medical, abroad during war, 65 
medical attendance at, 440—E 
medical, classification of, *961 
medical, endowed, 1851—E 
medical, full-time clinical teachers 
in, fallacies Jn argument against, 

1027— ab 

medical inspection of, (24) 1358 
medical inspection of, in Auburn, 
(75) 275 

medical inspection of, in Canal 
Zone. 257 

medical Inspection of, in Connecti¬ 
cut, (70) 541 

medical inspection of, in Edmonton, 
Alberta. (134) 276 
medical inspection of rural, (131) 
778 

medical inspection of, scope of. 
with reference to New York state 
under mandatory law, (2) 1611 
medical, minimum expense of main¬ 
tenance of clinical department 
of, 1028—ab 

medical, minimum expense of main¬ 
tenance of first 2 years of, 

1028— ab 

medical, minimum requirements for 
admission to, 1420 
national, for mutilated soldiers, 
923 

of medicine, Indiana University, 
(61) 695 

open air, exhibit, at Panama-Pa¬ 
cific Exposition, (64) 1193 
open air, medical Inspection of, 
*731 


666—E 

management, general, (61) 1273 
medical department, headquarters 
of supplies for, 1926 
officer on duty with soldiers, (82) 
1037 

privy and rural hygiene, (92) 777 
service in German and French 
armies, Italian inspection of. 


(62) 1192 

torn off entirely, lllth case on 
record, (32) 700 
tumors, benign multiple, (48) 1619 
SCALPEL, how to sharpen, (130) 
860 

SCANZONI maneuver, vertex occipito- 
posterior positions with reference 
to. (20) 1272 

SCAPULA, enchondroraata of, (153) 


SCHOOL, public, healtli director in, 
report of, (3) 1028 
rural, and uncinariasis, 267—ab 
sanitation, rural, report of com¬ 
mittees on, 348—E 
system, public, and physician, (96) 
1529 

tuberculous children and, (149) 
380 

SCHOOLCHILDREN: See Children, 
School 

SCHOOLROOMS, organic matter In 
air in, (115) 703 

SCIATIC nerve, resected and sutured, 
restoration of functions of, (102) 
2027 

nerves, resection of, eosinophllla 
consecutive to, (58) H98 
nerves, traumatic interruption of. 
*1240 

pain and low back-ache, anatomic 
explanation of, (80) 371 
SCIATICA a symptom of appendicitis. 
*579 

autogenous vaccines in, *238 
epidural injection of salt solution 
in, (97) 690 

extension treatment of, (77) 1884 
salt solution In. perineural infiltra¬ 
tion with, (96) 606 
treatment of, (102) 543 
unusual case, (97) J453 
SCIENCE and church In 15th cen¬ 
tury, (128) 1039 

Influence of, on modern medicine, 
(15) 620 

medical, original contributions to, 
request for titles of, 265 
SCIENTIFIC Temperance Federation 
moves, 1858 

SCLERA puncture for expulsive sub- 
chorloidal hemorrhage following 
sclerostomy, (93) 838 
puncture for postoperative separa¬ 
tion of chorloid, (95) 858 
SCLERODERMA in new-born infant, 
(92) 1090 

with contractions, 77—ab 
SCLEROSIS, brain and spinal cord, 
muUlpIe^ eye symptoms In, (105) 

multiple, case of. (S3) 469 
multiple, syphilitic, (94) 1683 
multiple, with poUomyelltls, (70) 
549 

of retinal circulation, complete, 
(35) 939 - 

SCLEROSTOMY, expulsive subchori- 
oidal hemorrhage following, 
scleral puncture for, (95) 838 
histologic findings after, (7) 1357 
SCLEROTICS, blue, with brittle 
bones In children, (2) 1105 
SCOBITOST, unfavorable experience 
with, (86) 1437 

SCOLIOSIS, causes and treatment, 
*26 

classification of, aid to treatment, 
(125) 706 
congenital, *305 
neglected, (94) 1109 
paralytic, bone-grafting In, (7) 81 
SCOPOLAMIN and morphin, *588 
and morphin anesthesia at Long 
Island College Hospital, study of, 
(1) 1874 

and morphin anesthesia in labor, 
(90. 118) 85, (2) 176, (87) 371, 
459—C, (26) 540, (70, SS, 93) 
542, (57) 857, (49) 1031, (55) 
1192, (13) 1272, (53) 1273, (29) 
1527'. (59) 1528. (91. 97) 1616, 
*1723, *1728, (92) 1796, (73) 
1802, (1, 2) 1874 
and morphin anesthesia in labor, 
are women compelling physicians 
to use, 1933—ab 

and morphin anesthesia in labor 
In moving pictures, 1251—E 
and morphin .inesthesJa in labor, 
lecture and picture of, 2157—C 
and morphin as preliminary to 
local anesthetics, (113) 85, (148) 
1944 

in nose and throat operations, (82) 
1274, (71) 1870 
literature on, 1868 
pharmacology of, (125) 1275 
SCORBUTUS infantile. (50) 1947 
infantile, and pasteurized milk, 
835—E 

infantile experimentally produced 
In fetal and new-born guinea- 
pigs, (12) 2168 

Infantile, hematoma of lower eye¬ 
lid symptom of, (3) 1195 
scotoma, honionimous crescentic, 
with etlimoidltis and tooth root 
abscesses, (OO' 1529 
of migraine, (21) 1880 
persistent ring, following gazing at 
furnace fire, (34) 839 
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SCRKEN, offlcc, ronvcntonl, •fSIG 
SrnOVUEA: Spc TubcrciilO'^is, Lymph 
No(3es 

SCROTUM, flslulft, rccal, rlpht, (20) 
801 

Injurj' to, (ir*) COS 
St'VRVY: Soc Scnrhutus 
SEA urchJn, cpc of, rate of oxida¬ 
tions In, effect of weak and 
stronp bases on, (21) 209C 
SEASIDE resorts, winter, climate of, 
(73) ISG 

SECOND Mcht, causes of, (1C2) 1944 
SECRECY, professional. 1080 

professional, from mcdlcolcpat 
standpoint, (79) 1949 
professional, law and society re¬ 
ports, (83) 2S4 

SECRETIN and capacity to utilize 
supnr, 1076—E 

SECRETION, pastrlc juice. In man, 
(ir.) ir»2G 
Intenial, (142) 27G 
Internal, and psychoses, (147) 380, 
(23) 1112 

Internal, and rachitis, (110) 93 
Internal, and status lymphatlcus, 
(G2) 783 

Internal disturbance In, In dysen- 
ier>*, (43) 1457 

Internal, durlnp prepnancy, (I.'O) 
380 

Internal, glands of, (72) 371 
Internal, none of uterus mucosa 
demonstrated, (133) 552 
Internal, of allmenlarj* canal, (IS) 
1112 

Internal, theory of, (25) 545, (15) 
1112 

milk. Injections of pltultrln and. 
(9) 856 

of glands of skin, bacterlologic 
Importance of, (GO) 91 
pancreas, defective, and Infantil¬ 
ism. (17) 2022 

pancreas, recent studies In, 1872 
—ab 

pancreas, with abnormal stomach 
secretion. (124) 1039 
salivary, effect of gastric condi¬ 
tions on, 1871—ab 
salivary, of commoner blood-suck¬ 
ing Insects and ticks. (24) 621 
salivary, threshold stimulus of 
cervical sympathetic nerve In 
relation to vasodilatation, vaso¬ 
constriction and, (19) 1794 
stomach, action of bitter tonics on, 
in man and dog, *15, 58—E 
stomach motility and. Influence of 
operative treatment of ulcer of 
stomach and duodenum on, (103 
—ab 

suprarenal, action of stroplianthln 
on, (31) 540 
SECKETOGEN, (5(8—P 
SECTION of Spine Nerve Boots: 
See Rhizotomy 

SEDOBBOL, Baches, refused recog¬ 
nition by Council, 71—P 
SEELIG-COULD method of testing 
antiseptic solutions, eCQciency of, 
(155) 180 

SELENOilONAS in cecum of rodent, 
(121) 1202 

SELLA TURCICA, roentgenography 
of, and disease of hypophysis, 
(130) 94 

SEMILUNAR bone, dislocation of, 
(125) 470 

SE^flNAL vesicles, drainage of, (6S) 
858 

vesicles, surgery of, (82) 618 
SENILITY: See Age, Old 
SENSORY" nerves and Inflammation, 
(48) 617 

threshold for Faradic stimulation 
In psycopathic subjects, varia¬ 
tions in, (47) 83 

threshold. Influence of drugs on, 
(78) M93 

SENTENCES, long, * tendency to 
write, 2086—C 
SEPSIS: See Septicemia 
SEPTICEMLV and kidney complica¬ 
tions In typhoid, (137) 552 
bacillus mucosus capsulatus. In 
Infants, (59) 1273 
general. In ulcerating sinusitis, 
spontaneous rupture of lateral 
sinus with, (X3G) 778 
Puerperal; See Puerperal Infec¬ 
tion 

treatment of, (95) 1C90 
tuberculous empyema and, with 
tuberculosis of lung and in¬ 
testine, (20) 2022 
vaccines In, (38) 1946 
SEPTUM: See Nose, Septum 


SERRIA, appalling conditions In, 
1860. 2030 
cpldcmlc-5 In, 1435 
sanitary cornmlsslnn for, reenforce* 
ment for, !8C0 

typhus In, 1329—E, 1337, 1435, 
I43G 

SERORACTERINS, 909 

SERODIAGNOSIS, AWcrhaldcn, and 
defective mental and physlc-il 
slates. 2014—ab 

Abdcrhalden, and dlsc.ise of liver, 
81—ah 

Abdcrhalden, basis of, (IC) 780 
Abderhaldcn, digestion of liver 
tissue in, applletl to alcoholics. 
(94) 948 

Abderhaldcn, mechanism of, (C2, 

63) 1108 

Abdcrhalden. negative. Injury of 
head with oncoming cpHcpsy, 
(90) 1109 

Abdcrhalden, present status of. 
•1898 

Abderhaldon, rationale of lYas- 
sermnnn reaction .and, (20) 699 
Al>dcrhalden, specificity of. *735 
Abdcrhalden, with normal and 
pathologic human serums, (11) 
2017 

AMerlialdcn, year's work with, 
(13) 1029 

cancer. (165) 182. (87) 188. (59) 
282. (66) 283 

disturbances from loss of balance 
In ductless gland system. (73) 
1884 

factors In. (105) 1624 
gonococci, specific .and non^specifle 
antigens In. (44) 939 
gonorrhea. (30) 177, (91) .542, (23. 

64) 1358 

gonorrheal Iritis as manifestation 
of old latent gonococccmla, 
treatment by bacterJns, (100) 
459 

hydrophobia. (17) 1106 
optic mclhod, (55) 2104 
pregnancy. (74) 283. (153), 544. 
(58) 1031, (41) 1451, (90) 2027 

' pregnancy and gynecologic dis¬ 
ease. (103) 377 

protective ferments In, (SI) 2025 
psychiatry. Abdcrhalden. (8) 937, 
(131) 1039, (112) 2027 
rhinitis, acute, (42) 2097 
skin diseases. (58) 1801 
skin diseases, parasitic, *800 
smallpox, (60) 185. ( 120 ) 2028 
syphilis, ( 0 ) 1797, (48) 2103 
syphilis, Improved tccltnlc, (84) 
1623 

syphilis, new. (129) 778 
syphilis, with cholestcrin antigens, 
(S5) 1015 

tutierculosis. (135) 807 
typhoid. ( 110 ) 2028 
various diseases, (109) 285 
whooping cough. (74) 371, (36) 
2097 

with Besredka's tuberculin and 
occurrence of tuberculosis among 
syphilitics as diagnosed by this 
test, (27) 272 
wounds, (25) 2101 

SEROLOGY, statistical study of (91) 
1685 

SERO.SITIS, multiple, 2 cases, H02 
—ab 

SEROTHERAPY: See also Autosero¬ 
therapy 

SEROTHERAPY, autogenous. In in¬ 
fectious disease?;, (93) I2B0 
bacillary dysenterj', (124) 1692 
disturbances from loss of b.alance 
in ductless gland system, (73) 
1884 

epidemic cerebrospinal meningitis. 

(122) 019. (113) 626 
eo’sipelas, 1868 
hypertli.rroldisra, *413 
in g>'necology and obstetrics, (31) 
781 

lobar pneumonia, and biologic 
classification of pneumococci, 
(87) 1CS5 

scarlet fever, (50) 1113, (69) 1620 
tetanus combined with, colloidal 
lodin, (23) 1196 

tetanus, plus narcotics, (117) 351 
tetanus, recoverj*, (101) 530 
tuberculosis, (118) 372 
typhoid. (21) 1455, (115) 1450 
urticaria, *737 

SERU3I, agglutinating power of, of 
person inoculated against ty¬ 
phoid, (11) 1617 
agglutinating properties of. In 
dysenteriforra disease, (85) 1280 


SERUM, albumin and glutln, pre¬ 
cipitation of, by alkaloidal re¬ 
agents. (70) C93, (32) 1451 
and vaccines, (48) 341. (124) 950 
nnticolon bacillus vaccine and. In 
appendicitis, (9) 544 
antidtphthcric horse, specific pre¬ 
cipitin In blood Injected with, 
(78) 77.7 

antldyseiitcric, rapid production of, 
(71) 1795 

antfmenlngltls, Ficxncr's, in epi¬ 
demic cerebrospinal meningitis, 
(7) 1633 

antlmenlngococcus, and autogenous 
vaccine In cerebrospinal menin¬ 
gitis, (12) 943 

antitetanus and chloral In tetanus, 
(42) 1277 

antItetanus, and tetanus, *1552 
antltetanus, Behring's, (74) 947 
antItetanus, preventive Injections 
of. 355 

antItetanus, subcutaneous injec¬ 
tions of. In tetanus, 3 cases 
cured. (9) 1111 
antItetanus. successful, 1594 
antitetanus, symptoms of Intoxi¬ 
cation after prophylactic Injec¬ 
tion of. (76) 549 

antitr>p.'>In titer of. diagnostic slg- 
iilftcance of, (167) 1201 
blood, ferment activity of. In In¬ 
fectious diseases, (44) 2097 
chicken sarcoma, chemical studies 
of. 1525—ab 

concentration of, as studied with 
refractometcr, laws regulating, 
(C5l 1199 

cytotoxic. In exophthalmic goiter, 
(73) 1884 

goat, in inoperable cancer, (3) 
698 

hen. turkey, duck, and goose, com¬ 
parison of. with respect to con¬ 
tents of various proteins, (68) 
695 

hor-e. In hemophilia, (.59) 1192 
horse, normal, therapeutic action 
of. (10) 1033 

horse, p.nrenteral .administration of, 
In hor?e asthma, (34) 1941 
hor-e. to arrest hemorrhage, (42) 
022 

human, natural hemolysins la, 
(40) 2097 

human, normal and pathologic, Ab- 
derhaiden reaction with, (77) 
1350 

Inactivation of, apparatas for, *584 
influence of, on trypanosomes, (56) 
852. (54) 1108 

Intra'^plnal Injections of, with and 
without preservatives, functional 
effect of, (34) 369 
normal and pathologic human, Ah- 
derhaldcn serodiagnosls with, 
(11) 2017 

pigeon, rooster, and guinea fowl 
with respect to content of var- 
ous proteins In normal and fast¬ 
ing condition, (69) 695 
polyvalent, direct application of, 
to wounds, (36) 1277 
proteases and mechanism of Ab- 
derhalden serodiagnosls, (63) 
110 $ 

protons, blood relationsiiip of ani¬ 
mals as displayed in composition 
of. (68. 69) 695 

Salvars.mjzed: See Salvarsanized 
Serum 

sickness, induced antianaphylaiis 
inth. (51) 1535 

specific, of convalescents, in In¬ 
fectious disease-s, 1915—E 
syphilitic, agglutination by, (54) 
1435 

s>piulitic. deviation of complement 
:n. (67) 549 

SERVIA-TUEK war, surgical experi- 
ence.s in, (03) 91 

SE'l ON treatment in path of bul¬ 
let passing through Urab, (31) 801 

sewage disposal, recent develop¬ 
ments in, (121) mo 
saltpeter method for determining 
strength of, practical applica¬ 
tion of, (23) 1875 
treatment of, by activated sludge, 
1992—E 

SEX, cystic tumors, common to both 
male and female, 1580—Ml 
cf fetua, determination of, (104) 
376 

of Insane, 444—E 

teachings, (54) 1102, (123) 1453 

topics, (9) 698 

SEXUAL glands, genitn-dystrophic 
xeroderma due to deficient func¬ 
tioning of, (lOl) 1117 


SEXUAL Impotence, (117) 697 
problems of war, 452 
SEXUALITY, conception of, assumed 
by Freudian school, (S6) 1274 
SHAW, Bernard, Cabot and medical 
profession, 762—C 
SHELL bursting 6 to 12 feet from 
soldier, hemiplegia following air 
concussion from, (47) 185 
clcctromapniel for extraction of 
fragments of, (102) 1281 
explosions, indirect effects of, (83) 
if (G 

explosions, micro-organic changes 
from. (130) 951 

fragments and bullets, localization 
of, (2) 471 

gases from exploding. Intoxication 
from. (57) 1801 

scrap of, extracted from Interior 
of heart, (27) 2101 
shock, study of, (36) 944 
SHELLFISH, Infected, prohibition of 
sale of, 1088 

SHIELD, face, for nose and throat 
work, (68) 618 

for prostatlc examinations, *1909 
protective, for Holmes naso- 
pharyngoscope, (111) 1109 
SHOCK. (51) 1942 

anoci-association and anesthesia, 
(127) 620 

arterj- blocking vs. nerve blocking 
In prevention of, (134) 1944 
colloidal solutions In, Intravenous 
Injection of, *721 
nervous and mental, (4) 2022 
nervous, from shell explosions, 
(130) 951 

operation without, (54) 857 
pathogenesis of, Importance of 
suprarenal capsule in, (117) 866 
postoperative, causes and treat¬ 
ment. (84) 858 

present status of our knowledge of, 
(124) 276 

shell study of, (36) 941 
surgical, vascular tone and dis¬ 
tribution of blood in, (17) 1527 
vasomotor center In, 1588—E 
SHOULDER, arthrodesis of, for del¬ 
toid paralysis, (134) 1202 
disability, method of applying ab¬ 
duction In. (67) 542 
dislocation of, habitual, anatomic 
results of operative treatment, 
(87) 1199 

dislocation of, long standing, open 
eperation in, (129) 1275 
high, operation for, (64) 1036 
joints, wounds of, after-treatment, 
(120) 551 

pain In. and paranasal sinuses. 
(19) 928 


shell wound of left, (39) 2022 
SIGMOID adhesion, importance of 
(103) 1685 

colon, diseases jof rectum and. 

diagnostic methods in, (130)1194 
colon, strictures of, extraperi- 
toneal operation in, (66) 2099 



stricture of, new operation for, 
(120) 859 

surgery of, (93) 1360 
volvulas. intestinal obstruction due 
to, in child, *1744 
SIGMOIDITIS and diverticulitis, 11 
cases, (38) 700 

SIGNAL-MAGNET controller, (72) 
1942 


anterior poliomyelitis, (4) 693 
SILVER, colloidal, with lecithin in 
malignant tumors, (79) 696 
collosols of mercury and, bacter¬ 
icidal action of, (S, 9) 620 
foil in surgery, advantages of. 
(133) 1692 

SINUS cavernous, surgery of, (23) 

classic, extracts and thoughts 
from, (108) 85 

disease, chronic, obscure, eye 
symptoms In diagnosis of, (28) 

frontal, external operation on 
(GO) 2019 

frontal, suppuration of. I7i—ab 
frontal, suppuration of, perinasal 
operation for, (42) 1035, (3) 1879 
infections, (56) 178 
lateral, arresting circulation In, In 
operations on neck and base of 
skull, (46) 2024 

lateral, septic Invasion of, extent 
of^operation Jn, (150) 180,'(20) 
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SINTS. lateral, spontaneous rupture 
\Kiih pcner.il septicemia in ulcer- 
aliufT sinusitis, (ISG) 778 
lateral, suppuration in. cured by 
lt;!aiion and curettlup, (112) 

lateral, thrombosis of, (1G7) 87, 
(117) 1275 

maxUlary. prcturbinal operation 
cn. (107) 85 

nasal accessory, aspergillosis of, 
(22) 1CS7 

nasal accessory, conservative treat¬ 
ment of suppuration of, (5S) 541 
nasal accessory, diseases of, (18) 82 
nasal accessory, diseases of mid¬ 
dle c.ar and. diagnosis of intra¬ 
cranial complications in, (55j 
467. (70) nos 

nasal accessary, diseases of nose, 
throat, ear .and. orbital and in¬ 
tracranial complications in. (27) 
857 

nasal accessory, infection, and 
general disease, (113) 1685 
nasal accessory, Inluctions of 

nose, throat and, (124) 1453 
nasal accessory, infi.ammation of, 
as complicating scarlet fever, 

(71) 91 

nasal accessory, inflammatory af¬ 
fections of nasal mucosa and, 
in children, (30) 1358 
nasal accessory, latent erapyemata 
of, (30) 943 

nasal accessory, new non-opera¬ 
tive treatment for disease of, 

(87) 1360 

nasal accessory, roentgenoscopy 

of. .(138) 1879, (2) 2022 
nasal and accessory, trifacial neu¬ 
ralgia from disease of, (115) 1274 
nasal, in infants, disease of, (51) 
itlS 

nasal, wounds of, in war, (43) 1881 
paranasal, and pain in face, bead. 

neck and sholders, (19) 938 
plionfdal, (12C) 1433 
pilonidal, abscess originating in, 
(102) 83 
postsacral, 2158 

sigmoid thrombosis, extensive, with 
fulminating otitis media and 
mastoiditis, (8C) 1032 
sphenoid, anatomic and clinical 
relations of, to cavernous sinus 
and 3d, 4th, 5th, 6th and vidian 
nerves, (27) 127S 
sphenoid, and cerebrospinal menin¬ 
gitis, (13) 2169 

sphenoid, exploratory opening of, 
(75) 1274 

sphenoid, roentgenoscopy of, (20) 
4G6 

suppuration, infective lymphoid 
growths of hiryngopharynx sec¬ 
ondary to, *576 
thrombosis, atypical, (71) 1685 
thrombosis of otitic origin and 
brain abscess, ocular symptoms 
of, (21) 857 

thrombosis, septic, double mas¬ 
toiditis with, (119) 942 
thrombosis, unusual case of, *983 
transverse, anatomy of, (99) 188 
SINUSITIS. (112) 1683 

acute chronic, of nasal and 
pharyngeal origin, (76) 469 
frontal, abscess of frontal lobe of 
brain secondary to, (108) 1016 
frontal and maxillary, case of, 
(133) SCO 

frontal, Killian operation and, 2 
cases. (120) 1453 
sphenoidal, bilateral, optic neu¬ 
ritis due to, (12) G20 
ulcerating, general septicemia in, 
spontaneous rupture of lateral 
sinus with, (130) 778 
SIPHON device for draining deep 
wounds, (99) 1280 
SKIN, bacteriologic investigation of, 
(IG) 2lui» 

boric acid in diseases of, *883 
Cancer: See also Epithelioma 
cancer. (121) 1453 
cancer, prickle-cell and basal-cell, 
*958 

diffuse idiopathic atrophy of, dif¬ 
ferential diagnosis between acro¬ 
dermatitis chronica atrophicans 
and, (34) 1107 
diphtheria of, (109) 626 
diseases among soldiers in field, 
(130) 551, (73, S5) 1949 
diseases, autoserothcrapy of, 
*1228, 1266 

diseases, cellular elements of 
blood in, (58) 775 
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SKIN diseases In pregnancy, (69) 341 
diseases, radiotherapy of, (63) 282 
diseases, serodiagnosls in parasitic, 
*800 

flaps, pedunculated, to cover stump 
end. (131) 2028 
functions of, 2142—E 
grafting by Thiersch's method, 
local anesthesia In, (4) 1453 
grafts in ulcer, 465—ab, *558 
hormones in diseases of, (22) 1112 
larva© that penetrate human, 
(113) 1367 

malignant disease of, treatment of, 
(5) 1195 

mycosis of, from wearing woolen 
underclothes, (39) 184 

necrosis, multiple patches of, after 
measles, (SS) 1117 
pan**ae nf, nerve end bulbs in, 
(85) 376 

pigment content of. and nervous 
system, (C5) 782 
reaction in syphilis, (110) 1538 
reaction, luetin. in svphUis in 
adults and children, (139) 552 
reaction, specificity of placental 
proteins in. (3) 176 
reaction, tuberculin, in children 
of non-tuberculous parentage, 
(8) 773 

reaction, tuberculin, in diagnosis 
of tubercuosis, (114) C26 
reaction, tuberculin, in erythema, 
intense, (39) 2172 
reaction, tuberculin, positive, in 
children, (45) 695 
reaction, tuberculin, sensitization 
index with. (33) 90 
reaction, tuberculin, with human 
and with bovine tuberculin, 
(134) 379 

sarcomas of. generalized, non- 
pigmented. *1901 

secretion of glands of. bacterio¬ 
logic Importance of, (GO) 91 
sterilization of. with tincture of 
iodin. (4) 2169 

sterilizing, substitutes for Iodin 
in. (73) 1199 
suture. (167) 180 
test in typhoid. (20) 774 
test, specific. In jnfectlous dis¬ 
eases, new uses of. (11) 938 
ultraviolet rays and regeneration 
of pigment apparatus In, of 
Tritons, (70) 1279 
wounds, oiled silk for burns and, 
(25) 1456 

SKULL; See also Brain 
SKULL, celluloid plate to close gap 
In. not durable. (128) 2028 
fracture. (41) 857. (109) 1685 
fracture and drunks. (995—B 
fracture at base of. bilateral 
atrophy of optic nerve after, 
(109) 1538 

fracture at base of. with escape 
of cerebrospinal fluid from ear, 
(10) 1449 

fracture at base of, with motor 
aphasia. *1233 

fracture, compound comminuted, 
(141) 620 

operations on neck and base of, 
arresting circulating in lateral 
sinus in, (46) 2024 
osteoplastic resection of, in de¬ 
compression operations of brain, 
(22) 545 

percussion of, clinical value of, 
(43) 1192 

steeple, saving vision with, (69) 
(948 

sutures In, premature oblUerntlon 
of, (3) 2016 

topography of, improved arrange¬ 
ment for imaginary planes for, 
(49) 862 

wounds, (57) 475, (91) 549, (118) 
551. (84) 1690, (113) 2028. (62) 
2(04 

wounds, grazing, (71) 1X99 
wounds, grazing, operative treat¬ 
ment, (64) 2025 

wounds, tangent, (64) 186. (90) 948 
wounds, treatment of, 1862 
SLEEP as habit, 300—ab 

automatic movements during, (52) 
(1(3 

continuous, for years after In¬ 
jury to brain, recovery, (77) 91 
phenomena of, 497—ab 
SLEEPING SICKNESS; See Tryp¬ 
anosomiasis 

SLIDES, formula for cleaning, 168—C 
SLUDER tonsil operation, (65) 618 
S5ULLPOX. (91) (459 

aluminum acetate in, (66) 2104 
among six nations, 601 
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SMALLPOX, death from, hospital 
not liable for, (934—Ml 
diagnosis and sanitary control. 


—C 

epidemic, (36) 82 
epidemic In Australia, (160) 1944 
experiences with varicella and, 
1(80—0 

Finsen red light in, 73 
in Michigan, correct attitude 
toward, I (85—ab 
In %’^era Cruz. 353 
mouth and throat phenomena dur¬ 
ing prodrome of. 1681—ab 
prophylaxis of, (73) 91 
serodiagnosls of. (60) 1S6, (93) 
703, (120) 2028 

vaccination at Prague, (73) 1366 
vaccination, lay views on, (588—E 

SMITH intracapsular operation for 
cataract, (65) 84. (132) 697, 

(25) 1276, (15) 1940 

SMITH. THEOBALD, memorial for, 
257 

SMOKE complicating carbonic oxld 
poisoning in colliery disasters. 
(13) 1362 

SMOKER’S patches in mouth, (24) 
2171 

SMOOTH muscles and heat produc¬ 
tion. 349—E 

SNAKES, venomous, treatment of 
bites of. (8) 1616 

SNOW blindness, (103) C25 

SOCIAL EVIL: See also Gonor¬ 
rhea : Prostitution; Syphilis; 
Venereal Diseases 

SOCIAL hygiene, new journal on, 
252—E 

hygiene pamphlet, prize for. 1(71 
insurance and medical profession, 
*381, (14G) G?0 

service and administration in tu¬ 
berculosis dispensary. 140) 2019 
service, hospital. (63) 1876 
service in Toronto hospitals, 1354 
—ab 

service nurse, (07) 3193 
service, psychopathic, economic 
side of. (42) 82 

SOCIALIZATION of medicine, (145. 
147) 620 

SOCIETY, advantages of, (66) 1528 
for aiding wounded, activity of, 451 
for facilitating communication be¬ 
tween wounded and their fami¬ 
lies, 163 

for prevention of abuse In animal 
experimentation, letter by, (505 
—E 

medical, (48) 371 
medical, and physician, (50) 1031 
medical, county. (151) 1870 
medical, newspaper reports of, 
1448—ab 

medical, value of, (111) 179 
medical, work in England and 
war. (257 

of American Bacteriologists meet¬ 
ing of. 448, (086 

reports, professional secrecy and 
law, (83) 284 

scientific, and medical periodical, 
(77) 371 

SODIUM bicarbonate, edema from 
large doses of, *326 
bicarbonate, effect of. on excretion 
of cliiorids and of milk sugar 
Injected intravenously, (4.5) 90 
chlorid. poisoning from, (932 
chlorid retention, edema and acid¬ 
osis, *325 

citrate In hypertonic salt solution, 
abdominal adhesions prevented 
with, (56) 371 

citrate in transfusion of blood, *425 
fluorid poisoning, *1985 
hydroxid, decinormal solution, 850 
iodoxybenzoale, influence of, on 
immxme reactions. (32) 2096 
nucleinate and dementia praecox, 
(18) 856 

salicylate, effect of, on experi¬ 
mental arthritis, (25) (6(2 
sulphocyanate in tuberculosis, ac¬ 
tion of. (74) 775 

tellurite test for visability of ba¬ 
cillus tuberculosis. (7.5) 776 

SOIL, diseases of, 1503—E 

formation and lack of calcium, re¬ 
lation of lung tuberculosis to, 
(U9) 85 

sulfofying power of, determination 
of. (IC) 209G 

SOLAR PLEXUS, byperostbesia of, 
diagnostic value of, and rela¬ 
tion to gastropaths. (35) HOT 


Jour. A. M, A. 
June 26, 1915 

SOLAR PLEXUS, stretching of, in 
gastric crises, (71, 72) 375 


appendicitis among, (107) 2027 
arteriovenous aneurysm among. 
1513 

Austria and Hungary forbid offer¬ 
ing of liquor to, on way to or 
from front, (257 
blinded, aid for, !6(, 922, 186! 
British, health of, at home, 1595 
British, health of. In France, (595 
British, morbidity and mortality 
among, 921 

British, pyosis corletti in, (13) 1617 
British, sanitary conditions of, 
comparative absence of typhoid, 
G77 

cardiovascular disease among, 
(110) 551 

cataract among, postponing oper¬ 
ation for, (37) 1277 
cataract, traumatic, of wounded, 
(089 

cerebrospinal meningitis among, 
679, (2) 860 

certificates as to invalidism among, 
(101) 704 

clothes for, gifts, 755 
convalcscejit, sy.stematic regulated 
gymnasium work for, (51) 2103 
crippled, 923 

crippled, training schools for, 923, 
(5(5, (53) 1947 

crippling among, measures to pre¬ 
vent and reduce, (G4) 1535 
dementia praecox in, developing 
from shock of being called to 
colors, (60) 701 

diagnosis of death in, (87) 1537 
diet of, at front, (CO) 2103 
dysentery among, (66) 1115, (42) 
1456 

car, injurs*, internal, (45) 2103 
ears. Injuries affecting, (53) 185 
emergency medicine for, (133) (879 
epidemic diseases among, 920 
eye Injuries in, (32) 183, (81) 
703 

food ration In war, 843 
fractures In, mechanical treatment 
of compound and suppurating, 
(7) C20 

frozen feet among, 843 
head Injuries In, treatment of, (1) 
1453 

health of, 260, 356, 449 
heart disturbances in, (63—ab, 
524, (45) 622, (55) 700, (120) 
950. (57) 1363, (77) 1366, 15(3, 
(5G) (535, (75) 1536. (65) 1020, 
(76) (621, (01) 1089, (48) (882 
hemiplegia following air concus¬ 
sion from shell bursting 6 to 12 
feel from, (47) 185 
hemorrhage among, arrest of, on 
field, (36) 1534 

hospital for, temporary clearing, 
at front, surgical notes from, 
(1) 698 

hygiene among, (137) 1693, (59) 
2103 

hygiene and comfort of, in 
trenches, (83) G24 

hysteria among, at front, (68) 1536 
hysteria, hysterotraumatism and 
simulation among. (54) 1688 
Incontinence of urine In. nervous, 
(18) 1453 

injured In war, care of, 1341 
insanity and, 67 

internal diseases among, treatment 
of. in field, (76) 1366 
mlchelalnes or knitted scarfs for, 
353 

mufflers for, (28) 184 
nervous and mental disease among, 
163, 259, (81) 549, 678, 2001 
nervous system and, (71) 1949 
neuroses and, 66. (27) 1533 
night blindness among, (67) (458 
paralysis of vocal cords in, func¬ 
tional. (76) 1536 

philanthropic care of, by insur- ' 
ance societies of nation and 
Berlin, 1438 

polyneuritis following dysentery 
among, (94) (690 
prohibition of removal of bodies 
of, killed by enemy, 355 
psychoneuroses among, (40) (6(8, 
(53) 2024, (51) 1278 
rest for marcldng, (44) 622 
rheumatism among, (86) 376, (97) 
1623 

sanitary officer on duty with, (82) 
1037 


SOLDIERS: Sec also Army; War 
(177) 87 Wounded; Wounds 

diagnosis and treatment, ( 06 ) 550 SOLDIERS, .alcohol among, 65 
diagnosis of chlckenpox and, 1(81 
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ROT.Pir.RS. sldn nn>l voncreal (Hr- 
oases amdnjT, (KH)) r»r»l, (75, 85) 


teeth of, (11) 277 
trench foot nmoiiK, {40) 1107, (17) 
1552 

trench foot, trophoncnrollc chanROS 
main factor In, (22) 1455 
tuherculous, nl front, • (8) 1195, 
(GO, 70) 1536, (8) IGSG 
tuherculous, (Hschnrcc of. l8Gt 
tuherculous. treatment for, 2002 
tvphold nmonp, G80, (GG) 1505,(50) 
1688, (G5) 2101 

tvphold among, at home, control 
of, 922 

tvphold among, diagnosis of, (51) 
623 

typhoid among, prophylaxis and 
treatment of, (lOG) IGOl 
tvphold among, Swiss, guarding 
border, (58) 1112 
lypholi and paratyphoid among, 
prophylaxis and treatment, (38) 
54G 

venereal disease and vermin 
among, prevention of, (48) 551 
venereal disease In, (43) 90. (104) 
93. (58) 8G2. (G4) 8G3. (84) 
1280, (GO) 1620, (75) 2026, 2081. 
(29) 2101, (31) 2172 
venereal disease In, treatment of, 
(80) G24 

vermin among, extermination of, 
(13) SCO. (2C) 861 
vision In, reaulrement as to acuity 
of, (51) 1688 

volunteer medical ofilccr. Is he, 
(102) 1943 

' • . • 260 

•hes, !(73 
. . entered 

by. (70) M99 

wounded and sick, discharge of, 
1515 

wounded, baths for, (7) SCO 
wounded, exchange of, 1089 
wounded. hospHaHt)' for relatives 
of. 677 

wounded, right to perform oper.i- 
tlons to remove physical disabil¬ 
ity of, (47) 1882 
wounded, specialist treatment for, 
organization of centers for, 1010 
wounded, trains for transporta¬ 
tion of, 923 

wounded, transmission to their 
families of news of, 451 
SOMATIC characteristics of general 
paretics, -(24) 1527 
.‘f'.03fXAMBULIS5f, (76) 2105 
SOUTH CAROLINA medical news, 
159, 521, 753, 1007, 1170, 1593 
state board November report, 1183 
F.OUTH DAKOTA medical news. 159, 
352, 754, 1924 

slate board January report, 93! 
state board July report, 533 
LOUTH Texas,Medical Record fol¬ 
lows Council, (866 —P 
Southern Jledlcal Association 
Malaria Commission, report of, 
(14D) 1194 

Sociological Congress, meeting of, 
754, 1337, 1859 

Surgical and Gynecological Asso¬ 
ciation, history of, (129) 1110 
Surgical and Gynecological Asso¬ 
ciation, meeting of, 160 
L.OUTHET'S tubes in dropsy, 459 
L.OY bean, (79) 13GG 
SPA treatment of wounded, (32) 
2171 

SPANISH Academy of Medicine 
elects senator, 161 

SPARGANUM MANSONI first re¬ 
ported American case, (26) 939 
Infection with, 1769—E 
SPARTANBURG, South Carolina, 
enlightened support of local 
health service at, 253—E 
SPARTEIN, action of, (117) 27G. 
(113) 1360 

sulphate and Dr. Pettey, (93) 858 
SPASMOPHILIA, 1443 

calcium in results of (77) 284 
electrical demonstration of, in 
initial convulsions in children, 
(89) 703 

phost)horized cod liver oil and cal¬ 
cium phosphate in, (91) 703 
SPASMS after wounds of head, 
orthopedic treatment of, (115) 950 
continuous clonic, of left arm, 
(epilepsia continua) caused by 
tumor of brain, (13) 938 
SPECIALIST as he appears to us, 
(IIC) 1110 

in medical corps of n.ivy, advisa- 
bilitv and practicability, (93) 
r 1032 


SPECIAI.IST, services of, not llnhlc 
for. 1270—Ml 

SPECIFIC gravity of human body, 
(30) 1613 

SPECIMENS, eye. mneroHeopIc, pre¬ 
serving in natural colors, (12) 
1357 

preservation of, •'1500 
SPE(TA('LES, admission of men 
with. Into army. (C) 2169 
frame for tennis players and farm¬ 
ers, (101) 858 
lens, aunsflpmntlc, 654—ab 
reading wtthnut, when power of 
ncenmmodntlon Is defective, 
(34) 861 

speculum, eye, green elevating, 
(108) 1453 
eye, new, (07) 858 
matrlcls. (22) 1034 
mouth. *1580 

vaginal wire, new, (4) 466 
SPEEf'II Defects: Sec also Stam¬ 
mering and Stuttering 
SPEECH defects of voice and. oHm- 
Inatlnn of, (Gl) 83. (G3) 54i 
elementary sounds, (102) 1878 • 
spermatic cord, spasmodic pain 
In testicles and, (115) 1039 
SPHENOID sinus, nualomlc and 
clinical relations of. to caver¬ 
nous sinus and 3d. 4tb. .51b. Gth 
.and rldl.an nerves, (27) 127,3 
sinus and cerchrosplnal menin¬ 
gitis. (13) 2169 

sinus, exploratory opening of, 
(75) 1274 

sinus, roentgenoscopy of. (20) 400 
sphenopalatine ganglion, Injcr- 
tinn of, in diseases of nose, (CO) 
1795 


SPHVGMOBOLOMETRT. (41) 1800 
SPHYGMOMANOMETEn. alternating 
pulse determined by. *2061 
cu(T In Intravenous Injections. 2007 


findings, apparatus to control, 
(115) 866 

mercurial, pocket, *1755 
portable, (82) 284 
pulsus alternans detected by, *739 
readings from clinical standpoint. 
(S8) 179 

records of arterial pressure, In¬ 
version of respiratory waves In, 

(7) 1190 

SPIDER poison. (53) 1615 

SPINA BIFIDA, (31) 1030. (62) 1032 
operative treatment of enccplialo- 
cele and. technic for, (68) 623 
tlblal transplant, (96) 2020 
with myelomeningocele, removal of 
myelomeningocele and closure of 
cleft by transplantation of 
bone, (38) 370 

SPINAL CORD, anemic changes In, 
(79) 409. (2) 1797 
angioma of, extramedullary, (51) 
1192 

decubitus tn traumatisms of. caused 
bv wounds of war, prevention 
of. 2082 

destruction of, bv molecular vibra¬ 
tion. (140) 13G1 

diseases of. pain and sensory dis¬ 
turbances In, surgical treatment. 

(8) 1105 

gunshot wound of brain and, (101) 
949 

gunshot wound of, Indirect, (93) 
1950 

In isolated atrophv of small mus¬ 
cles of hands. (55) 2098 
fnjur>’ to, damages for, 1680—^M1 
Puncture: See Raebicentesis 
sarcomatosis of brain and. (1^4) *i7 
sclerosis of brain and. muUlp’e, 
ej'e symptoms of, (105) Ills 
surgery of, (115) 1033 
tumor, (136) G26 
tumor, aneurysm of aorta simulat¬ 
ing, (134) 62G 

tumor, early diagnosis of, (12) 614 
tumor, recovery after removal 
(143) 379 


wounds of brain and, in war, (63) 
1278 


wounds of, early cystostoray in, 
advantages of, (102) 1038 
wounds of. In war, (88) 948, (101. 

105) 1039, (123) 2028, (37) 2102 
wounds of, in war, laminectomy 
for, (33) 1533 

wounds of, in war, retention of 
urine with, treatment of, (115) 
1691 


wounds of lower end, (107) 1039 
wounds of, operative treatment of. 
(84) 024 • - 


SIMNE. nnUyln.sia of, chronic, cura- 
bimy of, (97) 285 
disease, pain and tenderness In, 
.surglenl treatment, 537—ah 
fracture of pelvis and, (170) 87 
bypcrllexlon of. with multiple 
spinous process fractures, (43) 
1451 

Lateral Curvature of : Sec Scoliosis 
lumbar, new pliyslcal sign In 
lesions of, (12) 81 
operative fixation of, 21 casc.s, 
(08) 1804 

ostoninycUtls, acute, after wound 
In war, (45) 1882 
oslconiyelltls, primary acute and 
subacute purulent, (82) 1199 
rib transplantation in diseases of, 
(13) 943 

syphilis of cranium and, (73) 542 
tutiereuiosis of, Imne transplanta¬ 
tion for, Albcc method. *400 
tuberculosis of. bone transplanta¬ 
tion for, Illhbs and Albcc opera¬ 
tions for, relative merits of, (44) 
1941 

typhoid, 4 cases, (27) 1450 
Vertebra: See Vertebra 

wound of, by shrapnel, low tem¬ 
perature with, (12) SCO 

SPIROCHAETA PALLIDA; See 
Treponema Pallidum 

SriROCIIETES, fllternbillty and 
biology of, (24) 939 
graniilo phase of, (7) 372 
byos. puro culture of. inoculation 
experiment with, (7G) 775 
Infection of ulcers with, in China, 
(CD 1358 

SPIROCHETOSIS, bronchial, (27) 
13C3 

SPLANCHNOPTOSIS, (12) 308, (72) 
IC85 

corsets and sacro-ilinc strain. (40) 
1614 

recognition and treatment, (69) 
2099 

SPLEEN and thymus in rats, (59) 
1619 

enlarged, with anemia, splenec¬ 
tomy for, (15) 779 
floating. (129) 1944 
fionting, torsion of pedicle of, 
(139) 370 

function of, in experimental in¬ 
fection of albino mice with 
bacillus tuberculosis, (35) 370 
lymphatic leukemia in acute In¬ 
fection after removal of, (43) 616 
production of bile pigment In, 
(107) 1624 

rupture of, Isolated, traumatic, 
(48) 374 

rupture of. trniimatfc, operation 
with recovery, (153) 87 
surgery of. c.aso reports, *1571 
s.vphUitlc disturbance of liver and. 
(152) 1694 

tuberculosis. (33) 177 

SPLENECTOMY’, (83) 13G0, (122) 
1797 

and blood picture. (34) 279 
for enlarged spleen with anemia, 
(15) 779 

for pernicious .anemia, (94) 285, 
(104) 696, *796 
history of. (116) 697 
in congenital hemolytic jaundice, 
metabolism studies before and 
.after, 2f63—ab 

nuclear particles in erythrocytes 
following, (21) 1612 
pancreas secretion increases after, 
(03) 1537 

successful. 4 cases, (88) 784 
unusual pathologic findings, (122) 
543 

SPLENOMEGALY, anemia and in¬ 
fantilism. case of, (155) 627 
congenital hemolytic jaundice with, 
(42) 939 

diseases associated with, differ¬ 
entiation of, (101) IGIC 
Gaucher, diagnosed by spleen 
puncture before operation, *1907 
in children, (87) 1117 
In south China, (2) 942 
primar.v, or splenic anemia, (38) 


SPLINT, adjustable, for fracture 
about elbow joint, *1755 
alumjnum, adjustable, (30) C99 
aluminum skeleton, in compoun 
fractures, (7) 2022 
Engelmann, 1520 
extension, for fracture of anr 
(89) 284 

extension, for fractures of humeru' 
(19) 2171 


SPLINT for fracture of mctacarpals, 
*586 

In radial paralysis, (25) 2171 
lateral pressure, for fractured 
neck of femur, *239 
lead, for fractures, (50) 1198 
mctnl, flexible, adaptable to any 
angle of knee or elbow, (55) 83 
question of, (71) 863, (99) 103H 
simple, for fractures of upper 
extremity, (16) 698 
transportable extension, (72) 1199 
treatment of club-foot, (67) I03U 
wire, for congenital club-foot, 
(125) 858 

SPONDY’LITIS, tuberculous, bone 
transplantation, modified tech¬ 
nic for, (67) 623 
typhoid, (100). 2027 
SPONDYXOLISTHESIS, recurrent, 
with paraLvsls, bone-splint 
transplantation for, *24 
SPOROTIIRIX rc.sembling sporothrix 
hcurmannl, (54) 617 
SPOROTRICHA differentiated by fer¬ 
mentation of carbohydrates, (37) 
2096 

SPOROTRICHOSIS, case of, (152) 
1195 

cutaneous, (116) 1453 
of c.vc, chronic. (19) 82 
SPREADERS, spring, in treatment 
of abscesses, (63) 946 
SPRINGS, thermal, American, ther¬ 
apeutic uses, (95) 1796 
SPRUE, emctln hydrochlorid in, *53 
monilia in, *810, *1893 
SPUTUM, albumin in, as diagnostic 
aid. *574 

albumin reaction In, (127) 1039 
elastic tissue In, test for, (162) 627 
isolation and cultivation of tuber¬ 
cle bacilli direct from feces and, 
new method, (33) 369 
reports, need for detailed, *427 
sw.illowlng, factor in anal fistula, 
(43) 1688 

tuberculous, pneumococci -In, types 
of. (C4) 775 

SQUINT: See Strabismus 
SQUIRREL campaign in California, 
unexpected magnitude of sav¬ 
ings from, 9I4-~-E 
STAINS, analysis of flours by, (50) 
1278 

bacillus tuberculosis, electric 
heater for, *823 

blood and lymph vessel tissues, 
(56) 475 

diphtheria bacilli for microscopic 
examination, (124) 1308 
malarial parasites and blood 
smears, *2131 

Ponder’s, for diphtheria, modifi¬ 
cation of, (19) 1450 
tox'c action of, on protozoa, (116) 
1.307 

tremnema pallidum, various, (140) 
379 

vital, and electric tests in exam¬ 
ining nerves wounded in war, 
(.50) 1197 

vital, of blood, 929 
vital, of granules of red blood 
corpuscles, clinical value of, 
(150) 552 

vital, of mitochondria with iauiis 
green and diethylsnfranin in 
human blood cells, (84) 376 
vit.al. of red blood corpuscles, 
(157) C27 

STAMMERING as psvehoneurosis, 
(58) 1108 

STAND for diagnosis of pes planus, 
*1755 

STANDARD Radium Compress, 1325 
Radium earth, 1325 
Radium Solution for Bathing, 1325 
Radium Solution for Drinking, 1325 
Radium Solution for Intravenous 
Use, 2156—P 

STAPHYLOCOCCUS albus in udder 
of healthy cow cause of milk 
poisoning, (112) 1529 
sepsis with aplastic anemia fol¬ 
lowing gonorrhea, (7.S) 549 
STARCH agar culture medium. (35) 

0007 , \ / 
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STARVATION and obesity, with ref¬ 
erence to acidosis, (26) 2096 
blood in, 1081—E 

STATE board examinations, sta¬ 
tistics of, 1423—E 
board, graduates examined by. 

during 1914, 1410 
board, graduates of 1910 to 1914. 
Inclusive, examined by. during 
1914, 1406 uuaiig 
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STATE bo.nrd of medical examiner.s, 
work of, (ITm) 2"C 
beard. plLV-slclans examined by, 
tlurin? 3014. 1402 
beard statistics for 1914, 1401 
rare of Insane, perils of (13) 836 
cijiUl ^NcUnrc exhibits, 257 
sanatorium In tuberculosis prob¬ 
lem, (40) 1273 

STATISTICS, mortality, for 1913, 
932~ab 

r.aluc of, 398—ab 
Tltal. and Information concerning 
communicable diseases, impor¬ 
tance of collecting, 154—E 
vital, and sanitation, 2129—ab 
vital, collection of. In Ohio, new 
plan for. (140) 1944 
vital, in Arizona. (14) 773 
vital, in Kentucky. (C3> 371 
vital, in Prussia, 1913, 2003 
vital, of Madrid. 523 
STATUS EPILEPTICUS: See Epl- 
leps5’ 

STATUS LYMPHATICUS. (148) G20, 
(4) iin 

and derauKement of Internal se¬ 
cretion, (02) 783 
In dementia praecox, (32) 273 
STENO'S duct, operations on, new 
technic, (309) 2020 
STEPIIEXS, Mrs,, cure for gravel 
and stone In bladder, 444—E 
.STERILITY, anastomosis of vas 
deferens to epididymis of oppo¬ 
site side for. (161) ISO 
experimental and clinical work on, 
(3S) 1527 

in marriages in general paralysis, 
data on, *890 
In women, (109) 377 
operative treatment, (43) 1197 
Roentgen-ray, production of, (iOG) 
1T9G 

SITRILIZATIOX: See also Disin¬ 
fection 

STERILIZATIOX, (138) 544 
clothing, In field, improvised ar¬ 
rangements for, (49) 1882 
clothing, with fumes of carbon 
disulphld, (08) 1950 
dressings. (36) IGI8 
formaldeliyd fumes, from evapora¬ 
tion of trioxymethylene, (36) 1881 
laundry, 1487—ab 
skin, substitutes for iodln in, (73) 
1199 

skin, with tincture of iodln, (4) 
2169 

unfit, (97) 777 
vaccine with ether, (G4) 475 
water by calcium hypochlorite in 
field. (100) 1109 
water, by chlorln, (10) 1945 
water, emergency, (47) 2103 
water, in field, (79) 1690 
water, technic for emergency fil¬ 
tration and, (26) 2101 
women, by extra-peritoneal dis¬ 
placement of fallopian tubes, 
improved technic for, (103) 1460 
women by Roentgen exposures, 
(42) 184 

wounds, (103) 550 
wounds by gasoline followed by 
iedin. (41) 1618 

STERILIZER, portable, for dressing, 
(22) 372 

STERNUM, congenital I)’mphangloma 
ever, (14) 698 

slitting, to relieve pressure on lower 
respiratory passages, (59) 548 
STEVENS loses case against British 
Medical Association, 1994—P 
STILLING'S plates, examination of 
500 cases with, (138) 697 
STITCH for deep wounds, new stay, 
*1317, I78I-—C 

STOELTZNER'S casein calcium milk 
in summer diarrheas of Infants 
and children, (32) 82 
STOMACH, achylia, functional, of 
pancreas and, (120) 705 
activity and condition of nervous 
system, 749—E 

adhesion, intragastrlc, (131) 1361 
atony, roentgenoscopy in gastro- 
spasm and, (80) 941 
atony, what is, (89) 1109 
bitters, *15, 5&—E 
Boas-Oppler bacillus In contents 
ol, diagnostic importance of, 
(49) 1192 
cancer, *2031 

cancer and ulcer, occult hemor¬ 
rhage with, (57) 1688 
cancer and ulcer of duodenum 
and, roentgenology In dltTerentl- 
atiug'between, (8) 271 


STOMACH, cancer and ulcer, rela¬ 
tionship of, (2) 271 
cancer and ulcer, roentgenoscopy 
of duodenal ulcer and. (52) 617 
cancer and ulcer simultaneous in, 
two cases, (73) 623 
cancer, diagnosis and treatment, 
(94) 1943 

cancer, diagnostic worth of lab¬ 
oratory data in, (46) 774 
cancer, early diagnosis of, (47) 
774, (48) 1192, l788--ab 
cancer, familial, (35) 1534 
cancer, histogenesis of, (1) 1449 
cancer, identity of Boas-Oppler 
bacillus in, 1004—E 
cancer in boy of 0, removal of, 
(70) 1621 

cancer of pyloric end, radical 
operation for, (139) 180 
cancer, prognosis of, (82) 1032 
cancer, roentgenoscopy of, (29) 
177, (85) 947, (63) 1198 
cancer, symptoms and signs, 712 

euises, vg43 

cancer with bone marrow metas- 
tases and anemia, (19) 943 
CcUiccr with secondary cancer of 
bone, (12) 1617 

chemistry of, with cholelithiasis, 
(59) 1689 

cicatricial displacement of, (61) 
863 

contents analysis, (7) 1879 
contents, clicmical analysis of. In 
100 cases of indigestion, (129) 
2021 

contents in infants, acidity In, 
(85) 92 

contents In Infants, free hydro¬ 
chloric acid In, (97) 1367 
contents, trypsin in. method for 
quantitative estimation of, (23) 
2096 

contraction of rabbit's, during 
hunger, (20) 694 
dlajihragmatlc hernia of omentum 
and, (lOG) 1109 
digestion, *1737 

Dilatation of: See Gaslrectasls 
diseases of duodenum and, diagno¬ 
sis nnd choice of operation In, 
l525~-ab 

disturbances, (50) 940, (46) 1107 
disturbances, functional, (111) 
1932 

disturbances, organic obstruction 
of ileum as cause of, 1787—ab 
disturbances, study of, (44) 1031, 
(30) 1191 

disturbances with chronic Inflam¬ 
mation of omentum, (103) 1804 
disturbances with reference to 
other viscera, (130) 2021 
enlargement of. early sign of 
ileus, (112) 378 
foreign bodies In, (59) 178 
functional capacity of, study of, 
(74) 1037 

gastro-enterostomy with changes 
In, (128) 1530 

gunrhot wounds of Intestines and, 
operative treatnient, (150) 097 
hairball in, (35) 541 
hairball in, removed by gas- 
trotomy, 367—ab 

headaches due to disturbances of, 
(2) 1793 

hemanglo-endothello-blastoma of, 
465—ab, (128) 1361 
hour-glass, 937—nb, (56) 1688 
hour-glass, following ulcer, forty- 
one cases, (41) 1277 
leiomyomas, (144) 2029 
mercury excreted by mucous mem¬ 
brane of, *2041 

movements of normal, (11) 1454 
mucosa of duodenum and, influence 
of lemoval of suprarenais and 
one-sided thyroidectomy on, (54) 
2098 

mucosa, sensibility of, (18) 694, 
1764—E 

mucous membrane of, transplanta¬ 
tion of, (124) 470 
myomas of, (128) 867 
operations on bile tract and, liver 
in relation to, (50) 617 
paralysis of Intestines and, post¬ 
operative, (71) 623 
passage of fluid through body of, 
(1) 2022 

passage of liquids front, effect of 
various procedures on, *1052 
perforation of intestine and, by 
foreign bodies swallowed, (15) 
1683 

physiology of. *15. (18, 20, 21) 
694, (15) 1526. (23) 1794 


STOMACH, plastic operations on, 
(106) 859 

polypoid adenoma of, (133) 180 
polyps in, multiple, (53) 548 
psychoneurosis, (59) 1882 
reflexes from Intestine mucosa to, 
(21) 694 

resection, (47) 1619 
resection, pancreas complications 
after, (72) 623 

roentgenoscopy of diseases of colon 
and, (37) 1527 

roentgenoscopy of surgical lesions 
of duodenum and. (18) 615 
salivary secretion and effect on, 
1B71—ab 

sarcoma, primary, (98) 1118 
secretion. (15) 1526, (149) 1694 
secretion, abnormal, pancreas 
secretion with, (124) 1039 
secretion, artificial, in phlegmon¬ 
ous and gangrenous wounds, 
(57) 1535 

secretion, augmentation of, by 
mastication of palatable food, 
1585—E 

secretion of pancreas, liver .and, 
drugs that check or promote, 
(119) 1692 
sedatives, *2132 

surgery of, after effects, (83) 1200 
surgery of duodenum and, factors 
in. (107) 942 

surgery of galltract and, anocl- 
associatlon in, (GO) 1032 
surgical lesions of. and cap, nega¬ 
tive diagnosis of, (30) 694 
symptoms, surgical lesions as 
ctlologic factors in, (108) 1943 
symptoms, which Justify surgical 
intervention, 1789—ab 
syphilis, (13) 1105, (91) 1109 
syphilis, roentgenologic findings, 
eight cases, *1824 
lest meal examination of, value 
of, (15) 938 


STOMACH, ulcer, surgical treatment 
of, choice of^ operation In, (68) 
2099 

ulcer, syphilitic, *430 
STOMATITIS, mercurial, salvarsan 
in, (159) 627 

STOMATOLOGY In Trench military 
hospitals, (24) 1945 
STONE-CUTTERS using pneumatic 
tools, Raynaud's disease In, *582 
STOOL: See Feces 
STOVAIN spinal anesthesia, (107) 
778 

STRABISMUS. (153) 1944 
and ocular motor imbalance, pres¬ 
ent status of, (122) 942 
convergent, in children, invisible 
bifocals in, (119) 276 
heredity in development of, (96) 
858 

in children, (108) 942 
in Infants, Importance of early 
treatment of, (75) 84 
operation for, (120) 27G, (64) 2099 
shortening" and lengthening mus¬ 
cles, new operative procedure, 
(118) 276 

prognosis of, (76) 84 
STRAW, pulverized, as food and 
forage, (73) 1621 

STREET conditions and duty of 
physician, (117) 1943 
STREBTOBACILLUS of pellagra. 
(150) 1694 

STREPTOCOCCEMIA, endocarditis 
with, (39) 1192 

puerperal, two cases, (122) 2021 
STREPTOCOCCUS, agglutination and 
fermentation reactions among, 
correlation of, (68) 1359 
capsulatus, ear Infection with, 
(31) 1273 

endocarditis, autoserum Injections 
in, (124) 180 

from pyorrhea alveolarls and 


tumors, benign, (126) 469, 1871 
—ab 

ulcer. (T) 1105, (121) 1879 
ulcer and tetany, (04) 1198 
ulcer, chronic, experimental stud¬ 
ies in production of, (88) 1109 
ulcer, chronic, indolent, surgical 
treatment, 535—nb 
ulcer, diagnosis and prognosis of. 

500 operations, (129) 942 
ulcer, etiology and experimental 
production of, 1524—ab 
ulcer, experimental, (94) 1367 
ulcer, hemorrhages from, (151) 
C27 

ulcer, infection cause of rheuma¬ 
tism. endocarditis, arthritis de¬ 
formans and, (30) 774 
ulcer of duodenum and, (21) 1450 
ulcer of duodenum and, diagnosis, 
(146) 1302 

ulcer of duodenum and, dingnoaig 
and treatment, (58) 940 
ulcer of duodenum and, etiology, 
Ulagnosla and treatment, (70) 
1360 

ulcer of duodenum and, experi¬ 
mental, after severing sympa¬ 
thetic, (117) 62C 

ulcer of duodenum and, in Panama 
Canal laborers, (24) 1278 
ulcer of duodenum and, medical 
cure by removal of gastric juice 
corrosion, *1625. 2090—ab 
ulcer of duodenum and, opera¬ 
tive procedures and gastric 
motility and secretion, M03—ab, 
*1745 

ulcer of duodenum and, operative 
treatment, (87) 1453 
ulcer of duodenum and, perforated, 
(57) 541, (2) 1449 
ulcer of duodenum and, perforat¬ 
ing, operative cure, (110) 1367 
ulcer of duodenum and, simula¬ 
tion of, by adhesions, (69) 2099 
ulcer of duodenum and, under ex¬ 
perimental pyrodln anemia, 
(143) 952 

ulcer of jejunum and, secondary. 
(29) 1106 

ulcer of lesser curvature, diagno¬ 
sis and treatment, (104) 1804 
ulcer, pathology and treatment, 
(6) 1879 

ulcer, perforated, (5) 277 
ulcer, perforated, involving pan¬ 
creas in diabetic, (107) 1118 
ulcer, perforated, prognosis and 
treatment, (74) G23 
ulcer, ptosis of liver from per¬ 
forated, (80) 1949 
ulcer, pylorectomy and partial 
gastrectomy In, (119) 470 


apical abscesses, *1055 
In human pathology, (95) 618 
inoculation of lupus vulgaris with. 
(142) 2021 

Intravenous Injection of colon 
bacillus and, production of ap¬ 
pendicitis by, (60) 1359 
Isolated from milk borne epidemics 
of tonsillitis in Massachusetts 
In 1013 and 1914, (85) 696 
lacticus, number of, and amount 
of acUl formed in milk and 
cream, (62) 1358 
lacticus, variability of two strains 
of, (59) 1358 

meningitis, (9) 773, (129) 858 
meningitis, lumbar laminectomy 
followed by, two cases, *2054 
sore throat, early diagnosis of, 
vaccines In, (103) 1878 
vaccine in scarlet fever, 929 
Tirldans and infections of upper 
respiratory tract, (12) 539, (83) 
1274 

Tirldans cause of Infectious en¬ 
docarditis, *1742 
virulence among, criteria of, (37) 
1035 

STREPTOTHRICOSIS, bronchi, re¬ 
covery, (49) 945 

STUEPTOTURIX, Uver abscess due 
to. (11) 2168 

STRETCHER for carrying wounded 
from field. (122) 2028 
for wounded In trenches, (34) 
373 

STRIDOR, congenital, (154) 627 

STRONfJYLOIDES Intestlnalls, (78) 
84 

STROPHANTHIN, action of. on 
.suprarenal secretion, (31) 540 

STRYCHNIN, 242 

and enffein ns cardiovascular 
stimulants in acute Infectious 
diseases, (19) 1191 
effect of caffein, atropin, camphor 
and, on respiration. (34) 273 
in heart failure, (C) 1794 
laxative tablets containing, death 
from, 1781—C 

reflex arc under, variations In 
irritability of, (19) 693 
symptoms after large doses of 
morphin, 1867—C 

STUDENTS at Lille, aid for, 68 
economy In study, (59) 2099 
In Berlin, munber of, 525 
medical, and war, 2002 • 
medical, at front, 65, 452 
nmdical, decline In number of, at 
schools In England, 258, 450, 
675 

medical, duty of, 162 
medical, prospective, and lon^ 
grade medical colleges, 1428 -jB 
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STUrOR, ftncrplc, thyroid cxtrnrt 
III, Uvo Eiiscs, (4) 87 

STVLOn) process, nlmormal, caus- 
luK tonsil Irritation, (21) 119G 

SURAUACHNOII) medication, «nn» 
lomlc und physloloRlc factors 
In, (87) 1461 

SllUMAXILLAttY Rland, forclun 
body in, (67) 871 

SrnsCIurTION faker arrested, 2079 
swindlers wanted, 522, 601, 1000, 
M70, 1435 

srCHARl), Knpt^nc, death of, 524 

SUCTION apparatus, *1910 

influenee of, on circulation, to act 
on abdomen, (SO) 1116 

SUOAR, action of hydropen dioxld 
.and. on anaerobes, (98) 2027 
and charcoal for dresslnp wounds, 
prehistoric use of, (78) 876 
cane products, cause of pcllapra 
in south, (118) 543 
capacity to utilize, and secretin, 
1076—K 

caramelized, favorahlc effect of, 
on normal and diabetic Inat- 
vlduals, (61) 374 

enrichment to detect nicnlnpococcl 
in cerebrospinal fluid, (52) 2108 
fever and salt fever in Infants 
from contamination of water, 
(25) 1617 

heart action and, (15) 1455 
in animal body, history of, (27) 
868 

In hlood, (122) 1039 
in blood and milk. Improved tech¬ 
nic for test, (123) 1039 
in blood, Banp's test for, advan- 
tapes of. (79) 624. (22) 938 
In blood culdc In treatment of 
dlabetos, (100) 1459 
in blood in children, (6) 367 
in blood In diabetes, (139) 1202 
In hlood in eclampsia, (90) 1200 
In blood not always Index to ab¬ 
sorption of, (150) 027 
in blood, quantitative test for, 
♦241 

in blood, test for, (74) 695. (33) 
782. (131) 1202. (75) 1452 
in Infant feedlnp, 2165—ab 
In urine, Haines' test for, 930 
kidney secretion and action of, on 
circulation and, (82) 2106 
milk, and charcoal in mercury 
poisoning, 530—ab 
solutions, diuresis Induced by 
Intravenous Injection of, (57) 
1947 

solutions in therapeutics, (118) 286 
SUGGESTION and drugs, (74) 702 
treatment by, (20) 1687 
SUICIDE and insomnia, (21) 183 
attempt at, by banpinp, total loss 
of memorj* and propressive de¬ 
mentia after, (89) 2106 
from general practitioner's point 
of view, (40) 1190 
in Italy, 1354—ab 
prevention of, (7) 937 
SULCUS spiralis, external, epi¬ 
thelium of. (127) 1202 
SULPHONAL and trional, *993 
veronal and trional, relationship 
of, 1265—C 
SULPHUR, *1913 

partition and urinary nitrogen, 
study of, in rheumatoid arth¬ 
ritis, treated with intravenous 
injections of radium salts, (9) 
1793 

reaction In urine with cancer, 
(70) 476 

to ward off vermin, (82) 1458 
SUaiMER resorts, health of, 670—E 
SUN exposure, xeroderma pigmen¬ 
tosum following, (60) 1192 
SUNLIGHT and artiflcial light. In¬ 
jury from, clinical study of, 
(144) 868 

and Ionic medication as used at 
Las Animas, report on, (140) 
C20 

and roentgenotherapy of wounds 
in war, (50) 91 

direct rays of, in experimental 
tuberculosis, (106) 696 
In surgical tuberculosis, (143) 
868 , (60) 1036, (7) 1686 
in tuberculosis, (55) 3942 
in tuberculosis of bones and 
joints at seashore, (103) 188 
in wounds in war, (111) 551 
SUPERSTITIONS and physiclarp, 
(43) 1107 

and traditions regarding health, 
957—a b 

modern. (128) 626 
parental, 1447—ab 


SUimACLAVrCULAR foHsa, cchlti- 
ocooco'^ls in, (119) 806 
SUrUARENAL SUDSTANCK; Sec 
Eplncpiirlii 

SUPRARENALS, (88) 540 
and genital syndrome, (112) 1089 
capsule in pathogencsla of sliocic, 
(117) 866 

capsule, traumatic homorrhagd 
from, symJromo slmuJaUng peri¬ 
tonitis after. (98) 1588 . 
dcflclonry, jiartinl, and sympa¬ 
thetic Irrllahlllly. (0) 1190 
diseases of, (45) 541 
function of Intcrrenal portion, 
experimental research on, (89) 
1864 

hemorrhage, peritonitis simulated 
by, (78) 1802 

hypernephroma and adenoma of 
hypopliysls and, polyglandular 
syndrome with, (17) 1196 
removal of, and onc-sided thy¬ 
roidectomy, influence of, on 
stomach and duodenum mucosa, 
oxiierlmcnlal production of aculo 
ulcers, (54) 2098 

secretion, action of stroplmnthln 
on, (31) 540 

tumor in synuiatlietlc nervous sys¬ 
tem and, (100) C2Q 
tumor of right, malignant sym- 
pathicus, (II) 1190 
SUPRARENIN-NOVOCAIN Infiltra¬ 
tion-conduction anesthesia In in¬ 
guinal hernia, (72) 2019 
SURFACE area of the body, meas¬ 
urement of, (5) 2095 
SURGEON and surgery of American 
revolution, account of, (34) 1191 
army, conspicuous bravery of. 921 
army, sclontlflc meetings of, and 
war, I59G 

army, woman appointed as, 1926 
assistant, promotion of hospital 
interns to grade of, 355 
consultant, experiences of, (35) 
1450 

dentil of eminent, from acute 
septicemia resulting from Injury 
at operation, 259 
Frenclj army, change In uniform 
of. 1514 

French, at front, 675 
military, congress of, In Brussels, 
(862 

mlRtai-y, European, work of, (81) 
770 

military, on firing line, (44) 774, 
(78) 1306, (124) 1943 
mine, examination for, 1087 
relation of Internist to, (95) 1453 
revenue cutters to earn’, 256 
skill required of, and bases of 
damages for malpractice, 1356 
—Ml 

trials and triumphs of, (80) 1529 
with the cavalry, (84) 1457 
SURGERY, American and European 
methods in medicine and, (94)* 
1529 

'15) 2100 
•I74B 
2035—ab 

and surgeons in American revolu¬ 
tion, account of, (34) 1191 
clinic, problem of, and clinic 
worker, (93) 1616 
constitutional factor in, (82) 1685 
cosmetic, *203 

diabetes and, (55) 282. (21) 540 
diagnosis in, greater care in, (111) 
1616 

emergency, In country practice, 
(37) 541 
Peid. (79) 375 
growth of, 2067 

half century of medicine and, 

(94) 1616 

higher education in, (70) 618 
infection in, due to lack of boil¬ 
ing of instruments, «(3I3 
military, 167—C, 912—E 
military, advantages of conserva¬ 
tive surgery In ambulances, 1173 
military, amputations in, ( 10 ) 472 
military, and radiology, (78) 2106 
military, conservative efforts in 
(90) 1280 

military, experiences in, at west¬ 
ern seat of war, (86) 1199 
miRfary, experiences In Balkan 
wars, (50) 374 
military, information on, 451 
military, modem, osteoplasty In. 
(104) 179 

military, now and forty-five years 
ago, (97) 1280 
military, pathology of, *2045 
military. Prof. Tuffier on current 
u pects of, 832—E 


RURGERV, military, sit rnonllis of, 
(24) 1456 

luilitar.v. technic for oporntlons 
III liold, (68) 106 
civil war and present war, con¬ 
trast between, (77) 1615 
plastic. In malignant disease, (121) 
1707 

postgraduate teaching of, (5) 1941 
present conditions In, (115) 1453 
Ilussfan, contemporary, (9) 778 
survey of casuallic.s in Mesopo¬ 
tamia, (5) 1797 
who should do, (08) 85 v 
year's progress in, (54) 69.7 
SUTURE, button, in anterior colpor- 
rliaphy, (119) 2021 
In luiiiian skull, premature ob¬ 
literation of, (8) 2016 
nerves, (92) 8G5 
skin. (167) 180 

SWALLOWING, gravity as factor in, 
(59) 1198 

SWEAT glands, adenomas of, (117) 
378 

g).ands, tumors originating in, (46) 
1G19 

SWEDISH Medical Association, 676 
SWEET potatoes, ripening and stor¬ 
age of bananas and, MG4—E 
SWIFT-ELLIS: Treatment of Syph¬ 
ilis: Sec Salvarsanlzcd Serum 
SWIMMING POOLS, sanitation of, 
1427—E 

SWINDLER and the physician, 1247 
—E. 1855—E 

selling Instruments purporting to 
represent Keystone Mfg. Co., 160 
soliciting subscribers to American 
Bureau of Medical Research, 
522. 1008 

subscription, arrested, 2079 
subscription, at ^Y0^1v in Pennsyl¬ 
vania, 1008 

subscription, warning against, 601, 
675, 1170. 1338. 1435, 1510. 1594 
SWITZERLAND quarantines against 
cholera, 161 

SY'MBIOSIS, effect of, on spore for¬ 
mation by bacillus welchil with 
reference to presence of spores 
In feces, (73) 775 

SYMPATHETIC, cervical, threshold 
stimulus of, in relation to vnso* 
dilalntlon, vasoconstriction and 
.‘allvary secretion, (19) 1794 
vagus and hypoglossal nerves, di¬ 
vision of. by bullet, with forma¬ 
tion of arteriovenous aneurysm 
of carotid, (18) 2100 
SY'MPODIA, (53) 83 

craniopagus and nccphalus, rare 
fetal teratlsms, (ISO) 1110 
SYNDESMORRHAPHY and syndes¬ 
moplasty, (147) IBI 
SY'PHILIS, (32) ZG84 
abdominal affections due to, (61) 
282 

Abelin reaction in, *199 • 

amino-Bcid content of blood and 
cerebrospinal fluid in nonsyph- 
ililic individuals and those with, 
*126 

among insane in government hos¬ 
pital, prevalence of, *972 
among insane negroes, (16) 1450 
anartliria due to, *51 
aortitis due to, (86) 1615 
arterial structure changes and, 
(:il) 1880 

arteritis obliterans due to, (47) 
1451 

bladder, (148) 1694 
blindness from, (77) 618 
bone, congenital, (28) 1875 
card index for record of case and 
treatment, (138) G20 
cerebellar, differential diagnosis 
of cerebellar abscess and, (77) 
469 

cerebrospinal fluid in, when to 
examine, (30) 2102 
cerebrospinal, intraspinous injec¬ 
tions of salvarsanlzed serum in. 
(21) 938 

cerebrospinal. Intravenous and in- 
traspinal injections in, (4) 538 
cerebrospinal, salvarsanlzed serum 
in, (120) 1033, (02) 1452 
cerebrospinal, treatment, new 
method, (61) 1795 
congenital, (15) 183 
congenital, affecting nervous sys¬ 
tem, (81) 1032 

congenital, blood forming cells of 
liver in, with reference to 
bmphocytes and plasma , cells. 
(59) 375 

congenital, early diagnosis of. 
(114) 619 


SYPHILIS, congenital, In Infants, 
wltiiout Wassermann reaction, 
(83) 1G90 

congenital, prognosis and- treat¬ 
ment of, ( 22 ) 2022 
congenital, sulvarsan in, (22) 690 
congenital, treponema pallidum m 
blood stream at autopsy, (5) 
773 

conjugal, case of, (95) 1943 
copper salvar.san In lupus and, 

(95) 1038 

cranium and spine, (73) 542 
cure of. (18) 308 
diagnosis ond treatment, pitfalls 
and mistakes In,, (115) 619 
diagnosis of, early, importance of, 
(114) 1943 

dystrophy of joints of lower ex¬ 
tremities due to. (11) IGIl 
ear, Inner, relative frequency of, 
*/47( 

ear, internal and middle, (105) 
.543 

early, prevention, diagnosis and 
treatment, (97) 1360 
evening clinics for gonorrhea and, 
(10) 1875 

cxtragenilal, (130) 942 
eye injury and, (32) 610 
e)*e, .salvarsanlzed serum in, sub¬ 
conjunctival injections of, (118) 
1453, *1649 

facial paralysis due to, (154) 87 
facial paralysis occurring in treat¬ 
ment of, (48) 274 
familial, and paralysis, *890 
from neurologist's point of view, 
(00) 1360 

general paralysis and, with re¬ 
port of pathologist of Napa 
State Hospital, (37) 1941 
history of, early, *1961 
ignored, plus soft chancre, (81) 
864 

in children, (144) 697 
In China. *1383 

in rMe of malignant tumor, (85) 
275 

index, 267—ab 

inherited, at Freiburg, (50) 1450 
inherited, cholesterin content of 
blood serum in, (95) 1367 
Inherited, In child of 2^* 
lardy deformed growth of long 
l>ones, (141) 952 

inherited, hi connection with clin¬ 
ical physiology and psychopath¬ 
ology, *1141 

inherited, insufficiency of duct¬ 
less glands with, ( 111 ) 620 
inherited, laws of, (41) 2102 
inherited, luettn and Wa 3 sernmnn 
reactions in, comparative im¬ 
portance of, (51) 1947 
inherited, tardy visceral lesions 
from, ( 102 ) 1118 
inherited, treatment of, (128) 951 
inherited, white blood count In 
(105) 286 
innocent, (57) 018 
joint, (99) 1194, (60) 1452 
joint, in children, (lO) 1611 
Landau color test for, (130) 379. 
686 , 1182, *1461, 1520, 1677, 

(72) 1802, *1964, *1966 
liver, (145) 1362 
liver and spleen, (152) 1694 
liver, tertiary, (44) 1876 

luetin test In, In adults and chil¬ 
dren. (139) 552 
lung, (90) 1043 

lung, simulating tuberculosis, »335 
"' 1039 ®'^ of persons with, ( 113 ) 

menace ot.Jo clean liring puhKc, 
tin) ld5i 

mcningomj-elitis due to, ( 140 ) epic) 
mercurmllzed serum in, intr:'- 
Tenous Injection of, *1471 

sulvarsan in, ( 42 ) 

mercury, arsenic’ and Iron com¬ 
pounds in, (81) 1115 
modern status of, (94 95 ) i-pn 
Mongolian idiocy'and '| 63 R 
mouth, (701 941 

multiple sclerosis due to, (941 ir.en 
injec-' 

nephritis due to, (*>) rm 
nervous disease due fn tZ * 

(96) 1280 

nervous system, (83) ^oiq ’ 
nervous system, central, ( 46 ) 1192 
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.SVrun.IS, nervous system, central, 
cerebrospinal fluid in tllagnosla 
of. (104) 543 

nervous system, centrol. e.irly in- 
tolremcnf, (89) 1032 
nervous system, central, Intra- 
.spinal treatment of, (90) 1193 
nervous system, central, invoive- 
ineni of cinlitb nerve in, *1471 
nervous sj'stem. central, salrarsan- 
ized scruni in, fortv-five cases, 
(lib) )033 

nervous system, early recoCTition 
of. (118) 1033 

nervous svstem, early, spinal fluid 
in. *1465 

nervous system in primary stage 
of. *979 

ncrx'ous system, inlraraeningeal 
tre.aiment of, (111) 1685 
nervous system, new tejt of blood 
serum and cerebrospinal fluid 
in. (09) 857 

nervous system, Swift-Ellis and 
modified Bavaut lntr«isinnal in¬ 
jections for, *1563 
nervous system, treatment of. and 
IVnssermann reaction, *975 
nervous system, treatment of, 
recent methods, 691—ab 
nose deformity due to, autotrans¬ 
plantation of bone for, (44) 
1795 

palsy, unilateral of abducena, due 
to, neosalvarsan and mercury 
in, (144) G20 

parnsyphllitic diseases and, (83) 
776 

parenchymatous, dlapmosis and 
treatment, {41 866 
pleurisy in, U04) 1460 
primary stage wUli Involvement of 
central nervous system, (85) 469 
prophylactic packet in navy, 2007 
—C 

prophylaxis of. In Brazil, (131) 
86T 

psychical aspect of. (90} 275 
psychoses and neuroses related to, 
(Gfi) 1085 

public health side of> (17) 177, 
(136) 344, (63) 1032 
pvloric stenosis due to, (121) 543 
reinfection with, fourfold, (87) 
2106 

rhinitis neonatorum due to, grav¬ 
ity of secondary infection In, 
(8S) 703 

salvarsan and neosalvarsan in, 
360-~C 

snlvarsan in, (121) 286. (136) 3T9, 
(150) 1193, (110) 1400, (75) 
1613 

snlvarsan in, In military service, 
(92) '469 

snlvarsan in, with internal dis¬ 
ease, (67) 1883 

salvafsan in, with other diseases, 
indwations and conlraindlca- 
tions for, (83) 2106 
salvafsanized serum lu, experi¬ 
ences with, (115) 1943 
septic complications m tuberculo¬ 
sis. cancer and, (68) 1274, (108) 
1878 

scrodiagnosis, (129) 778, (6) 1797, 
(48) 2103 

serodiapnosis, improved technic of, 
(84) 1823 

serodiagnosis with cholesierin an¬ 
tigens. (85) 1615 
serum in, .agglutination by, (54) 
1450 ‘ 

serum in, deviation of comple¬ 
ment in, (67) 549 
skin reaction in, (110) 1538 
stomach, (13) 1105, (91) 1109 
stomacli, roentgenologic findings 
in, eight cases, *1624 
stricture of rectum due to, seven¬ 
teen cases, (39) 700 
telangiectasia, generalized, asso¬ 
ciated with, (5) 1794 
toxic injury of parenchymatous 
organs In early, (68) 549 
treatment. (88) 92, (62) 186, (96) 
942, (105) 1109. (98) 1529 
trc.atment, modern, and central 
nervous sj'stem from biological 
point of view, (93) 696 
tuberculosis among persons with, 
diagnosed by Besredka's tuber¬ 
culin, (27) 272 
tuberculosis and, (154) 2030 
ulcer of stomach due to, *430 
unusual and interesting cases, 
n02-~ab 

various types of, *199 
lYassermann and Hermann-Perutz 
reactions in, (81) 784 
lYassermano reaction and, (125) 
543 


SYPHILIS, Wassermann reaction as 
clinical test with bearing on 
marriage, *1463 

white spots in mouth sign of, (24) 
2C7I 

SYRINGE, cleansing, for anus, to 
ward off and treat hemorrhoids, 
(63) 863 

method for tr.ansfuslon of citrated 
blood in children. (97) 1109 
transfusion of blood by, new 
method, *582 

BYBINCOBULBU, *988 

SYRINGOMYELIA, case of, (117) 
1453 

SYSTOLE, intermittent expiration 
with, (55) 1278 

SYSTOLIC pressure and cardiovas¬ 
cular load, comparative value of, 
and signlflc.ince of c.ardio\’ascu- 
lar load In pneumonia and 
chronic myocarditis, (89) 1453 
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T 

TABANIDAE from Africa, unde- 
scribed, (6) 1363 

TABES DORSALIS and tuberculous 
meningitis in pregnancy, (84) 
1632 

ataxia of, (82) 1529 
ataxic polyneuritis resembling, 
(88) 371 

bladder In, study of, (107) 858 
early diagnosis of, (102) 550 
false, of malarial origin, (129) 
379, (74) 476 

gastric and pain crises in, theory 
of mechanism of, (123) 1797 
gastric crises, stretching of solar 
plexus in, (71, 72) 375 
general paralysis and, (109) (281 
lueiin reaction In diagnosis of 
general paralysis and. (54) 700 
military service and, (73, 7S) 1949 
ocular paralysis In. pathology of, 

(83) T76 

osteo-avthrhls In, {%) 371 
progressive paralysis and. present 
status of. (38) 2172 
ps.vchose3 and, (104) 942 
salvarsanized serum In, (62) 1452 
simulating acute abdominal dis¬ 
ease. (90) 1C85 

treatment of, compensatory exer¬ 
cises in. (20) 540 
treatment of general paralysis and. 

present status of, (65) US7 
with unusual therapeutic result, 

(84) 469 

TABLE microscopic diagnosis, reli¬ 
able method for, *1909 

TABLOIDS, deathbed of, )5M 

TACHYCARDIA, paroxysmal. (23) 
780. (3) 1449, (45) 1946 
paroxysmal, importance of early 
treatment of, (43) $46 
paroxysmal, types of, with refer¬ 
ence to auricular fibrillation, 
(3G> 1687 

^TACTILE impressions, localization 
of. (53) 1365 

T^NIA nana, case of, (53) 274 
pisiformis bloch and tenia scrlaUs 
gervais, cysticercl of, experi¬ 
ments on, (58) 1615 
saginnta. slructur.il abnormalities 
with spurious parasitism in in¬ 
fant, *1972 

TALIBES bipedal, splint for, (67) 
1036 

calcaneus, subperiosteal oste¬ 
otomy of os calcis for, (124) 858 
congenital, wire splint for early 
treatment of, (125) 858 
paralytic, tendon plastic opera¬ 
tion for, (49) 1801 
planus, (13T) 2621 
planus, high versus low nrcli as 
cause of, *1208 

planus, operative treatment, (88) 
550 

planus, stand for diagnosis of, 
*1755 

planus, superstition of, 1675—C 

TAMPON, absorbable, to arrest slicet 
hemorrhage, (31) 280 
and pessary holder, improved, 
*1067 

for severed intercostal artery, ( 11 ) 
1530 

TANLAC. (930—P 

TAR In chronic eczema, (58) 1456 

TARSUS, arcl)ltecture of, (10) 81 

TARTAR EMETIC. *2066 
dosage of, 1996 
In kala-azar, (62) 1883 
in leishmanlosts. (13T) 952, (75) 
1690, (85) 1803 

TARTRATES, oxalates and citrates, 
influence of, on isolated heart, 
(16) 694 
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TASTE, nerves of, crossing of. (69) 
1279 

TAUROCOL refused recognition by 
Council. 1441—-P 

TEACHERS, clinical, full-time, in 
medical school, fallacies in 
argument against, 1027—ab 
TEACHING, clinical, reorganization 
of, reports of special committee, 
*785 

medical, lu 17 th century, *1373 
medical, neuropathic and psi’cho- 
pathlc hospitals with reference 
to. (2) 773 

TEAR sac, IVest intranasal resection 
of, for dacryocystitis, (32) 467, 
(146) 1944 

Yankauer operation for overflow 
of, (122) 1879 

TEETH abscesses of roots, and eth- 
molditis with homonymous cres¬ 
centic scotomas, (99) 1529 
army’s. (14) 2T7 
as foci of infection, (82) 1193 
decayed, and rheumatic pains In 
limbs. (114) 1281 
disc.-ises of ear, nose and throat 
due to, (28) 857 
eye disturbances due to impacted 
third moJars, (147) 1797 
focal infection of, eye involvement 
caused by, two cases, (T4) 1685 
mnloccluded, (38) 1192, (90) 1453 
of private man, (66) 1876 
removal of, blocking trigeminal 
nerve for, abscess of brain 
after, (97) 1690 

writing with, after Joss of arms, 
device for, (57) 2024 
TELANGIECTASIA, generalized, as¬ 
sociated with S}’phiHs, (5) 1794 
Intracranial, 1936—ab 
TELEGONY a myth, (24) 2101 
TELEPHONE attachment in surgery, 
(\4> 773, (22) 1945 
prescribing over, damage of, 643 
TEMPERATURE, atmospheric, and 
sand-fly fever, (28) 1276 
e.xercise and pulse-rate, 62—E 
high, in malignant tumors, (16) 

in typhoid, Intermittent, (113) 697 
range after supravaginal hyster¬ 
ectomy for myofibromata, (110) 
858 

rise of, with drop in weight of 
new-born infants, (26) 1532 
subnormal, In tuberculosis, (42) 
274 

TEMPORAL artery, transplantation 
or anterior, *408, 685—C 
bone, fractures of petrous portion 
of, (18) 1612 

TENDON fixation for deformity from 
partial paralysis, (24) 616 
hamstring, tenoplasty for con¬ 
tracture of, (143) 620 
of fingers, spontaneous rupture of, 
(57) 1036 

painful ganglia in tendon sheaths, 
knee or, (77) 375 
sheaths, xanthosarcomas of Joints 
and. (62) 623 

transplantation and suture of, (73) 
946 

tumors in Joints and, cholesterin 
In development of, (77) 947 
TENNESSEE, educational advances 
In, 1430—-E 

law on habit forming drugs, en¬ 
forcement of, ( 18 ) 18T5 
medical news, 160, 447. 521, 674, 
4086. 1434, 1510, 2078 
TENONITIS, bilateral acute serous, 
(39) 2795 

TENOPLASTY for contracture of 
hamstring tendons, (143) 620 
TENOTOMY*, subcutaneous, for con¬ 
genital torticollis, air embolus 
cause of death in, (S> 692 
TENT for field hospitals, new ward, 
(74) 1529 

TERATISMS, fetal, rare, sympodla, 
cranlopagus, and acephalus, 
(136) 1110 

TERATOMATA, contribution to 
question of, (243) 627 
TEST: See also Reaction 
TEST, acid agglutination, for typhoid 
bacilli. (59) 1278 
agglutination, after typhoid vac¬ 
cination. (52) 863, (80) 2026 
agglutination, for . ditferentiation 
» of yeasts, (40) 184 
agglutination, for exanthematous 
typhus, (82) 1366. 

Bgglutin.ition, improved set for, 
(65) 1365 

agglutination, simplification of 
technic for, (93) 949 
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TKST, npclutlnatlon, atalnlnp fluid 
facinuitcs. (110) ICOl 
antiseptic solutions, ScclIp-GouUl 

method, (ir.ro 180 

bonzldin, dry, for InvIslMc Mood, 
(84) 474 

Idle plpmcnt In body fluids, (118) 
1460 

blood, ptosis, of physlcnl fitness, 
J990—E 

blood scrum and cerebrospinal 
fluid in svphills of nervous sys¬ 
tem. (GO) Sr.T 

color, for citric ncld, (148) 1004 
color, for uric acid in urine, (61) 
782 

color. In dlfTercntlatlon of human 
and covrs’ milk, (22) 540 
drup, of disturbance In vcpclatlve 
nervous system, (.59) 782 
el.TstIc tissue In sputum, (IC2) 027 
fermentation. In milk examination, 
(188) 270 

fermentation, of Infants’ fcccs, 
(106) 286 

for antithrombin In blood, (47) 
1528 

Frnmmer’s, for acetone. Improved 
technic for, (62) 2025 
functional capacity of heart, com¬ 
pression of femoral arteries as, 
(60) 2025 

functional. In ear disease, (107) 
1948 

functional, in orperimentaj tar¬ 
trate nephritis. (20) 938 
palactose, of Uver function, (28) 
273 

hcmateln color, for occult blood. 
(r.7) 945 

inoculation of pulnca-pips for 
tubercle bacilli in blood, (50) 
1456 

InlelUpcnce, Blnet-Simon, for 
feebleminded children, (122) 
1400 

Inlellipence. Blnet-SJmon, in psy¬ 
choses of senium, (107) 1032 
Intellleence, in examination of ap¬ 
plicants for enlistment, (121) 
1.530 

intelligence, symposium on, (US) 
1580 

Intelligence, value of. and rela¬ 
tion to service, (119) 1530 
lodin, (47) IMS. (84) 2026 

kidney function. (63) 702. (103) 

1538, (49) 1876 

kidney function, chemical. In sur¬ 
gical conditions of urlnarj* tract, 
\*alue of, *104 

kidney function, clinical impor¬ 
tance of, (99) 1951 

kidney function In infants and 

older children, (lOS) 93 
kidney function In surgery, (91) 
696 

kidney function, residual nitrogen 
in blood as, (66) 1536 
Landau’s color, for svphllis, (130) 
379, 686, M82. *1461, 1520, 1677. 
(72) 1802, *1964, 1966 
liver and pancreas function, litera¬ 
ture on, 72 

Hrer function, ixvo, (28) 273 
meal, *569 

meal examination for stomach 
symptoms, value of, (15) 938 
methylene blue, for purity of 
milk, (32) 184 

microscopic, for pasteurized milk, 
*821 

nitric acid, for albumin, (145) 
627 

occult blood in feces, (36) 2102 
phenolsulphonephthalein, effect of 
anesthesia and operation on 
kidney function as sho^Yn by, 
(13) 1190 

phenolsulphonephthalein, from 
viewpoint of abdominal surgeon, 
(149) 181 

- -in chronic 

of kidney 
(68) 475, 

phenolsulphonephthalein, of kidney 
function and anatomic changes 
In kidneys at necropsy, (1) 271 
phenolsulphonephthalein, of kidney 
function, simple colorimeter for 
use in, *1757 

phenoUetr'achlofphthalcin, of liver 
function, (28) 273 
Schick, for Immunity to diphtheria, 
(1) n05, *1203, *1205, *1206. 
1246—E, (70) 1452 
skiu. In typhoid, (20) 774 
skin, specific. In Infectious dis¬ 
eases, new uses of, (11) 938 


TEST, sodium IcIIurlie, for vialilllty 
of bacilli tuberculosis, (75) 776 
sugar in Mood, (74) 695 
sugar in Mood and milk. Improved 
technic for, (128) 1089 
sugar in Mood, Bang’s, advantages 
, of. (79) 624 

sugar in blood, comparative, (55) 
7.82 

sugar In Mood, Improved, (131) 
1202 

sugar In blood, quantitnllre. *241 
sugar In urine, ITnlncs*, 930 
tetanus antitoxin, American method 
of. Individual and group varia¬ 
tions In guinea-pigs in, (38) 2096 
tryptophan, of children’s cerebro¬ 
spinal fluid, (107) 286 
typhoid In those Inoculated against 
typhoid, misleading rc.sponscs 
to. (59) 1585 

uroa‘*c, for urea in body fluids, 
(74) 864 

M’llbrand, with now clinical Instru¬ 
ment. topical diagnostic and 
psychiatric value of, (6) 1357 
TESTICLE, chorlocpltliclloma of, (7) 
2168 

chorloepltbolloma of ovaries and. 
(148) 2029 

circulation of. experimental work 
on. (18.8) 778 

diseases of epididymis and, (55) 
857 

dislocation of. 1269—Ml 
extracts of ovary and, In Impo- 
tency, (75) 1279 

hemorrbago Into, spontaneous, (8) 
778 

Implantation of ovary and, (95) 
1274. (112) 1860 

spasmodic pain In spermatic cord 
and. (115) 1039 
torsion of. (95) 1803 
tuberculosis of, (30) 1687 
undcsoended, treatment of, (128) 
860 

TESTIMONIALS for Winox, method 
of obtaining. 1068 
TESTIMONY, expert, bill to regu¬ 
late. (33) 1527 

expert, by .alienists and neurol¬ 
ogists. (5) 937 

expert. In dementia praccox, (117) 
1367 

expert, medical, report of commit¬ 
tee on. 769—ab 
TETANrS^f. (40) HOT 
TETANUS. (92) 92. (45) 185. (44) 
2S0, (90) 284, (I2S) 55f. (4) 
098. (94) 865. (52) 1278. (54) 
1365, (95) 1459. (47) 1688, (123) 
1692 

abortive treatment, (109) I MO 
acute, with recovery, (45) 1035 
affecting one side only, (68) 1948 
and diphtheria toxins, detoxica¬ 
tion of. (57) 1456 
antitetanic scrum and, *1552 
antltetanic ^e^um In. subcutane¬ 
ous Injections of, (9) 1111 
antitetanus serum and chloral In 
(42) 1277, (2S) 1618 
antitetanus serum, Behring’s, (74) 
947 

antitoxin, anapliylaxls following 
administration of. (149) 544 
antitoxin In, 67, 675. (114) 778 
(.52) 1615 

antitoxin, intraspinal Injection of. 
*1982. 2164—ab 

antitoxin, testing, American method 
of, individual and group varia¬ 
tions in guinea-pigs In, (38) 2096 
bacilli, cultivation of, from blood. 
(107) 1951 

bacilli, desiccated and pulverized 
cultures of, killed by heat, in 
prevention of, (87) 1280 
bacilli, distribution and habitat 
of. experimental study of, ( 55 ) 
1359 

carriers, 1850— 

cases. (35) 374, (96) 625, *815, 
(46) 945, (84) 1943 
cerebrospinal fluid In, non-tosic- 
ity of, (4S) 622 

chlorinated lime in prophylaxis of, 
(80) 703 

data on, necessity for compiling 
and comparing, (89V 549 
early diagnosis anh treatment, 
(66) 695 

from felt pad, (26' 184 
gas gangrene and, (5) 1453 
hydrogen dioxid in, (101) 625 
in field, (30) 1533 
magnesium sulphate in, (100) 92, 
(83) 948. (116) 950, (75) 1457, 
(92) 1459, (28) 1533 


TETANUS, magnesium sulplintc in, 
ic'carch on. (96) 703, (74) 1115 
oxjgcti injection In, (20) 1617 

pathology and treatment of, (131) 
1692 

phenol and chloral In, 1266 
pliciiol and .snlol in prophylaxis 
of. (49) 374 

phenol In, (20) 88, (30) 184, (IS) 
278. (29) 372. (65) 475. 686 
potassium permanganate In, (20) 
372 

prophylaxis of, (33) 861, (75) 947 
proplirlaxls of, Jet of air In, 
(99) 625 

pucriieral. (32) 90 
scrollicrapv and, colloidal lodin 
In. (23) M96 

serotherapy In. recovery, (101) 550 
serotherapy plus narcotics In, 
(117) 551 

treatment. (55, 75) 91, (98) 92, 
(99) 704, (65) 863. (89) 948. 
(33) MI2, (96) 1200. (31) 1618. 
1862. (35) 2172 

treatment and prognosis of. (45) 
862 

Ire.atmcnt by early sterilization, 
(42) 546 

ultraviolet ravs in, (01) 284, (66) 
1458 

TETANY and trauma of bone, (67) 
946 

from thickening of blood. (47) 547 
In cMIe due to gal! bladder cal¬ 
culus. (62) 1278 

parathyroid, and calcium. 441—E 
parathyroid origin in children. 

pathogenesis of, (124) 378 
parathvrofd, effect of achl admin¬ 
istration on, (24) 2006 
parathjToidectomy followed by, 
(134) 778 

stomach ulcer and. (64) M98 
TETRACHLOfiETHANE pois'*ning. 
toxic jaundice due to, 766—ab, 
(32) 1276 

TETRAUENT’S Infection. 25 cases. 
(20) 1532 

TEXAS medical news. ICO, 352, 447, 
674. 840, 1255, 1434, 1775. 2078 
state board November report. 1268 
TIIACKERAY'S physicians, (53) 940 
TnALASSOTHERAPY, 40 years of, 
M05) 1194 

TfTEOBROMIN and caffein. *432 
sodium snllcvlato In acute experi¬ 
mental neplirltls. effect of. meas¬ 
ured bv excretion of phenolsul- 
phonephtlialeln, (29) 273 
TIIERAPEUTICS. (65) 1942 

nUilll.sm, 2 reasons for, (110) 778 
ratf^nal, (85) 1193 
THERIAC and mlthridatium, (S) 
2168 

TnET*'*AL baths with weak heart, 
198) 1690 

THERMO-COAGULATION for blad¬ 
der tumors. 6 cases, (119) 1367 
THERMOMETER, homograde, (99) 
1943 

THER'^tOS bottle, continuous drop 
irrigation from, (102) 1274 
TIHERSCH flaps, growth of. into 
depths. (55) 1619 

THIGH, fibrf'bpomas on, intramus¬ 
cular. (103) 1367 
wounds, treatment of, (51) 782 
THOINOT, Leon-Henri, death of, I86f 
THOVPEN'S DISEASE: See Myo¬ 
tonia Congenita 

THORACIC duct in man, statistical 
study of. (2) 538 

THORACOPAGUS lateralis (40) 694 
THORACOTOMY in unresolved pneu¬ 
monia. (138) 1110 
intercostal, in empyema, (105) 619 
THORAX, acute diseases of abdomen 
and, ditTerentlal diagnosis be¬ 
tween. (27) 1687 

child's, anomalous Roentgen find¬ 
ings in, (70) 2105 
children’s, areas of dulness in, 
(96) 1367 

diseases at, diagnosts and exam¬ 
ination, (96) 777 
empyema of, 229 cases, (94) 2020 
gunshot wounds of, (88) 864 

(102) 949, 1512. (862 
lesions of extremities and, hyper¬ 
emia In postoperative treatment 
of, *1548 

muscle, atrophy and rigidity of, 
in tuberculosis, (76) 91 
resection of wall, for tuberculosis 
and bronchiectasis, ( 55 ) 862 
resistance of, to septic infection. 
(87) 864 

roentgenoscopy of diseases of (26) 
1612, (110) 1616 ' ' ^ 


THORAX wall, odlic.slon of heart to 
lung or, (52) 1688 
wounds of abdomen and, penetrat¬ 
ing. (132) sen 

THORIUM in P 3 elograp)iy, *2126 
THORIUM X, biologic action of, ex¬ 
perimental research on, (127) 
2028 

In cancer, (122) 866 
urate deposits from, no effect on, 
(37) 11'12 

THREADWOR.MS: See Oxyurls 

Ycrmiculnrls 

THREE Chloride.s (Henry), 528—P 
THROAT and ear department of 
Royal Infirmary, Edinburgh, re¬ 
port, (23) 1687 

complications in accessory sinus 
diseases, (27) 857 
diplococcus infections of, Con- 
nelian-lvlng, (65) 2019 
diseases of nose and, in general 
practice, (134) 18*9 
economics of eye, ear, nose and, 
(156) 1944 

focal Infection of nose, ear and, 
cause of general infection, (109) 
1943 

infections of nose, acces.sory 
sinuses and, (124) 1453 
kaolin to remove bacteria in nose 
and. *1985 

le^hmaniosis of. (104) 1538 
membranous lesions of, (115) 778 
nose and ear conditions, (121) 697 
obstructions of nose and, (120) 778 
operations on nose and, in chronic 
poisoning of heart, lungs and 
kidneys, fesults, (85) 2099 
pemphigus of mouth and, (24) 272 
phenomena of mouth and, during 
prodrome of smallpox, 1681—ab 
sere, streptococcic, early diagnosis 
of, vaccines in, (103) 1878 
surgery of nose and, pituitary ex¬ 
tract in controlling hemorrhage 
in. *301 

surpery of nose and, scopolnmln 
in. (82) 1274, (71) 1876 
surgery of nose, ears and, reduc¬ 
tion of preventable disasters in, 
(126) 543 

surgery of tongue, larynx and, 
tcchnlc of, (64) 623 
teeth as primary factor in diseases 
of nose, car and, (28) 857 
tuberculosis, (22) 2018 
tumors of nose and, Inoperable, 
diathermy in, (21) 944 
tumors of nose and, inoperable, 
radium in, (22) 944 
wounds of ear, nose and, (47) 1197 
wounds of, in war, (43) 1881 
THR05fBO-ANGElTIS obliterans, 

pathology of, (80) 84 
obliterans, vasomotor and trnpMc 
disturbances of upper extremi¬ 
ties with reference to, (IS) 933 
, T-p,-—V • ortal vein, 

;: ■ gangrenous 

puerperal, treatment of, (14) 1029 
THROMBOSIS and embolism, (132) 
1361 

arterial embolism and, operative 
treatment, (IT) 1940 
arterial, traumatic, with gangrene 
of leg, (50) 2024 
aseptic, autoplastic methods for 
arre-sting hemorrhage and, (65) 
946 

lateral sinus, (167) 87, (117) 1275 
mesenteric vessels, (119), 1282 
sigm''jd sinus, and fulminating 
otitis media with mastoiditis, 
(86) 1032 

sinus, atypical, (71) 1685 
sinus, of otitic origin, and brain 
abscess, ocular sj-mptoms. of, 
(21) 857 

sinus, septic, double mastoiditis 
with, (119) 942 
sinus, unusual case of, *983 
THROJIBUS, free, in heart, cause of 
sudden death, (160) 627 
organization of, (68) 783 
THYMOL, *1072 ’ 

and charcoal for typhoid bacillus 
carriers, (67) 1689 
manufacture of, 450 
THYMUS: See also Goiter; Status 
Lymphaticus 

THY3IUS and pituitary extract in 
dementia praecox, 937—ab, (6)- 
1939 

and spleen in rats, (59) 1619 
cortex and medulla of, means to 
estimate size of, and number of 
Hassall's bodies, (160) 380 
development of, in pig. (21 (272 
(21 2016 ^ ^ 
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TIIVMVS. spaces In. forma¬ 

tion and fate of HassaU’.s cor¬ 
puscles, (29) 1451 
experimental and clinical study 
iJ. (33) 280 

prowtli and function of, means to 
Influence, (113) 378 
operations on, (122) 950 
resection of, (GU) G23 
roentgenotherapy of, in esophthal- 
mic goiter, *1392 

size and composition of, (73) 941 
lumors, diagnosis of, (77) (802 
TIIYKOID: See also Goiter; Para¬ 
thyroid ; Thymus 
THYROID, (79) 1943 

and parathyroid grafts, (25) 279 
hoillng water Injections into, for 
hyperthyroidism, (117) 469 
cavity in, plugged with iodoform 
filling, (115) 378 

cell, finer structure of, (113) SGG 
disease and tonsil, (109) 85 
erjlaiged, esophagus obstruction 
due to, (22) 2100 
enlarged, in ehismobranoh fish, 
(50) 2097 

enlarged, technic for operating, 
(57) 548 

enlaigetl, thyioklectomy for, (llS) 
1879 

extract, effect of, on blood-pres¬ 
sure, (35) 694 

extract in anergic stupor, (4) 87 
extract in dementia praecox, (101) 
188 

extract in mental disorders, (8) 88 
extract in symmetrical cyanosis 
of hands and feet, (156) G27 
extract, influence of, on growtii of 
puppies and guinea pigs. (82) 784 
functional defects in, and neuiosla, 
(40) 1941 

functions of, (50) 2024 
grafting, (26) 279 
histology of, in animals fed on 
various diets, (34) 1034 
insumciency, (28) 540, (16, 24) 
1112 

Jodln content of, and diet, 1080—K 
iodin m fetal, (89) 1878 
lodin in relation to, and otlier 
tissues. Si5—E 

lodin of, active constituent of. 
2073—E 

lodin of, chemical nature and 
physiological activity, '*‘2042 
mediastinal, transsternai medi- 
astlnotomy In removal of, (JOH) 
2020 

operations, 400 cases, (02) 1036 
physiology of, (27) 546 
proteins of, decomposition of, (76) 
1877 

seasonal variation In composition 
of. 155—E 

sheep's, diet of marine algae and 
iedin content of, (74) 941 
suppuration, tardy, after typhoid, 
(22) 473 

Surgical considerations of, (30) 
4G7, (20) 1106 

tissue, autoplastic and honieo- 
plastic transplantation of. in 
guinea pig, (6G) 775 
transplantation in bone marrow, 
(68) 946 

THYROIDECTOMY for enlarged thy¬ 
roid. (118) 1879 

one-sided removal of suprarenals 
and, influence on stomach and 
duodenum mucosa, expeiimentai 
production of acute ulcers, (54) 
2038 

surgical anatomy of upper and 
lower poles of thyroid with ref¬ 
erence to, (20) 1106 
under local anesthesia, (102) 942 
THYROIDITIS, (91) 784 
clironic. and exopiuhalmic goiter, 
(65) 282 

suppurative, with perforation of 
trncliea, (15) 272 

THYROTOXIC symptoms, experi¬ 
mental study of, (28) 1799 
TIBIA, congenital defects of fibula 
and, (9) G92 

exostosis on, cause of symptoms 
simulating loose body in knee, 
(145) 868 

fracture of, apparatus for ambu¬ 
latory treatment of, (80) 1615 
‘ fracture of fibula and, compotuid 
comminuted, transpl.tiitatinn of 
bone in, (45) J45l 
fracture of spine of, (109) 858 
fracture of upper extremity of, 
(12C) 85 

tnuuplant of. In spina bifida. 
(96) 2020 


TIC, calcium chlorid for, (59) 186 
douloureux, (132) 544 
douloureux, gasserian ganglion 
operations for, teclinic and re¬ 
sults, l522--ab 
neurosis, (91) 618 

TICKS and blood-sucking Insects, 
salivary secretion In, (24) C21 
paralysis due to bite of, (60) 178 

TIME, estimation of past intervals 
of, almost always shortens them, 
(100) 704 

T3XEA capitis tropicalis in Egyp¬ 
tian soldier caused by trichophy¬ 
ton dlscoides sabouraud, 1909, 
(29) 1276 

TISSl^E, action of transient cold on, 
( 111 ) 120 ) 

animal, reactions between bacteria 
and, under artificial cultivation, 
(62) 775 

cliemicnl environment and life and 
growth of, *726 

connective, changes in plasma cuU 
ture, (62) 863 

cultures, mitochondria in, {3) 1272 
exchange of energy in live animal, 
(5) 21CT 

human, cultivation of, in vitro, 
(51) 1273 

living, cultivation of, outside the 

body. 516—E 

microcalorinietry aplied to ani¬ 
mal, (5) 2167 

oxidase reaction in sections of, 
(125) 1039 

TIZZOXI, observations and views of, 
on pellagra, I9i7—E 

TOBACCO amblyopia, (66) 618 
and nlcofm, direct action of. on 
motor functioning and tonicity 
of intestines. (120) 378 
effect of habitual use of, (114) 543 
forbidden to all under 16 at 
Ldbeck, 1776 
heart, (81) 1613 
intrinsic value of, (73) 1685 
pathology from. (114) 1039 
poisoning, chronic, and alcoholism, 
(99) 777 

smoke, toxic possibilities of, (18) 
168T 

TOCANALOINE in obstetrics. (6) 
1029 

TOCOTHEMA lingua (crepUn), (56) 
1615 

TOE, big, dislocation of, new 
method of reducing, (31) 178 
fractures of, typical, (97) 703 
frozen fingers and. treatment of, 
(91) 1623 

giant growtlj in length of fingers 
and. (90) 1117 

TOXGHE, angioma of, cavernous, 
(81) 1274 

controller of palate and. during 
general anesthesia. *1757 
depressor and tonsil-seizing for¬ 
ceps combined, *1910 
depressor gastro - enterostomy 
clamp, (25) 1941 

operations on throat, larynx and, 
technic of, (64) 623 
sarcoma of, *291 
tuberculosis of, (88) 275 
tuberculosis of larvnx, lungs and, 
liealed, (95) 275 

tuberculosis, prognosis and treat¬ 
ment, (70) 1883 
tumors at base of. (69) 375 

TON.SIL, abscess of, (101) 696 
adenoids and other throat condi¬ 
tions, relation of, to tuberculous 
cervical adenitis, (8) 368 
anatomic, clinical and surgical 
considerations of, (105) 1360 
and thyroid disease, (109) 85 
ascaris lumbricoides within body 
of. *659 

cancer of, (52) 371 
clinical and pathological findings 
in. (136) 2021 

diseased adenoids and, early recog¬ 
nition of, (37) 82 
extract in therapeutics, (72) 476 
extract, influence of, on blood 
picture, (91) 1537 
functions of, and indications for 
removal, (72) 84 

Immunity produced by adenoids 
and. In children, (107) 179 
infected, chronically, recognition 
of. (74) 84 

infections of, (39) 1192, (32) 2022. 
(3.7) 2169 

infective focus, (135) 2021 
irritation, abnormal styloid process 
causing, (21) 1190 
mutiiation of, (76) 618 


TONSIL, operation on adenoids and, 
apparatus for producing simul¬ 
taneous suction and pressure 
for. (100) 1796 
operation, Sluder, (65) 618 
removal by knife dissection, (69) 84 
removal, indications for, (142) 544 
seizing forceps and tongue de¬ 
pressor combined, *1910 
surgery, new, (93) 2020 
systemic disease and, (55) 178, 

(55) 1528 

tumor in region of, aneurysm of 
external carotid artery simulat¬ 
ing, (62) 548 

TONSILLECTOMY, (20) 272, (74) 857 
abscess following, under local 
anesthesia, (24) 857 
control of hemorrhage in, (128) 1797 
during acute endocarditis, (127) 543 
in children, (IS) I IDS 
Instruments to simplify operation, 
*1909 

TONSILLITIS. (102) 1194 

acute, retropharyngeal abscess 

with rupture, asphyxiation and 
death following, (62) 541 
milk borne, epidemic of, in Massa¬ 
chusetts, streptococci isolated 

from. (85) 696 

milk borne, epidemic of. in tuber¬ 
culosis patients, *1127 
pneumococcus, (92) 625 
TORTICOLLIS. *645 

and writers' cramp, massage In, 
(17) 1357 

bilateral congenital, (128) 469 
congenital, air embolus cause of 
death in subcutaneous tenotomy 
for, (8) 692 

TOURNIQUET, metal spring, (39) 
1277 

TOWNS' Epilepsy Treatment. 662—P 
TOXEMIA, etiology and symptoms, 
(62) 618 

pregnancy, (62) 1273 
pregnancy, etiology and treatment, 
(21) 774 

pregnancy, treatment of, (1) 2169 
TOXICOSIS, pathogenesis of nc’Tal- 
gla in relation to Inflammation, 
neurosis and, (81) ITO 
TOXINS and master-toxins, study 
in tuberculosis, (30) 1196 
diphtheria and tetanus, detoxica¬ 
tion of, (07) 1456 
TOXOPLASMA, experimental infec¬ 
tion with. (127) 379 
TRACHEA, bronchoscope in direct 
examination of larynx, bronchi, 
esophagus and, (105) 1274 
fistula into, in congenital atresia of 
esophagus, (35) 781 
foreign body impacted at bifurca¬ 
tion of, extracted by broncho¬ 
scope, (15) 1945 
occlusion of, due to injury to 
cricoid carlllnge after Intubation 
and tracheotomy, (G) 1111 
perforation of, with suppurative 
thyroiditis, (15) 272 
tumor of, (33) 944 
TRACHEOBRONCHITIS, acute idio¬ 
pathic destructive, 2 cases, (65) 
1948 

TRACHEOBRONCHOSCOPY'. prac¬ 
tical consideration of, (139) 544 
TRACHEOTOMY' and intubation, oc¬ 
clusion of trachea due to injury 
to cricoid cartUage after, (C) 

mi 

bronchoscopy with, (169) 87 
emergency. (53) 1278 
in croup, (101) 1951 
TRACHOMA. (66) 179 

bodies as etiologic factor In tra¬ 
choma and inclusion blennor¬ 
rhea. (13) 1940 
electrolysis in, (100) 1453 
etiology of, 999—E 
In eastern Kentucky, (69) 179 
outbreak In 2 industrial plants, 
effective control of, (125) 619 
phases of, (75) 1796 
prevention of blindness from stand¬ 
point of gonorrhea, syphilis and, 
(77) 618 

surgical treatment of, (117) IGIG 
therapeutic test for, 1267 
treatment of. (129) 544 
TRAIN, batli, 1436, 1437, (.33) 2171 
equipment of, for German cen'ral 
commute of Red Cross. M74 
for transportation of wounded 
soldiers, 923 

hospital, (70) 1458, 1595, (74) 

1620, 1776 

hospital, operating in. (78) 1537 
passenger, disinfection of, (47) 


TRANSFUSION, (42) 280, 613—ab 
and kidneys, (4) 856 
by gravitation method, (100) 942 
by Kimpton-Brown tube, 365—ab 
cannula and needle for intrave¬ 
nous injections and, (95) 1193 
cltrated, in children, syringe 
method for, (97) 1109 
clinical studies in, 2163—ab 
direct, (151) 2030 
for hemorrhage, *1578 
from donor to recipient, simple 
* syringe method for, (19) 549 
hemolysis following, (87) 1109 
in infants and children, (50) 1615 
in pernicious anemia, 613—ab 
indirect, (124) 543 
Influence of, on hyperglycemia and 
glycosuria in pancreatic dia¬ 
betes, (3) 856 

new simplified method, (85) 619 
simplified by new method and ap¬ 
paratus, *1315 
sodium citrate in, *425 
syringe method, *582, (6) 1874 
testing donors for, *1980 
tube, two-piece, retaining clamp 
for, *1580 

TRANSMISSION of disease. 1488—ab 
of disease by insects, (108) 705 
TRANSPLANTATION: See also 
Grafting 

TRANSPLANTATION. artery, 
anterior temporal, *408, 685—C 
bacteriologic examination of bones 
from cadavers with view to, 
(115) 626 

bone. (70) 1032, (32) 1191, (28) 
1684 

bone, in compound comminuted 
fractures of tibia and fibula, 
(45) 1451 

bone, in tuberculosis of spine, 
Albee's method, *400 
bone, in tuberculosis of spine, 
Hibbs and Aibep operation for, 
relative merits of, (44) 1941 
bone ’n tuberculous spondylitis, 
modified technic for, (67) 623 
bone juairow, experimental, auto¬ 
plastic, (G4) D46 
bone-spUni, in recurrent spondy¬ 
lolisthesis with paralysis, *24 
brain tissue of rabbit, histologic 
changes In, (89) 1537 
gastric mucous membrane, experi¬ 
ments on, (124) 470 
gonococcus culture procedure min¬ 
imizing difficulties of, *585 
kidney into inguinal region and 
right neplirectomy, dog healthy 
6 years after, (52) 548 
nerve and muscle tissues, experi¬ 
mental plastic operation - and, 
(72) 946 

organs, study of protective fer¬ 
ments of blood by Abderhalden 
methods after, (30) 1030 
ovaries, (120) 470, *1823, 20t4—ab 
ovary, case of Implantation into 
uterus with resulting pregnancy, 
(23) 467 

rib, in hip dislocation and spina! 
cases, (13) 943 

sarcoma of fowl, by injecting fil¬ 
tered citrated blood plasma of 
Infected fowl, 1525—ab 
tendons, (73) 946 
thyroid, in bone marrow, (68) 946 
thyroid tissue of guinea pig, home- 
oplastic and autoplastic, (66) 775 
tibial, In spina bifida, (96) 2020 
tumor, experimental factors im¬ 
peding, (I4I) 1693 
tumor, iietcrologous, mouse in rats, 
(13) 1530 

tumor in animals, action of radi¬ 
um on, 1252 1525—ab 
tumor in rats, phenomena with, 
(125) 867 . 

tumor, into foreign species, 1610 
—ab, (14) 2168 

TRANSPOSITION of viscera. (85) 
1943. *1986 

TRAUMA, abdomen, accidental, im¬ 
mediate section in, (64) 1942 
and wound infection, (51) 1882 
annular opacity of anterior sur¬ 
face of lens after, (171) 182, 
(136) 697 

anosmia and enophthalmos due to, 
(58) 91 

appendicitis and, (56) 774 
artlirltis due to, with ankylosis, 
(71) 1621 

astigmatism following, (103) 1453 
bone, and tetany, (67) 046 
bulbar paralysis due to, in child 
of fire, (87) 703 
cancer and, (120) 1368 
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TRAUMA, rorcbrni lesions due to, 
npcrntlve trentment, (1) 2100 
chronic Infectious diseases and, 
(03) 2020 

diabetes following, (53) 1682 
duodenum perforation ^YI(h, lardy, 
(100) 13G7 

epilepsy due to, local cliUUng In, 
(70) 1458 

erysipelas duo to, I2G7 
head, homolatoral hemiplegia after, 
(117) 2027 

hemnperltoneum duo to, (29) (196 
heinla due to, and workmen’s com¬ 
pensation act (34) 1451 
hvdropljth/jJmos folJowJnfr, (104) 
1453 

lung .tuberculosis and, (04) 202 
myositis, circumscribed ossifying, 
due to, (GO) 783 
neurasthenia due to, without phys¬ 
ical Injury, 678 

neuroses duo to, (83) 476, (140) 
G26, (27) 1533 

neurosis due to, generated by 
physician's examination, (88) 
1G23 

pneumonia duo to, (52) 700 
pseudo-aneurysm duo to, (31) 700 
. rumination due to, (109) 950 
tumors, secondary, often located at 
site of. 349—E 

wrist, disturbance In growth and 
deformity ten years after, (93) 
G25 

TREMATODES, larval, from North 
America freshwater snails, (61) 
178 

TRENCH-FOOT: Sec Foot; Trench 
TREPHINING olecranon to drain 
elbow, (C5) 1802 

TREPONEMA PALLIDUM, antibody 
formation against. (16) 2168 
cultivation of. (Cl) M08 
discovery of, lOtli anniversary of, 
(100) 1690 

In blood stream In congenital syph¬ 
ilis at autopsy, (5) 773 
staining of, various methods, (140) 
379 

TRIATO^fA meglsta, Brazilian in¬ 
sect, biting apparatus of, (110) 
1039 

TRICHIASIS, roentgenotberapy In, 
(8) 1033 

TRICHINIASIS epidemic, (03) 1942 
TRICHOCEPHALUS dlspar, case of, 
(15) 1276 

TRICHOMONAS, flagellate, parasit¬ 
ic, In man, (15) 861 
TRICHOMONIASIS of Intestine, clin¬ 
ical and experimental, (125) 
1797 

vagina and mouth, (25) 1875 
TRICHOPHYTON dlscoldes sabour- 
aud, cause of tinea capitis trop- 
Icalis in Egyptian soldier, (29) 
1276 

TRICHOSOMAS, Brazilian species, 
(122) 62G* 

TRICHOTILLOMANIA, *1236 
TRI-IODIDES, 528—P 
TRIONAL and sulphonal, *993 
veronal and sulphonal, 1265—C 
TRIOXYMETHYLENE gauze for 
wounds in war, (26) 89 
TRISODIUM citrate in pellagra, 
(119) 1879 

TROMBIDIOSIS, *2060 
TROPHEDEMA of limbs or unilat¬ 
eral hypertrophy, (65) 1032 
TROPICAL diseases in Europe dur¬ 
ing war, danger of, (4G) 781 
diseases, Castellani appointed to 
chair of, in Italy, 2000 
medicine, study of. In United 
States, recent developments In, 
(4G) 1876 

pathology, (24) 1273 
ulcerations, Wassermann reaction 
and etiology of, (129) 620 
TROPICS, blood conditions in child¬ 
ren of European descent in trop¬ 
ical Australia, (15) 372 
protein metabolism of white races 
in, (2) 1362 

tuberculosis in, (112) 1952 
TRYPANOSOMA, action of human 
serum on, (56) 862, (64) 1108 
antagonistic relations between 
blood elements and, (29) 1034 
brucei of Nigeria, transmission of, 
by glossina tachinoides, (31) 373 
cultivation of, 749—E 
infecting wild glossina tachinoides, 
(4) 372 

lewisi, changes in biologic prop¬ 
erties of, experimentally pro¬ 
duced, (48) 1527 
of Gambian mice, (6) 372 


TUYPANOSOSfA, pnn-Afrlcan, no- 
lucnclnturc of, (13) 779 

TRYPANOSOMIASIS contracted trt 
research work, 1171 
extermination of, on Trlnce’s 
Island. 2115—ah 

• human, and wild game, (13) 779 
In Ekct District of Nigeria, (2, 3) 
372 

In Portuguese West Africa, 024—ab 
III stomach contents, method for 
quantitative estimation of, (23) 
2096 

salvarsan copper In, experiments 
witli, (7) 1302 

treaUnent of, bases tor, /06> 375 
toxicity of, anaphylactic symptoms 
produced by, (10) 1455 

TRYPTOPHAN test of cliUdreii's 
cerebrospinal fluid, (107) 280 

TSETSE FLY; See Glossina Mortl- 
sans 

TUBE, duodenal, for diagnosis and 
treatment, 1939—ab 
for Intra-urcthral medication, 
*1754 

TUllERCLECIDE, 927—P 

TUBERCLES, pendulous, peduncu- 
Jaled, and masses In .serous cav¬ 
ities, (54) 83 

TUBERCULIN administration ami 
work In tuberculosis, (35) 2023 
Besredkn’s, scrodlognosls with, and 
tuberculosis among syphilitics as 
diagnosed by this test, (27) 272 
Eldcrton method of control In 
testing value of now, (13) 183 
febrile reaction and hemoptysis 
after diagnostic Injection Of, 
(30) 90 

human and bovine, tuberculin skin 
reaction with, (134) 379 
hypersensltlveness in lung tuber¬ 
culosis, (47) 6(7 

In diagnosis and treatment of lung 
tuberculosis, (138) 867 
In lung tuberculosis, (68) 542, 
(120) 1797, (142) 1944 
In lupus erythematosus dlffusus, 
(41) <684 

In private practice, (9) 614 
In tuberculosis of eye, (41) 861 
Intradural. In tuberculous menin¬ 
gitis, 3 cases, (82) 1280 
optimum, dose of, (107) COO 
reaction In breast-fed Infant after 
diagnostic dose to mother, *1312 
reaction, von Plrquet cutaneous, 
new Instrument for scarifying 
In. (72) 1528 

reaction, subcutaneous. In diag¬ 
nosis. (42) 781 

Rosenbach's, In lung tuberculosis, 

(38) 90 

Rosenbach's, In surgical' tuber¬ 
culosis. (41) 1881 
skin reaction In children of non- 
tuherculous parentage, (8) 773 
skin reaction In diagnosis of tuber¬ 
culosis, (114) 626 
skin reaction In, erythema. Intense, 

(39) 2172 

skin reaction, positive. In child¬ 
ren with, (45) 695 
skin reaction, sensitization Index 
with, (33) 90 

skin reaction, with human and 
bovine tuberculin, (134) 379 
specific suscoptibUity to, (86) 2026 
therapy, (31) 857 
therapy, biologic processes In, (72) 
1457 

therapy, sj’steraatic percutaneous, 
on large scale, (93) 1038 
value of, as addition to sanato¬ 
rium treatment of tuberculosis, 
(25) 545 

TUBERCULOSIS, (122) 372, (123) 
1530 

advanced, pathology of mistaken 
diagnosis in hospital for, *|| 
among syphilitics diagnosed bv 
Besredka's tuberculin, (27) 272 
bacillemia. primary. In infants, 
(16) 2170 

Bacillus: See Bacillus Tubercul¬ 
osis 

blood changes In, (98) 1194 
blood pressure in, (121) 372 
bone, (132) 1194 

bone and joint, calcium in, (62) 
473 

bone and joint, etiology and path¬ 
ology of, *17 

bone and joint, heliotherapy of, 
ill seashore, (103) 188 
bone and joint, treatment, (62) 
701 

bone necrosis due to syphilis and, 
*211 


TUBERCULOSIS, brca.st, 6 cases, 
(21) 1276 

broiictitnl and mesenteric glands, 
followed by general tuberculosis, 
(16) 943 

bronchial, in chlidrcn, diagnosis 
of, (34) 90 

bulbar conjunctiva, (24) 82 
camp for children, Bnmford IIlIIs, 
(43) 370 

campnigti against. (04) G9G, 1338 
campaign against, among workmen, 
COi 

cnnipaigii against, coordination of 
public and private efforl, (36) 
2019 

campaign against, in Bombay, 
India. (5) 1GS6 

campaign against, in Cincinnati, 
(32-45) 2019 

campaign against, in Cleveland, 
(81) 1108 

campaign against, in Connecticut, 

(40) 1795 

campaign against, in England, 
1927 

campaign against, in Iowa, (79) 
1108 

campaign against, in Mississippi 
valley, status of. (74) 1108 
campaign against, in Texas, (44) 
.'170 

campaign ngnlns!, need of uni¬ 
formity in cducallon, (75) 1108 
campaign against, prevailing mis¬ 
takes in, (33) 774 
campaign against, publicity most 
powerful factor in Indiana's 
fight, (77) 1108 

campaign and Red Cross seals, 
(43) 370 

Chicago plan for municipal control 
of, (38) 774, (76) 1108 
children. (120) 372, (101) GID 
children and school, (149) 380 
children, pathologic anatomy of, 
(49) 1113 

children, prophylaxis of, by re¬ 
moval from Infected environ¬ 
ment, (24) 183 

clutdrcn. secondary infections in, 
(66) 1883 

children with, pscudomeningitis In, 
2 cases, (87) 2026 
climatic treatment of, and ther¬ 
apeutic use of cold, *1045 
concealment of, ground for annul¬ 
ment of marriage, 1024—Ml 
Conference, Mississippi valley, 
(73) 1108 

congenital, (23) 1618 
conjugal, (33) 184 
copper salts in, guinea-pigs, (108) 
949 

Copper salts not effectual in, (126) 
551 

dentist's viewpoint, (H) 368 
diagnosis of, early, (92) 858, (61) 
940 

dispensary, medical results In, 
1914, (47) 2019 

dispensary, social service and ad¬ 
ministration in, (46) 2019 
dissemination of, influence of im¬ 
migration on, (94) 1032 
ear, middle, (12) 272 
eradication of. (98) 1032 
exoplithalmic goiter symptoms 
with (17) 472 

expenditures for fighting, in 1914, 
343—ab 

experimental, action of lecithin on 
tubercle bacilli and relation to, 
(46) 83 

experimental medicine and, (35) 
90 

eye, (34) 82 

eye, tuberculins plus anti-tuber¬ 
culosis serum in. (41) 861 
evestrain in development of, (125) 
ISO 

Friedmann's treatment, (84) 92, 
(60) 623 

Friedmann’s treatment, in child¬ 
ren, (75) 187 

Friedmann's treatment kills 5 
guinea pigs. (37) 184 
gastro-intestinal disturbances in, 
from insufficiency of abdominal 
muscles, (60) 946 
genitalia, (17) 856 
genitalia, in little girls, (72) 283 
genitalia, male, (14) 472. 
gcnito-urlnary, case of, (127) 860 
glandular, (106) 778 
glandular, calcium in, (156) 380 
glandular suppurative, simulating 
typhoid, terminating in miliary 
tuberculosis, (39) 774 


TUBERCULOSIS, gold salts and 
radiotherapy In, (38) 1800 
heart, small, In, *1291 
hip, (6) 1611 

hip joint, bronchial glands, lungs 
and intestines, (20) 1276 
lilp, mechanics and patholoogy of. 
in relation to diagnosis and 
treatment, *1732 

homo hospital experiment with, 
(52) 857 

home or climate treatment, (66) 

1193 

home treatment of, (4) 620, (138) 

1194 

hospitals, county, referendum cam¬ 
paigns for, (63) 274 
hospitals, local, value and neces¬ 
sity for, (41) 370 
how to escape, (55) 1452 
Immunity and, (108) 696, (37) 774 
immunization against, (119) 372 
impeded breathing through nose 
does not predispose guinea-pigs 
to, (41) 90 
In aged, (4) 1793 
in tropics, (112) 1952 
Incurability of, (19) 856 
infant, new’-born, (8) 1272 
Infants with, provision for, 3C0—C 
infection and gynecology, (36) 774 
Infection and superlnfeclion, (82) 
703 

Infection In childhood, adult death, 
(89) 777 

Infection in, modes of, 2085—ab 
Inheritance of, (34) 1364 
intestine and lung, with tubercu¬ 
lous empyema, tuberculous sep¬ 
ticemia and terminal Intestinal 
hemorrhage, (20) 2022 
Intimate rather than casual con¬ 
tact cause of, 833—E 
ionized air and local application 
of electricity In, (37) 90 
joint, (95) 1529 

joint, inlay bone graft In, (60) 
1615 

Kentucky fits up exhibit car, (78) 
1108 

kidney, (114) 378, (117) 859, (117) 
1460, 2IC0—ab 

kidney, chronic blood borne, pri¬ 
mary localization and mode of 
spread of, (101) 1803 
kidney, diagnostic difficulties and 
surgical problems in, (71) 179 
kidney hematuria, symptomless, 
from tumors, aneurysms, calcu¬ 
lus and early, (3) 2100 
kidney, horseshoe, (50) 945 
kidney, spontaneous healing of, 
I33I--E 

knee-joint. In adults, prognosis and 
treatment, (4) 1611 
knee-joint, in -children, (5) 1611 
knee-joint, in children, prognosis 
and treatment, *1387 
knee-joint, resection for, *140 
laryngitis due to, (40) 1031 
laryngitis due to, familial, (111) 
378 

larynx, (3) 620 

larynx, symptoms and diagnosis, 
(22) 857 
light in, 2087 

lung, and nose breathing, (41) 90, 
(147) 2029 

lung, and pregnancy, (137) 867 
lung, artificial pneumothorax in, 
(18) 88, (105, 109) 696, (50) 
1192, (114) 1202, (48) 1614, 

(63) 1615, (46) 1941, *1973, (54) 
2019 


urine in, (C4) 941 
lung, blood from, inhibition of 
clotting in, (56) 782 
lung, chemotherapy of, ( 35 ) 184 
lunc. diacnosis and treatment ( 34 ) 
774. (47) 1273 

lung, diagnosis of incipient, (117) 
1941 


778, (62) 1942 ' 

lung, diagnostic theses in, *1977 
lung, early diagnosis of, (77) 275 
(15) 472, (88, 777. (122, 778; 

(-f) 368, (111) 

iZoi 


*^^79 of, (98) 

lung, healing process with natural 
pneumothorax, (92) 1280 
lung, in children and tuberculosis 
in adults, comparison of symi)- 
toms and signs, (41) |687 
lung, in children, early, (i) C20 
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TLlJKIJf'I'LOSIS, lunjr. In clniaren, 
inriplcnt, UyU 

iUiJiT. In infants, with cavities, (57) 
3CiI 

Iun^\ Incipient, in school children, 

(ii!) isa 

lun^'. laryngeal manifestations in, 
^lyn^ficancc of, 050 cases, (54) 
ITS 

lunjr. Prudential's ordinary mor- 
taliiy experience from, (305) 778 
luny, quack ami, 1383—ab 
lunt:. led blood corpuscles in ad¬ 
vanced. and amvlold degenera¬ 
tion. (13?.) 627 

lung, relation of, to soil forma¬ 
tion and lack of calcium. (IIU) 

lung, resection of phrenic nerve 
m expenmenlal, influence of. 
<63) .548 

luiig, rib mobilization in, (2) 2100 
lung, rioentgen ray in early diag¬ 
nosis of, (39) 694 
lung, roentgenologic and clinical 
findings in, {95} 1878 
lung ■•anatorlum for, results, (14) 
.545 

lung, surgical intervention In. in¬ 
dications for, (2) 020 
lung, syphilis simulating. *335 
lung, trauma and. (04) 282 
lung, treatment of, in Hwiss sana- 
toriuni, (C8) 2025 
lung, tuberculin hypersensitiveness 
in, (47) 617 

lung, tuberculin In, (C8) 542, (142) 
1944 

lung, tuberculin In diagno.sis and 
tieatment. (138) 807 
lung, tuberculin, Rosenbach’s, in. 
(38) 90 

lung, vaccine therapy of bacterial 
Oi'Ciises of lungs complicating, 
(49) 1614 

lung vapor of pinene in. (101) 
777 

lung, variations In weight In, dur¬ 
ing sanatorium treatment, (34) 
384 

lymph glands, roentgenolherapy of, 
(124) 620 

marriage of per.sons with, 531 
mesenteric and retroperitoneal 
glands, preoperative diagnosis, 
(12) 850 

mesentery, (115) ino 
mesentery, and lobar pneumonia, 
(89) 1085 

mesentery cyst of jejuiunn, re¬ 
moval of, with segment of bowel, 
death later due to tuberciilosis 
meningitis, (125) lilO 
imljary, cancer of breast in man 
with healed. (56) 617 
milk of cows immunized against, 
protective principles in, (04) 
1883 

morijclity of cancer and, in Prussia 
in 1913, 1598 

negro and, (83) 3108. (58) 14.52 
negro and, in Allunla, (.57) 14.52 
negro and. in South, (82) 1108 
negroes willi. need of liospital 
facilities for, (59) 1452 
nerve block, public health and, 
(136) 276 
nose. (89) 618 

opsonins in blood serum in, and 
inifcclions of contratoxin TS*o, 4, 
5Ielmarto. (10) 21G9 
patients, are physicians square 
with. (320) 1033 

pntieni.s, traveling of. 18(8—ab 
peritoneum and cirrliosis of liver, 
80-ab 

von Pirquet test In, significance 
of. (123) 778 
pregnancy and, (15) 1029 
pretuberculous stage and early 
symptoms, recognition of, (38) 
HOT 

pre%'ention, practical, (97) 4G9 
prevention, treatment and cure of, 
(103) 690 

primary lesion in, (19) 1455 
problem and federal government, 
(12.5) 778 

problem in Cincinnati today, (33) 
2019 

problem in Xew York, (G) 1C8G 
problem In rural communities and 
duties of health officers, (13) 
4G6 

problem, stale sanatorium in, (46) 
2273 

psychology of, (33) 857 
public responsibility and. 1155—ab 
radiotherapy in localized, (71) 
1360 
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TrSERCUI.OSrs, rehabilitation and 
segregation In, 1180—C 
von Ruck treatment, U. S. Public 
Health Service report on> 347 
—E, 608—C 

salvarsan and neosalvarsan in, 
experiments with, (143) 276 
s.'inatorium, are we getting proper 
value from our plant and ex¬ 
penditure for. (CO) 468 
Sanatorium, Chicago Municipal, 
provision for infants in, 72—C 
sanatorium, Cincinnati, (49) 2019 
sanatorium, review of cure at, (59) 
274 

.sanatorium, Roentgen ray in, (68) 
1193 

sanatorium, View’ Point, (159) 544 
sanatorium work, 4 years of. (318) 
1952 

snnatoriums, 914—ab 
sanatoriums in south. (120) 778 
soptir complications in syphilis 
cancer and, (68) 1274, (IDS) 
1878 

serediagnosis of, (136) 867 
serum or vaccine treatment of, 
(118) 372 

.social economic aspect of, (33) 
774 

sodium sulphocyanate in, action 
of. (74) 775 

.soldier with, (8) 1195, (861 
soldiers with, treatment for, 2082 
Spine: See also Pott's Disease 
spine, bone transplantation for, 
Albee method, *400 
spine, bone transplantation for, 
Htbbs and Albee operation for, 
relative merits of, (44) 1941 
spleen, (.33) 177 

sputum, pneumococci In. types of, 
(64) 775 

slate policy in management of, 
(124) 778 

sunlight direct in experimental, 
(ino) C9G 

sunliglit in, (.55) 1942 
surgical, action of ischemia on* 
(118) 705 

surgical, heliotherapy in, (143) 
868, (7) 1C8G 

surgical, heliotherapy of, without 
mountain climate. (CO) 1036 
surgical, Rosenbach's tuberculin 
in. (41) 1881 

surgical, treatment of, (110) 1453 
surgicni, uroohomogen reaction of 
Welsz unreliable In. (139) 1693 
syphilis and. (1.54) 2030 
temperature, subnormal. In, (42) 
274 

testicle, (30) ICST 
thorax iiuiscl© in, atrophy and 
rigidity of, (70) 91 
thorax wall resected for bronchi¬ 
ectasis and, (.55) 862 
throat. (22) 2018 
tongue, (8.S) 275 

tongue, larynx and lungs, healed, 
(95) 275 

tongue, prognosis and treatment, 
(70) 1683 

tonsillilis in patient.s with, milk- 
borne. *1127 

toxins and master-toxin.'?, studv 
in. (39) HOC 
treatment, (125) 372 
Tuberculin in; See Tuberculin 
tuii'ca vaginali.s, lu’perplastlc. (2) 
lUl 

Tacclne prophylaxis and therapy 
of. (84) 618, (111) 1367, (C) 
{GIG 

vulva. (8) 1449 

war and. (69, 70) 1536, (8) 1680 
what \\c sliouUl know about, (35) 
6JC. (69) 1193 

work among .Tews of CinclnnaU, 
(48) 2019 

work in, and administration of 
tuberculin, (35) 2023 
TUFFIER, Prof., on current aspects 
of military surgery, 832—E 
TUhLE, greased, for wound.s, f777 
TUMOR, abdomen, due to inflamma¬ 
tion. (106) 1281 

abdomen, passive congestion of 
liver simulating, 465—ab, (110) 
no9 

appendix, non-inalignant, (38) 
1364 

auditory nerve, removal of, through 
petrous bone, (122) 1368 
bile and pancreatic ducts, (6) 271 
bladder, (34) 1527 
bladder, contradictory incontinence 
of urine with, (70) 947 


TUMOR, bladder, fulguratlon In, (94) 
777. *1050 

bladder, high frequency treatment 
in, (58) 371 
bladder, soft, *580 
bladder, thermo-coagulation In, 8 
cases, (119) 13G7 
bladder, urinary, (104) 85 
bone,* giant cell, (126) 1361 
brain, (93) 1878 

brain, continuous clonic spasm of 
left arm due to, (13) 938 
brain, frontal lobes of, 4 cases, 
(137) 379 

brain, pathology of, (2) 1939 
brain, results of operation for, 
*189 

brain, third ventricle. *1903 
brain, treatment of. (3) 1939 
brain, trigeminal disturbances 
from, aid in localization, (150) 
2029 

breast, galvanocautery knife for 
excision of for microscopic cllng- 
nosts, 2032—ab 

carotid gland, (68) 375, (139) 

1361. 2162—ab 

cell, Zchbe's, found in mixed, and 
human cancer, 1610—ab 
celts, pvomitnsls In. (51) 2098 
cells, subcutaneous and Intraper- 
Itoneal administration of, in can¬ 
cer In mice, immunizing effects 
of. (54) 1359, teiO—ab 
cerebellum, chronic progressive, 
(5) 942 

cerebellum, life prolonged by intra¬ 
tracheal Insufflation In. (132) 
379 

cerebellum, ocular symptoms and 
flaccid paralysis with, (13g) 
1202 

cerebrum, diagnosis of, (1) 1939 
chemotherapy and, *1283, 16M—ab 
colloidal silver with lecithin in 
malignant, (79) 696 
cultivation of human malignant, 
in vitro, 516—E 

cystic, common to both sexes, 
1680—Ml 

dentinal tissues, (110) 1281 
diathermy In Inoperable malignant, 
(3) 1275 

eye. lesions of. (25) 2018 
growth, action rf substances inhib¬ 
iting. (65) 775 

hyp'^physis cerebri, insured having, 
2089~-MI 

ileus from Internal incarceration 
and. (45) 1800 

implanted, immunity of mice to, 
(48) 2097 

implanted, inflammation and im¬ 
munity of mice to, 1610—ab 
In Japanese waltzing mouse, 1525 
—ab 

Inhenlability of, of specific organs, 
1610—ab 

Intestine, chronic enteric intus¬ 
susception due to, *1303 
jaws, mesothelial *40 
kidnev. (76) 1706 
kidney hematuria, symptomlcss, 
from aneurysms, calculus, early 
tuberculosis and. (3) 2100 
Jiver, primary spontaneous, In 
mice, 1525—nb 

malignant, in young, (17) H9I 
mediastinum (114) 1878, (90) 2020 
mediastinum, diagnosis of, (148) 
1879 

mediastinum, operation to relievo 
pressure from. (65) 1036 
mediastinum, primary, (4) 277 
mixed, in mediastinum, (149) 627 
mouse. (130) 1202 
mouse, in rats, heterologous trans¬ 
plantation of, (13) 1530 
mouse, influence of Roentgen rays 
on, (103) 93 

neck, dlfTcrential diagnosis and 
treatment. (16) 774 
nerve, need not submit to opera¬ 
tion for, damages recoverable, 
1786—Ml 

nose and throat. Inoperable, diath¬ 
ermy in, (21) 944 
nose and throat, inoperable, radi¬ 
um in, (22) 944 

omentum. Inflammation, (69) 946 
ovary, and perithoUoma of ovary, 
(100) 1538 

ovary, in* pregnancy, 270—ab, 
(134) 1110 

parathyroid gland, with osteoma¬ 
lacia, (109) (624 
parotid, radium in, I6J1—ab 
pelvic, inflammatory, cure of, by 
weak galvanic current. (93) 376 
pericardium, primary, (142) 2029 
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TUMOR, perirenal and perl-ureteral, 
(49) 1107 

pulsating, multiple, secondary to 
hypernephroma, (2G) 1196 
pylorus, congenital, operation for, 
Roentgen-ray examination fol¬ 
lowing, (48) 695 
radiotherapy in malignant, (71) 
1360 

radium in, (1) 778, (127) fftO 
reticular fibers In, (12T) 867 
roentgenotherapy and radium In 
malignant, (4) 182 
roentgenotlierapy In inoperable, 
(23) 943 

roentgenotherapy in malignant, 
(87) 618. (100) 696, (23) 1030, 
*1477, (8) 2022 V 

salivary gland, chronic nonmallg- 
nant, (93) 1803 

scalp, benign multiple, (48) 1619 
secondar 3 % localization of, at point 
of injury, 349— 
spinal cord, (126) 626 
spinal cord, aneurysm of aorta 
simulating, (134) 626 
spinal cord, early diagnosis of, 
(12) 614 

spinal cord, recovery after remov¬ 
al, (143) 379 

stomach, benign, (126) 469, 1871 
—nb 

suprarenals, and sj’mpathetle nerv¬ 
ous system, (166) 628 
supr.irenals, malignant sympathi-* 
cus, (11) 1190 
sweat glands, (46) 1619 
sj’phins In rOIe of malignant, (85) 
275 * 

temperature In malignant, high 
continued, (16) 938 
tendons and joints, cholesferin fn 
development of, (77) 947 
thymus, diagnosis of, (77) 1807 
tissue, alien, failure of attempts 
to Inoculate with, (89) 188 
tongue, base of, (69) 375 
trachea, (33) 944 
transplantation, experimental, fac¬ 
tors impeding, (141) 1693 
transplantation in rats, phenomena 
with, (125) 867 

transplantation Into foreign spe¬ 
cies. (610—ab, (14) 2(68 
transplanted, In animals, action of 
radium on, 1525—ab 
treatment of new growths, (140) 
86 

Tderus, enormous, (80) 542 
uterus, operative and radiotherapy' 
of benign and malignant, (39) 
474 

uterus, stromatogenous, morphnl- 
ogv vxnd histogenesis of. (5) 
1029 

uvula. (79) 1274 

TUNICA VACINALIS, fibroma In, 
(92) 188 

hematocele of. spontaneous rupture 
of. (7) 778 

tuberculosis of, hyperplastic, (2) 

nil 

TURBINATE, inferior, flap resection 
to reduce It when obstructive, 
(67) 468 

operation, conservative, new, (67) 
695 

TURKEY, Americans in, 1448—ab 

TURNER, George, victim of leprosy 
research. 1173 

TURDENTINE exterminates vermiav 
(62) 1457 

In puerperal endometritis, locally, 
(146) (694 

TWILIGHT SLEEP: See Scopolnmln- 
Morphin Anesthesia in Labor 

TWINS, diagnosis of one or more 
placentas at birth of, (89) (200 
pregnancies, intolerance of fibre- 
myomatous uterus with, (100) 
3201 

Siamese, unusual case of, (IS) S61 

TYMPANITES and pneumoperito- 
nitis. differential diagnosis of, 
(100) 942 

TYPHOBACILLOSIS, L a n d ou zy's, 
(36) 184 

TYPHOID, (66) 186, (95) 777, 1515 
abortive treatment of, (36) 546, 
(92) 31.93 

abscesses, 7 cases, (63) 2024 
absorption of fat and protein In, 
(0) 2095 

albumoses in, (71) (458 
among soldiers, (54) 623, 680, 922, 
(6fi) 1365, (50) (688, (50) 1882, 
(74) 3949, (€3) 2104 
among soldiers, prophylaxis ana 
treatment of, (38) 546, (106) 
1691 
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TYriTOin nmoHR SkIs'^ soldiers 
i;ui\rdlnK bonier, (:iS) 1112 
find paratypl'obl Infection, (0) 
1454 

nnd pnratjpbold mixed vaccines, 
Castcllnnl method of prcparln}', 
(70) 1802 

anomalous ease of. In Inoculated 
subject, (8) 544 

antli:on treatment of, (104) 949 
autobomolbcrupy In, (80) ‘1112 
auto'crothcrnpy of, Inerfoctual, 
(04) 2104 

Bacillus: See Bacillus Typhosus 
bacillus bulnarlcus In, (27) 774 
bacterlolocy of, (89) 1028 
carrier, chicken as, (85) 84, 915 


carrier, later history of, *2051 
carrier, thymol and charcoal for, 
(07) 1609 

collapse in. (28) I45G 
colloidal cold In Intravenous treat¬ 
ment of, 42 cases, (87) 540 
colloidal metals contra-indicated 
in, (43) 022 

dancer of puttlnc paratyphoid pa¬ 
tients In same ward with. 2152 
deaths from, sequelae of, 1502—E 
defervescence In, critical, (18) 177 
dlacnosls of, rapid bnctcrloloclc, 
new method, 677 
diet In. 610 

diet In, dancers of too crcatly 
restricted, (05) 85 
diet in, lilph caloric, 251—E 
diet In, hlRh caloric. In Infants 
nnd children, (5) 1682 
dirfcrcnllnl dlapnosls of, by micro¬ 
scopic examination of blood, 
(38) (277 

dirfcrential dlacnosls of dystentory 
and, dry culture media for, (51)) 


475 


dlfTerontinl dlacnosls of gastro¬ 
enteritis, appendicitis and, (12C) 
1194 

car complications In, (13) 272 
epidemic at Barcelona, 408—ah 
epidemic In Belgium and Northern 
France, 66 

epidemic simulating, caused by 
paracnortner organism, (41) 2097 
eplnephrln In, (52) 622 
flora of feces In, and diets, (79) 
776 

hemorrhaclc diathesis In, (130) 
532, (02) 1535, (79) 1021 
in Cleveland In 1913, (59) 83 
In Copenhagen in last 15 years, 
(107) 1804 

In large cities of United States 
In 1914, *1322 

In Philippines, (157) 87. M63—E 
in Rockford, Ilh, (09) 775 
intestine perforation, early diac- 
nosis and treatment, (126) 1033 
intestine perforation, operative 
treatment, (11) 1083 
memory defect after, 2 cases, (4) 
1939 

meningitis, primary, (120) 543 
metabolism of patients with and 
without tood, calorimetric ob¬ 
servations on, (7) 2095 
multiple neuritis with or after, 
(7) 1794 

mtitiiupal control of, (77) 2099 
near Rome, (112) 286 
orchitis complicating, 80—ab 
parotid glands. Inflammation in, 
1089 


peritoneal complications of, (26) 
2171 

peritonitis complicating. In war, 
preventive treatment of, 1928 
prevalence of, in sanitary survey 
of Ohio River cities, (85) 941 
prevention In southern municipali¬ 
ties, present status of, (70) 2099 
prevention of, (88) 1038, (114) 

1453 

proplu'laxls of, (71) 1306 
salicylic acid in wounds and; (7) 
1033 

sanitary conditions of British sol¬ 
diers and comparative absence of, 
677 

sensitized versus non-sensltized 
typhoid bacteria in prophylaxis 
and treatment of, *489 
serotherapy in, (21) 1455, (115) 
1460 

service in military hospitals at 
Vichy, organization of, (47) 622 
serum of person inoculated against, 
agglutinating power of, (11) 


1C17 

septicemia and kidney complica¬ 
tions in, (137) 552 
sequelae of, (30) 094, 1502—E 
serodlagnosls of, (110) 2028 


TYrnOin, akin tost In, (29) 774 
spine, 4 cases, (27) 1459 
apomlylltls, (100) 2027 
suppurative glniululnr tuhcrciilnsls 
simulating, terminating In mil¬ 
iary tuhorculosls, (39) 774 
temperaturo In, InlermUtcnt, (113) 
097 

teats for, In those Inoculated for, 
mlslcadlhg responses to, (59) 
1535 

thyroid suppuration after, tardy, 
(22) 473 

treatment of, (23, 29) 699, (48) 
1277 

typhus, dysentery nnd cholera, war 
diseases, (19) 88 

tjphus, relapshig fever and ma¬ 
laria, rcaomhlance between, (21) 
472 

urnchromngen dirfcrcntlnl test for, 
(49) 475 

vaccination, (07) 92. (103) 93. 

(38) 177, (170) 182, (49) 289, 
450. (141) 097. (40) 944. *1147, 
1259, (73) 153G, (19G) 1538 
vaccination, agglutination after, 
(80) 2026 

vaccination, agglutination and de¬ 
viation of complement tests after, 
(123) 1308 

vaccination, agglutination tost 
positive after, (100) C25, (52) 
802 

vaccination and immunity to Infec¬ 
tious disease, (22) 861 
vaccination, blood picture after, 
(82) 1949 

vaccination entails leukopcny and 
eosinophils disappear, (72) 1C90 
vaccination, experimental research 
on. (27) 1618 

vaccination In Belfort district. (21) 
278 

vaccination in British army, re¬ 
sults of, M7I 

vaccination In children, (151) 276 
vaccination In Italian army, 579 
—ab 

vaccination In navy, 68 
vaccination in outbreak of, in 
Sloan nospUal for >Yomen, (97) 
1274 


vaccination, Xew Y’ork He.iUh De¬ 
partment experiences with, •S 
vaccination of public, (40) 547 
vaccination, prophylactic, epidemic 
threo months after, *728 
vaccination, prophylactic, possibil¬ 
ity of failure In, 2157—C 


vaccination, prophylactic, report 
of 2,000 cases with studies of 
Widal reaction, (51) 1528 



vaccination, sequelae of, (48) 
1942 


vaccination, technic for. (86) 12S0, 
(83) 1366, (55) 1688 

vaccine. 665 

vaccine, autogenous living, (2) 
1530 

vaccine, In typhoid, value of. (142) 
697 

vaccine, mixed, paratyphoid A and 
paratyphoid B, (7) 1944 
vaccine, modlflcatlon of, (71) 1690 
vaccine, therapy of, 518—E. (96) 
865. (129) 951. (109) 1939, 

(14) 1106, (117) 1202, (84. 85) 
1366, (64) 1620, (107) 1691, (;>:>) 
1882, (85) 1950. (53) 2103,.2139 
~E 

vaccine, Widal reaction following 
administration of. (20) 1029 
water borne epidemic of, (45) 
1941 

TYPHUS. (60) 1365. (75) 1621. (15) 
1686 


among Russian prisoners in Ger¬ 
many, 448 
case of, *901 
cause of, 1429—E 
checked, 2000 

defervescence of, 1664—E, 1867—C 
droplet infection of, and vermin, 
protect against, (119) 2028 
early history of pediculosis and, 
1995—E 

epidemic meningitis slmulatiu;., 
(56) 1113 

epidemiology and history of, (96) 
1623 

etiology and prevention, (5) 2010 
exaiilhematous, (125) 951 
exanthematous, agglutination lest 
for, (82) 136G 
-fighting. 1087. 1337 
garments to protect against, (ri2) 
1801 


TYIMIUS. hcxamethylonamln in, of- 
flcncy of, (92) 1623, (92) 1949 
history nnd cpUicmlology of, *1805 
In Montenegro, 1436 
In Palestine, 1913 to 1914, (5) 2109 
In Serbia. 1172, 1329—E, 1337, 
1435. 1436, 1595 
In Turkey, 1925 
III w'lir nnd famine, 1325—ab 
.hihns Hopkins Hospital sends unit 
to fight, 1669 
Mexican. (98) 690 
necropsy llndlng.s with Influenza 
superposed on, (77) 1537 
opcD-alr trcntmeiit of, IC7I 
peruioal lu'ophylaxh against, (95) 
1623 

prophylaxis of, (25) C99, (43) 

862. (130) 1092, (41, 58) 2103 
prophylaxis of, in army In field, 
67 

recrudescence of, 1660—E 
t>phoid. dysentery ami cholera, 
war tllscaHCs, (19) 88 
typhoid, relapsing fever and ma¬ 
laria, resemblance of. (21) 472 
vermin nnd, (81) 624, 1504—E 

U 

VECKR. acute, experimental pro¬ 
duction of, (54) 2098 
bladder, In women, rare tjpe of, 
(41) 1795 

continuous bath for open, (108) 
626 

cornea, (38) 61G 

cornea, complication and sequelae, 
(41) 541 

cornea, foltowing hat pin Injury. 
•659 

cornea, pneumococcus, (105) 1453 
cornea, pneumococcus, prcvonllon 
and cure of, (21) 2022 
duodenum, (112) 1453, 1523—ab 
duodenum, cltronlc, (133) 544, 

•2036. 2090—ab 

duodenum, chronic appendicitis, 
pylorospasm and, *1845 
duodenum, diagnosis of, (2) 544, 
(135) 1040 

duodenum mucosa, acute, of dogs, 
experimental production of, by 
injections of eplnephrln, (51) 
145) 

duodenum, operative treiatmeut of, 
(CO) 281, (52) 1619 
duodenum, perforating, (50) 945 
duodenum, perforating, surgical 
treatment of, 465—ab 
duodenum, perforation of, retro- 
perltoncnl (22) 1450 
duodenum, roentgenoscopy of, (93) 
1537, 1873—ab 

duodenum, roentgenoscopy of stom- 
.ach cancer and ulcer and, (52) 
617 

gastro-entcrostomy for, (20) 1941 
leg, chronic, treatment of, (127) 

• 180 

leg, severe anemia w'ith, 2162—ab 
peptic, diagnosis nnd treatment 
from internists' viewpoint, (130) 
180 

peptic, etiology and pathology, 
(135) 180 

peptic, LonUarlz' treatment, (40) 
1876 

peptic, pathogenesis of, (114) 2BG 
peptic, roentgenosco]>y of, (100, 
101) 1360 

peptic uncomplicated, medical 
management of, (71) 1274 
skin grafts in, 465—ab, *558 
spirocltetal Infection of, in China, 
(61) 1358 

stomach. (7) 1105, (121) 1S79 
stomach and duodcniiin, (31) 1450 
stomach and duodenum, diagnosis, 
(146) 1362 

stomach and duodenum, diagnosis 
and treatment, (58) 040 
slom.ich and duodenum, etiology, 
diagnosis and treatment, (70) 
1360 

stomach and duodenum, experi¬ 
mental, after severing sympa¬ 
thetic, (117) 620 
stomach and duodenum, in Panama 
Canal laborers, (24) 1273 
stomach and duodenum, medical 
cure by removal of gastric Juice 
corrosion, *1625, 2090—ab 
stomach and duodenum, operative 
procedures and raotilltj’ and 
secretion, 1103—ab, *1745 
stomach and duodenum, operative 
treatment, (87) 1453 
stomach and duodenum, perforated, 
(57) 541, (2) 1449 
stomach and duodenum, roentgen- 
ologj* In differentiating between 
cancer and, (8) 271 


ULCER, stomach and duodenum, 
simulation of, by adlieslons. 
duodenal dilatation and visecro- 
ptoalH, 53G—ab, (09) 2099 
stomach and duodenum under ex¬ 
perimental pyrodin anemia, (143) 
952 

stomach and jejunum, secondary, 
(29) llOG 

stomach and tetany, (G4) ((98 
stomach cancer and occult hem¬ 
orrhage with, (57) 1688 
stomach cancer nnd relationship 
of stomach, (2) 271 
stomach cancer simultaneous with, 
2 cases, (73) 023 
stomach, chronic, experimental 
suidles in production of, (88) 
1199 

stomach, chronic indolent, surgical 
treatment, 535—.ab 
stomach, diagnosis and prognosis 
of 500 operations, (129) 942 

stomarb, etiology and experimental 
production of, 1524—ab 
stomach, experimental, (94) 1367 
stomach, hemorrhages from, (151) 
627 

stomach, hour-glass stomach fol¬ 
lowing, 41 cases, (41) 1277 
stomach, Infection c.ause of rheu¬ 
matism, endocarditis, arthritis 
deformans and, (50) 774 
stomach, lesser curvature of, diag¬ 
nosis and treatment of, (104) 1804 
stomach or duodenum, perforating, 
operative cure, (110) 1307 
stomach, pathology of, treatment, 
(G) 1879 

stomach, perforated, (5) 277 
stomach, perforated, involving 
p.ancroas in diabetes, (107) 1118 
stomach, perforated, prognosis and 
treatment, (74) 623 
stomach, ptosis of liver from per¬ 
forated, (80) 1949 
stomach, pylorcctomy and partial 
gastrectomy In, (119) 470 
stomach, surgical treatment of, 
choice of operation In, (68) 2099 
stomach, syphilitic, *430 
vulva, rodent chronic, rapid heal¬ 
ing under neosalrarsnn, (74) 1802 
ULNA and radius, partial fusion of, 
(55) 623 

fracture of, with dislocation of 
head of radius, corrected by 
Lane bone plate, (67) 1015 
grcenstlck fracture of, and com¬ 
plete fracture of radius in chil¬ 
dren, (37) 1030 

ULNAR nerve, neuroplasty of, (80) 
776 

nerve trouble due to tension from 
scar, (16) 1357 

ULTRAMICROSCOPE, distribution of 
colloidal metals in tissues after 
intravenous Injection as revealed 
by, (80) 1280 

ULTRAVIOLET RAYS and dia- 
thermia, combined treatment 
with. (126) 951 

and regeneration of pigment ap¬ 
paratus in skin of tritons, (70) 
1279 

arrest senile gangrene, (106) 551 
ns germicide In preparation of 
plague vaccine, (18) 1034 
effects of, (ISO) 697 
for freezing injuries, (28) 699 
In after-treatment of wounds, (45) 
145G 

in suppurating wounds, (72) 1279 
in tetanus, (91) 284, (06) 1458 
vaccines made from germs after 
exposure to ,(11G) 8G6 
U5IBILICAL colic, recurring, in chil¬ 
dren, (86) 92. (34) 700 
UNICINARIA carlnli, (103) 1538 
infection at Ping Hsiang Colliery, 
Central China, (14) 4G6 
UNICINARIASIS, (112) 778,(76) 1943 
eradication of, nnd International 
Health Commission, *1889 
rural school and, 267—ab 
UNCONSCIOUS mental phenomena, 
(97) 042 

UNFIT, moaning of, (83) 618 
sterilization of, (07) 777 
UNITED STATES Army: See Annv. 
United States 

UNITED STATES Civil Service Com¬ 
mission examination for physi¬ 
ologist, 1594 

government, peculiar method of 
disposing of materi.al condemned 

as misbranded by, 1332_E . 

navy medical corps, eiamlnution 
for, 1594 
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rxiTKD STATES navy, spcoiaHsts 
III medical corps of, advis.abillty 
and practicability, (94) 1032 
rublic Healili Service investlKa- 
llon of public health admlnistra* 
ticn in West Yirgmia, 932—ab 
rublic Health Service may not 
have expert sanitary enKineer,84l 
I'ublic Health Service report on 
von Ruck tuberculosis treatment, 
347—E, 608—C 

I'uldlc Health Service, sanitary 
inresliKations of navijiabl© 
waters, CCC—K 

Supreme Court decision recogniz¬ 
ing necessity ni practitioner or 
sufllcient knowledge to make 
diagnosis. 1431—E 
I'NIVEUSITY: Seo also Colleges; 

Educ.ation; Schools, Medical 
rXlVEItv^TTY extension work for 
prevention of infant inortalitv, 
79—ab 

in Eerlin, attendance at. 1259 
of f'alifornia, preventive medicine 
at. 169 

of .Minnesota and Mavo affiliation, 
(79. 81) 3193. 2009. 2072—K 
of T’tah, conditions at, H80—(’ 
VltATE deposits, no effect on, from 
thorium x» (37) 3112 
3 REA, distribution of, in body, sig¬ 
nificance of. (48) I87G 
extraphvsiologic or putrefactive, 

( 23 ) ns 

in cerebrospinal fluid and ash in 
feces with atrophy of infants, 
(2G) 781 

in human spinal fluid, 1854—E, 

(77) isro 

nonprotein nitrogen and. of blood, 
and phenol.sulphonephlhaleln ev- 
rretlon in infants and children, 
2094—ab 

tirease test for, in body fluids, 
(74) 8C4 

T’HEASB test for urea in body 
fluids, (74) 884 

ntKMIA. ( 12 ) 1190. m) J800 
cerebral paralysis and. (31) 1190 
convulsions duo to, in acute ne¬ 
phritis, cured bv opening yeiu 
in foot, (128) 94 
csvgen and carbon dioxid In lilnod 
in. (75) 1884 

relative frequency of coma with 
reference to, *^104! 
VREOMETKB. normus-Hinds. use 
of. 1182 

I KETER, aplasia of left kidney and, 
(21) 2301 

calcnUis, diagnosis ami intravesical 
treatment. (Ji^j 2020 
calculus, impacted, treatment of, 
(104) 778 

calculus in male, wnx-tlpped 
catheter in diagnosis of. pvac- 
tlcai metljod of applvnig. '2129 
c.ik-tdus in pelvic portion of. (28) 
1S80 

cak'ulu.s in right, simulating ap¬ 
pendicitis, (90) 878 
calculus, technic of removal. (133) 
13GI 

catheter and phenolsuJphonephthal- 
ein, separate kldnev function 
determined by, *223 
catheterization and kidney func¬ 
tion. (127) 1033 

defect repaired with loop of in¬ 
testine, (28) 77‘' 
double, simulating parovarian cvsi 
in light broad ligament. (18) 1798 
duplication of bilateral, compli¬ 
cating operation for cancer or 
uterus, (26) 1034 

duplication of kidney pelvis and, 

(24) 3C8 

foiking, with movable kidney. (71) 
1SS3 

'»i new-born infant, (71) 946 
I'KETKRO-EXTEniC anastomosis, 
(21) 1106 

I’UETHRA. bullet in bladder ex¬ 
tracted through, (44) 944 
cancer of female, jdastic work, 
2015—ab 

clamp for postoperative incon¬ 
tinence of urine, (107) 1878 
jutra-urethral breakage of vacuum 
eiectrode, *334 

iirigation outfit for bladder and, 
(99) 371 

po‘=;tcrior, and bladder, in chronic 
gonorrhea, 100 cases. (125) 1530 
lupture of prostatic. (107) 1796 
Monosis, instrumental dilatation 
of, (103) 1951 

stjicfure, excision for, (4) 772 


ERETHRA, toxic symptoms in kid¬ 
neys, bladder and, after wearing 
porous plaster, (58) 1278 
tubes for intra-urethral medica¬ 
tion, *1754 

ERETHRITIS, chronic posterior, 
treatment of, (135) G20 
non-bacteria’, (C3) 1528 
TRETHROSCOPE, otoscope as an¬ 
terior, (139) C20 
VRIC Acid: See Acid, Eric 
FKINAL, infant specimen, *1908 
raiXARY TRACT, acidity of, and 
beta-oxybulyric acid determina¬ 
tion of. in recurrent vomiting, 
(47) 695 

affections of, with diseases of fe¬ 
male pelvis. (122) IGIC 
amebiasis, (10) 2022 
bacteriology of, in children, (13) 
1454 

calculus, (132) 1797 
calculus in child, (23) 2100 
calculus, symptoms and diagnosis, 
(14) SS 

calculus, treatment based on chem¬ 
ical composition, (9) 176 
hexamethvlenamin as disinfectarvt 
for. (lOG) ms, 1519—C. (126) 
2028 

infections, chronic, in women, 
laboratory diagnosis of, 2092—ab 
myiasis of, (148) 544 
surgery of, recent work in, (41) 
1946 

Surgical conditions of, value of 
chemical tests of kidney functlo^i 
in, *104 

wounds of. (103) 1038 
T’RIXATIOX. frequent and painful, 
in women, causes, (22) 368 
T’RTXE, albumin in. spontaneously 
precipitated, (90) 275 
alkaline, bulgaricus bacillus in 
ovstitls with, 465—ab 
bacillus coli in, in children, treat¬ 
ment of, (7) C98 

benzoic acid in. estimation of, 
(76) 941 

catalase in, in health and disease. 
(3) 466 

children's, abnormal oUminatIun of 
calcium in, (50) 701 
children's dinstatic reaction of, 
(115) 93 

chiidien's. elimination of lodln in. 
(53) 1535 

children’s, lipoid substances In, 
(49) 185 

colloidal nitrogen in, in diagnosis 
of cancer, (123) C2C 
diabetic, pseudolevuloso in, (37) 
944 

Ehrlich’s differential reaction In, 
m acute Infectious diseases, (53) 

ins 

exsmmiing for salt, nitrogen and 
elecliolytes, simplest methods, 
(94) 625 

In acidosis. Improved technic for 
study of. (63) 1948 
in aged. (122) 697 
in eclampsia, bacterlologlc exam¬ 
ination of, *145 

in kidney ptosis, bacteriologlc find¬ 
ings in. (Ifl) 176 
incontinence of. contradictorv, 
with bladder tumors, (70) 947 
incontinence of. in combatants, 1258 
incontinence of. In women, (128) 
858 

incontinence of, nervous, in wav, 
(18) 1455 

incontinence of, postnperativo, 
urethral clamp for, (107) 1878 
measurement of, excreted by in¬ 
fants. (59) 91 

nephritic, origin of proteins in, 
(13) 2017 

normal, in chronic painful ne¬ 
phritis, (100) 1951 
obtaining specimen of, from in¬ 
fants, *1908 
cdor of, 252—E 

passage of alcohol into, (154) 3S0 
protein, crystaUizahle. 669—E 
proteins in, causes of error in de¬ 
termination of, (69) 475 
reaction of, determination of, 
(168) 628, (125) 2028 
red blood corpuscles in, of nor¬ 
mal persons, (75) 470 
retention of, from unsuspected cal¬ 
culus In prostate, (105) 1281 
retention of, nervous, (50) 1365 
retention of, with wounds of sjiinnl 
cord in war, treatment of, (115) 
1691 

secieiion of. In kidney, mechanism 
v(, (37) 782 


URIXE sediment, technic for exam¬ 
ining, (119) 1>26 

specific enzymes in, diagnosis of 
pregnancy based on presence of, 
*1651 

stagnation of, and developmeiU^of 
pvogenic kidney infection, (75) 
623 

sterility of normal human, 915—E 
sugar in, Haines’ test for, 930 
sulphur reaction in, with cancer, 
(70) 476 

tube-casts in, mechanism of pro¬ 
duction of, (111) 286 
tuberculosis bacillus in, and lung 
tuberculosis, (G4) 941 
tuberculosis bacillus in, signif¬ 
icance of, *886 

universal measuring tube for, ele¬ 
ments in, (90) 1038 
uric acid in. colorimetric estima¬ 
tion of, (61) 782, (83) 1877 
urobilinogen content of, high, in 
appendicitis, sign of destructive 
lesions, (88) 1200 
urcchromogen reaction in, (108) 377 
Weiss' potassium permanganate 
reaction in, (139) 2029 

ERIXOID. 252—E 

UROBILIN, Ehrlich’s aldehyd reac¬ 
tion for, (96) 179 

UROBILIXOGEX content of urine, 
high, in appendicitis, sign of 
destructive lesions, (88) 1200 
Ehrlich's aldehyd lest for. (25) 774 

UROCHROMOOEN diffprential test 
for tvphold, (49) 475 
reaction in urine, (108) 377 
reaction of Wclsz unreliable in 
surgical tuberculosis. (139) 1693 

UROLOGIC Institute, James Bu¬ 
chanan Brady. (52) 1876 
operations, preparatory ire.itment 
of. (50) 187G 

UROLOGY hydrotherapy in, value 
of. *101 

UROTROPIN; See Hexamethylen- 
amln 

URTICARIA, metabolism in chronic, 
(73) 618 

papulosa, (21) 88 

pigmentosa, histology of.’(61) 1192 

serotherapy human, *737 

UTA venomosn, case of, (28) 939 

UTAH medical news, 600, 1336 
state board April report, 2088 
state board January report, (184 
University of, conditions at, 1180 
—C 

TJTERT’S, adenocarcinoma of. com¬ 
plete removal of, by exploratory 
curettage, (135) 1110 
amputation of cervix. Improved 
method of suturing flaps in, (5) 
1875 

anteflexion of, treatment, (13) 368 
blcornis unlcoUls, gravid, perfor¬ 
ation or rupture of, (92) 1529 
cancer, (63) 84 

cancer, cure of, by curetting for 
d?aguosis. 466--ab. (133) tlil 
cancer, diagnosis, early, (94) 1453 
cancer, heteroplasia in, (2) 466 
cancer in woman of twenty-four, 
n02—ab 

cancer, mesothorlum in. (12.3) 1202 
cancer of breast and, actlnolher- 
npy In, (97) 2027 
cancer of breast and, radiotherapy 
and intravenous chemotherapy 
in, (99) 2027 

cancer of cervix, bilateral dupli¬ 
cation of ureters complicating 
operation for, (20) 1034 
cancer of cervix, radiotherapy or 
operation, (106) 625 
cancer of rectum and, radium in, 
results of 23 cases, (144) Hit 
cancer, Perev cautery in, (103) 2020 
rancer, radium and roentgeno¬ 
therapy in, (135) 1693 
cancer, radium emanation in, (93) 
1200, (14) 1276, (72) 1360 
cancer, roentgenotherapy of In- 
opcr.able, ( 121 ) 1282 
cancer, surgical treatment, (123) 
C19 

cancers, types of, 2092—ab 
cervix, common diseases of, (93) 
1274 

cervix, laceration of, operations 
for. (43) 774 

cvjrette, 3 bladed, (64) 468 
cystic tumor of, multilocular, (22) 
1798 

dilatation of cervix by means of 
bags, (64) 1032 

displacements of, downward and 
backward, intra-abdominal dy¬ 
namics and mechanical princi¬ 
ples in cause of, (123) 469 


UTERUS, displacements of, Gilliam 
operation for, 174—ab, (115) 
2020 


displacements, operations for, ef¬ 
fect of,'^ on subsequent labors. 
(55) 1273 

displacements, posterior, surgical 
treatment, (17) 1272 
displacements, traumatic acute, 
(7) 1874 


double, with right pyocolpos, (24) 
1798 


fibroids, (137) 544, (92) 1453 
fibroids and pyloric obstruction. 
(112) 1453 

fibroids in pregnancy and labor. 
(84) 371 

fibroids, menorrhagia and radium, 
(74) 1032 

fibroids, pregn.ancy complicated by 
multiple, (114) 1360 
fibroma, degenerated, and chorio- 
eplthclioma malignum Compli¬ 
cating 2 months' pregnancy. 
(120) 1361 

fibroma during pregnancy, minute, 
pain from, (94) 188 
fibroma, sarcomatous degeneration 
of, 5 years after roentgenother¬ 
apy for pressure and hemor¬ 
rhage, *1653 

fibromyoma. surgery or radlolher- 
' apy In. (116) 1033 
flbromyomatous, w*ith twin preg¬ 
nancies, Intolerance of, (100) 
1201 


gonorrhea of cervix, chronic, (92) 
542 


hemorrhage, arteriosclerosis and 
control of, (130) 1879 
hemorrhage at and after meno¬ 
pause, (47) 1941 ■ 
hemorrhage at puberty. (89) 371 
hemorrhage, essential, 2160 —ab 
hcmorrh.age, pituitary extr.act In, 
(102) 696 

hemorrhage, significance of, (9) 
1526 

Implantation of ovary into, wUh 
resulting pregnancy, (23) 467 
Inertia, (138) 127)» 

Inertia, relief of, (45) 1273, (58) 
1793 


Infantile, (136) 1194 
internal secretion of mucosa, none 
demonstrated ns yet, (135) 552 
Inversion, (61) 371 
inversion, acute, following labor, 
repeated, (IT) 1686 
inversion, complete, (100) 871 
muco.sa, glycogen content of, (133) 
952 


myoma and malignancy, (97) 85 
myoma and menorrhagia, roentgen¬ 
otherapy in, (83) 179 
myoma and metrorrhagia, roent¬ 
genotherapy In, (53) 1528 
myoma, histogenesis of, (81) 91 
in.voma of cervix, (98) 37C 
physiology and pharmacology of 
excised, (4) 1029 
prolapse, 366--ab, (124) 2021.- 

20l6--ab 

prolapse, access to bladder with 
hysterectomy for, safe method, 
(59) 475 

prolapse, interposition operation 
for, followed by abdominal 
cesarean section, complicated by 
placenta praevla, (88) 1932 
prolapse, plastic surgery In, (51) 940 
prolapse, Schauta-Wertheim oper¬ 
ation for, uUln\ate outcome of, 
(122) 94 

prolapse, Watkins - Werthelm - 
Duhrssen operation for, (99). S5 
prolapse with pelvic relaxation, 
(124) iliO 

puerperal, subinvolution of, causes 
and treatment, (120) 1616 
retrodlsplacement, 176—ab, (40) 
1273, (12) 1276, (81) 1360 
retrodlsplacement, abdominal fixa¬ 
tion of, and subsequent preg¬ 
nancy, 38 cases, (22) 279 
Tctrodisplacement, Alexander oper¬ 
ation through rfannenstlel In¬ 
cision for, modification of, 175 
~ab, (112) 2020 
retrodlsplacement, history of, (HD 


retrodlsplacement in 

and in nuUiparous women, (100) 
275 

retrodlsplacement, intermittent ir¬ 
ritation of bladder from, (13J) 
551 

retrodlsplacement, movable, (1) 
1526 
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UTKUUS, rctrodlsplhcomcnt of prCR- 
nnnt, HO) 1014 

retrodlsplnccmcnt, p o s t p a r l inn, 
U‘2tt) 1T97 

rctrodlsplacemcnt, surKical treat¬ 
ment, 174—ah, 175—ab, (lUt, 
114, 117, 118) 2020 
rctrodlsplacoment, surplcnl treat¬ 
ment, principles and practice In, 
( 110 ) 2020 

retrodlsplaccmcnt, treatment of, 
(110) 2020 

retrodlsplaccmcnt, ivlth slmulta- 
neous tubal and normal preg¬ 
nancy and myomas of uterus, 
(101) 1023 

rupture of, emergency treatment 
of ruptured extra-utorlUe prcu- 
uancy and, 1792—ab 
rupture of prepnant, throuph cic¬ 
atrix of former cesarean section, 
3 cases, (25) 1798 
sarcoma, (144) 180 
sarcoma and flbroids, relationship 
between, (5) 1029 
stab wound of prepnant, (142) 379 
support, pelvic fascia as, (2) 1526 
tonic, action of, on pcncral cir¬ 
culation. (24) 1532 
tumor, enormous, (80) 542 
tumor, operative, treatment and 
radlotborapy of benign and ma¬ 
lignant, (39) 474 

tumor, stromatopenous, morpbolopy 
and hlstopenesls of, (5) 1029 
UVULA anploma. (80) 1274 
papilloma. (79) 1274 
tumor, (79) 1274 

V 

VACCIXATIOX acts, fniUiro of, (9) 
1033 

by-efTects of, (90) 92 
chlchen-pox, (79) 284, (53) 700, 
1003—E 

cholera, (71) 186. (95) 1200 
cholera, efficacy of, (72) 1030 
diabetes after. (00) 1535 
diphtheria, (110) 1952 
eczema spreading through day 
nursery after, (45) 374 
hay fever, active, (115) 697 
iodin and, (11) 1797 
of government employees, (086 
of nurses. 1589—ab 
of schoolchildren, power of local 
bodies to require, $12—MI 
plague and pneumonia, (25) 2022 
preventive, efficacy of, 1087 
required of matriculants in Aus¬ 
tria, 1859 

small-pox, at Prague, (73) 1360 
smallpox, lay views on, 1588—E 
tuberculosis, prophylactic, (84) 
CIS, (6) 1616 

typhoid, (97) 92, (103) 93, (38) 
178, (170) 182. (40) 280, 450, 
(4$) 547, (141) 697, (40) 944. 
#1147, 1259, (73) 1536, (IOC) 
1538 

typhoid, agglutination after, (80) 
2026 

typhoid, agglutination and devia¬ 
tion of complement tests after, 
(123) 1368 

typhoid, agglutination test positive 
after, (100) 625, (52) 862 
typhoid and cholera, blood picture 
after. (82) 1949 

typhoid, and unmunity to in¬ 
fectious disease, (22) 861 
typhoid bacilli found less fre¬ 
quently in blood after, (81) 1949 
typhoid, entails leukopeny and 
eosinophils disappear, (72) 1690 
typhoid, experimental research on, 
(27) (618 

typhoid, in Belfort district, (21) 278 
typhoid, in British army, results 
of, (171 

typhoid, in children, (151) 276 
typhoid, in Italian army, 579—ab 
typhoid, in navy, 68 
typhoid, in typhoid epidemic, *1147 
typhoid. New York Health Depart¬ 
ment experiences with, #3 
typhoid, prophylactic, epidemic 3 
months after, #728 
typhoid, prophylactic, possibility 
of failure in, 2157—C 
typhoid, prophylactic, report of 
2,000 cases with studies of Widal 
reaction, (51) 1528 
typhoid, proteci-Ion of, (44) 1277 
typhoid, reaction to, (108) 1691 
typhoid, sequelae of, (48) 1942 
typhoid, technic for, (86) 1280, 
(83) 1366, (55) 1688 
VACCINE, animal charcoal in re¬ 
search on, (94) 1950 
anticolon bacillus serum and, in 
appendicitis, (9) 544 


VACCINE, nntlponncoccua, and sero¬ 
therapy In gynecology ntul ob- 
Blotrlcs, (31) 781 
nntlgonococcus, experiences with, 

(89) 784 

nttcnuntlon of virus In blood of 
cholera hops to prepare, (89) 696 
nutopenous living. In typhoid, (2) 
1530 

nutopenous, preparation nnd use 
of. (60) 371 

bacterial, given before diagnosis 
Is fully established, (84) 1615 
bacterial, methods to standardize, 
witli reference to hcmocytometer, 
#893 

catarrhal, utility of, (21) 3C8 
colon haclllus. In acuto Infectious 
diseases, (50) 782 
dliilocncciia, polyvalent, In gonor¬ 
rhea. (134) 551 

from perms after exposure to ul¬ 
traviolet rays, (116) 860 
increasing oOlclcncy of. nnd pro¬ 
ducing nntiserum, new method, 

( 90 ) non 

plague, ultraviolet light ns germi¬ 
cide in preparation of. (18) 1034 
scrums and, (46) 541, (124) 930 
storiUzatlon of, with ether, (U4) 
475 

treated with elhcr, unreliability of, 

(72) 702 
typhoid, GG5 

typhoid, mixed, and paratvphold 
A and paratyphoid B, (7) 1944 
typhoid, modlftcallon of, (71) 1690 
typhoid-paratyphoid, mixed, Cas- 
tellnnl method of preparing, (79) 
1802 

tmheated. #328 

virus free from bacteria, pure cul¬ 
tivation of. In vivo, (13) 2108 
virus, pure, propagation of, (93) 
1796 

VACCINE THEnArV. (98) 1878 
ncute suppurative Infections, pres¬ 
ent status of, (98) 275 
nnd chemotherapy for wounds In 
war. (33) 1800 

autogenous, cerebrospinal menin¬ 
gitis, (12) 943 

nutopenous, In pneumococcal in¬ 
fections, (15) 1531 
nutopenous, In sciatica, #238 
bacterial, In diseases of luncs com¬ 
plicating lung tuberculosis, (49) 
16(4 

bacterial, in gonorrheal Iritis,- 
(109) 469 

bullous dermatitis caused by colon 
bacillus. (42) 1685 
ear Infections, (18) 272 
erysipelas, 1068 
external, (78) 371 
furunculosis of ear, (22) 272 
gas gangrene, (68) 1801 
gonorrhea, (65) 375 
guides In, #492 

infections. (109) 182, (58) 1192 
mouth infection and, (59) 468 
neuralgia and neuritis. (43) l$4 
pneumonia, early administration 
of, (6) 1275 
practical, (123) 942 
psoriasis, #903 

pyorrhea avleolarls, (24) 2022 
ringworm of scalp, (62) 1192 
scarlet fever, 929, (5) lilt 
septicemias, (38) 1946 
streptococcic sore throat, (103) 1878 
suppurating wounds, (32) 621 
tuberculosis, (118) 372. (ill) 1367 
typhoid, 518—E, (142) 697, (96) 
865. (129) 951, (109) 1039, (14) 
1106, (117) 1202. (84,85) 1366. 
(64) 1620, (107) 1691, (55) 

1882, (95) 1950. 2139—E 
typhoid, intravenous, ,(53) 2103 
typhoid, Widal reaction following; 
(20) 1029 

whooping cough, (14) 2170 
with non-specific bacteria, (114) 
1367 

VACCINIA, generalized, (16) 545 
virus of, cultivation of, studies on, 
(57) t359 

VACUUM electrode, Intra-urelhral 
breakage of, *334 

method of drawing antihog cholera 
serum, (46) 2096 

tube of Keidcl In blood-culture 
work, #822 

VAGINA, bacteria of, hemolysis of, 
influence of menstruation on, 

(73) 283 

boric acid injections, toxic action 
from, (102) 1307 
congenital atresia of, 3 cases. (911 
1452 


VAGINA discharges, pathologic, (45) 
271 

drnltingc, simple method for es¬ 
tablishing. (141) I3G2 
flbromyomas, (110) 1039 
fusiform bacillus found In, (54) 
10,31 

Iclshmniilosls of, (104) 1538 
operations under local ancstbcsla, 
(115) ,551 

trichomoniasis of mouth and, (25) 
1875 

wire speculum, new, (4) 460 
VAGOTONY, (109) 1952. (29) 2171 
and nervous symptoms lii hoallhv, 
(61) I53G 

VAGUS and glossopharyngeal par¬ 
alysis, progressive, with ocular 
ptosis, (72) 1274 

cITcct of homatrnpln on, (76) 1193 
hypoglossal and sympathetic nerves, 
division of, by bullet, with for¬ 
mation of arteriovenous aucu- 
r.vsm of carotid, (18) 2100 
nerve* division of pulmonary 
branches of, Ia(o effect of, on 
gaseous inetnhollsm, gas ex¬ 
change and respiratory mechan¬ 
ism. (29) 1794 

nerve, gastric, vomiting evoked by 
stimulation of. heart Inhibition 
during, (17) 1794 
nerve In neck. Injury to, (41) 1534 
nerve, renal secretory fibers in, 
(28) 368 

VAILLANT. LEON, death of. 68 
VAN OEUUCHTEN. ALBEBT, an 
appreciation, 363—ab 
death of, 269, 680 
VAN SLYKE amlnonlirogon determi¬ 
nation in diagnosis of cancer, 
#1559 

VAUICELLA! See Chicken-Pox 
VAHICOCELE operation, Incision 
for. with amputation of scrotum, 
(101) 942 

resection of pampiniform plexus 
for, (114) 705 

VARK'OSE vein, multiple ligation 
of, (92) 1803 

VARICOSITIES of pampiniform 
plexus, (40) 1795 
VARIO.LA: See Small-Pox 
VARNISH as aid In extension and to 
fasten retention catheters, (125) 
1692 

extension with, (00) 1949 
in dressing wounds, (58) 700, 

(104) 8CG 

VAS DEFERENS, anastomosis of, 
to epididymis of opposite side 
for sterility, (ICl) 180 
short circuit of, #2127 
VASOCONSTRICTION, action of 
certnm drugs on, (75) 1942 
VASODILATATION, threshold stim¬ 
ulus of cervical sympathetic 
nerve in relation to vasocon¬ 
striction, salivary secretion and, 
(19) 1794 

VASODILATORS, #1758, *1761 
A'ASOMOTOR center, 1659—E 

center, action of various drugs on, 
(33) 540 

disturbances of upper extremities 
with reference to thrombo-an- 
geitis obliterans, (18) 938 
irritability and epinephrin infus¬ 
ion, (3) 2167 

mechanism In pneumonia, (17) 938 
nerves of duodenum, (23) 694 
nerves of portal vein, (7) 855 
reactions of liver with reference 
to vasomotor nerves in portal 
vein. (74) 1942 

reflexes, characteristics of, (18) 
1526 

VASOREFLEX and vasotonic center, 
(5) 1190 

VASOTONIC and vasoreflex center, 
(5) 1190 

VEGETARIAN and mixed dietaries, 
biologic chemical and physical 
factors in, (104) 1281 
niGETARIANS, metabolism of. (37) 
1358, 1425—E 

VEIN, femoral, pulse in heart dis¬ 
ease, (22) 780 

in foot, opening cures uremic con¬ 
vulsions in acute nephritis, ( 128 ) 
94 

jugular, double internal, and liigJi 
bifurcation of common carotid 
artery, (39) 1030 
jugular, ligation of internal in 
fulminating otitis media, mas¬ 
toiditis and sigmoid sinu.^ throm¬ 
bosis, (86) 1032 


VEIN of forearm, method of distend¬ 
ing preparatory to Intravenous 
injection for salvarsan adminis¬ 
tration, (ICO) 182 
portal, arteriovenous anastomosis 
of, wards off necrosis of llyer 
after ligation of hepatic artery, 
(104) 625 

portal, thromhophlctltis of, com¬ 
plicating gangrenous appendi¬ 
citis. (02) 940 

portal, vasomotor nerves of. (7) 855 
varicose, multiple ligation of, (92) 
1803 

VENA CAVA, ligation of. in puer¬ 
peral pyemia, (90) 376 
VENARSEN, 1780—P. 2006—C 
VENEREAL DISEASES, (15) 88 
and pelvic surgery, (4) 2016 
clinics for, efficiency of, 2071 —E 
control of, by health departments, 
(14) 1875 

history of, (49) 700 
in army, (104) 93, (121) 551. (58) 
862. (64) 803, (84) 1280, (41) 
1456, (75, 85) 1949, 2081, (29) 
2101, (31) 2172 

In armj', treatment of, (43) 90, 
(130) 551, (80) 624, (60) 1620. 
(75) 2026 

nature and heredity of. and in¬ 
fluence on course of wounds, 
(58) 2024 

necessity for seeking out source 
of. (50) 281 

prophylactic packet in navy, 2007 
—C 

prophpylnxls of, (117) 949 
prostitution and, (15) 774 
reporting and control of, (15) 1875 
VENESECTION and intravenous in¬ 
jections In Infants, technic for, 
(108) 286 

blood corpuscles returned to vas¬ 
cular system after, 514—E 
VENODINE. 2155—P 
VENOM, rattlesnake, facts about, 
2)44—E 

VENTILATION, air we breathe, (73) 
275 

and heat, (25) 177 
Commission, Chicago, report of, 
1681—ab 

factory, nnd effect on worker, 
(138) 1797 

fans used in, defects in, 1010 
heat, humidity and working power, 
444—B 

results of work of commission on, 
(18) 1029 

theories and methods of, (115) 1530 
VERA Cruz, experience at, (150) 544 
experience of surgeon during oc¬ 
cupation of, (133) 620 
sanitary work of army at, (99) 1109 
sanitation of, and army camps 
during occupation of U. S, ex¬ 
peditionary forces, (19) 1029 
VERACOLATE refused recognition 
by Council, 1440—P 
VERATRIN, experimental research 
with, on frogs, (106) 1624 
VERMIN, (95) 949 

extermination of, (79) 1115, (67, 
69) 1366, 2080, (42) 2102 
fumigating shed, (89) 1949 
infesting soldiers, extermination 
of. (121) 551, (13) 860, (26) 861 
proof over-garment, (87) 1366 
prophylaxis of tvphus and, (81) 
624. (119) 2028 
sulphur wards off, (82) 1458 
turpentine exterminates, (62) 1457 
VERMONT medical news, 919 
state hoard January report, 931 
VERONAL, #994 
in delirium tremens, (71) 702 
poisoning, (84) 188, (148) 627 
sulplional and trlonal, relatlonshio 
of. 1265—C 

VERRUGA PERUVIANA, did Pres¬ 
cott describe, 1677 
pathology of, (24) 1875 
virus of, experiments with, #1124 
VERTEBRA, first cervical, partial 
luxation of, 3 cases, (14) 81 
first cervical, subluxations of 
(13) Si 

gunshot ^younds of, with complete 
H 4 )**^U )35 treatment, 

sphml, artificial ankylosis of, (9) 

y of, com- 
(119) 1039 






of. #45 


iCIllUV 


VESALIUS, (24) 540, (69) 783 
and Columbus, the age of disco 
erers, 248—E ' 
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VKS'AUrS and experimental physi- 
t>lo}:y, (70) 783 

and da Vinci, anatomy of, (74) 783 
tlaircli and science in time of, (70) 
783 

fourili centenary of, 57—E 
jUuslralions in works on anatomy 
Ijcfore and in time of, (72) 783 
portraits of, (73) 783 
revolution in anatomy realized by, 
(71) 783 

works of, editions and commen¬ 
taries on. (75) 783 
VIBKIO kegallensis cast, isolated 
from cases of paracholera, (17) 
1880 

VIRrRNT’JI Compound, Hayden’s, 
359 -P 

VKE-PItESIDENT. power of, to 
conliact for services of physi¬ 
cian. 462—Ml 

VIE.VXA, medical courses in, sus¬ 
pension of, 361—(! 

VINt'ENT’S nnttina. (53) 774, (108) 
1032. (28) 1358 

ant'fna, unusual course and com¬ 
plications of, (81) 1280 
ortranisms, infection of middle ear 
ulth, (13) nil 

TM VINCI ami Vesalius, anatomy of 
(74) 783 

VIItCHOW-Lanirenbeek building. 1438 
VIR(;iN'IA health almanac. 1251-K 
medical news. 160, 600, 1170, 1510 
state board December report, 1268 
VIROL, 683—P 

VLSCERA, autonomic reciprocal ac- 
tlrilies of brain and. *321 
iron content of, (21) 780 
transposition of, (85) 1043, *1986 
VISCEROPTOSIS: See Splanclino- 
ptosls 

VISION’, acuity of, pupillary diam¬ 
eter and, (8) 856 

acuity of, requirement as to, in 
soldiers, (51) 1C88 
anomalous nerve beads with good, 
(33) 1795 

Commission on Conservation of, 
report of, (118) 1275 
conserv.ition of, (70) 4C9, (23) 
1057. (12C) ICIO 

conservation of, In movement for 
prevention of accidents. (141, 
143) 1044 

cortex, loc'iU/ation, histologic 
structure and phvsiologlc func¬ 
tion, (20) 2108 

defective, 5fontcssori education for 
children with, (1) 1944 
disturbances in. among wounded, 
wilbout objective findings In 
eyes, (97) 025 

disturbances of bearing and, witli 
gunshot wounds of head, (44) 
1088 

fields, changes in. result of vas¬ 
cular lesions in brain and optic 
nerves, *1549 

fixation of moving object, (15.5) .3vS0 
focal localization along paths of, 
(31) 939 

loss of, due to alternating tran¬ 
sient monocular blindness. (12) 
1940 

of indirect seeing, importance for, 
(1.58) 380 

l»erception, retention and prod\ic- 
tion. (82) 2019 

having, with steeple skull, (09) 1948 
VITAMINES, recent work on, (18) 
1276 

VITREOUS, extraction of metallic 
foreign body from, through 
scleral incision bv giant mag¬ 
net, (139) 607 

loss of. in intrascapular cataract 
operation, prevention. (28) CIO 
I'OC'AL cords, paralysis of, func¬ 
tional, in soldiers, (76) 1536 
organs in schoolcliildicn, (156) 
(694 

VOICE, defects of speech and, elim¬ 
ination of, (Gl) 83, (G3) 541 
Mgn in chorea, tcclmic of ellc/ta- 
lion, (C) 773 
training of, (61) 701 
troubles in singers, common, (101) 
1796 

VOLT'MROLOMEl’EK and energom- 
eter in research on dynamics 
of pulse, (08) 1199 
VOLVULUS of ileum, (130) 1944 
sigmoid, intestinal obstruction due 
to, in child, *1744 

VOMITIN’fJ, blood-pre.ssure during, 
(14) 695 

dangers during, (000—E 


VO.MITIXO, heart inhibition during, 
evoked by stimulation of gastric 
vagus nerve, (IT) 1794 
periodical, with acetonuria, path¬ 
ology of, (61) 1048 
postanesthetic, controlled by sub¬ 
stituting pleasant odor for of¬ 
fensive smell of anesthetic, (91) 
179 

recurrent, beta-oxybutyric acid 
determinations in, and urinary 
acidity, (47) 695 
uncontrollable, of infants, sweet¬ 
ened condensed milk for, (101) 
285 

unsuccessful attempt to provoke, 
(40) 274 

VORTICKLLA, reproduction of, and 
light, (3) 1189 

VULVA, cancer of, radium in, (25) 
801 

leishmanlosis of, (104) t538 
pneumococcic infection causing ex¬ 
tensive destruction of, *1239 
tuberculosis of, (8) 1449- 
ulcer of, rodent chronic, rapid 
healing under neosalvarsan, 
(74) 1802 

VULVOVACJINTTIS. gonorrhea cause 
of, and curability of, in little 
girls, (141) 868 

W 

WALKIN’O apparatus, extension, for 
fracture of femur, (26) 699 
hemoglobinuria due to, (66) 702 
WALLE'.MUELLER method of lip- 
reading for adult deaf, (98) 777 
WA:\I POLE’S Perfected and Taste¬ 
less Preparation of an Extract 
of Cod Liver Oil. 1262—P 
WAR: See also Army; Soldiers; 

Wounded; Wounds 
WAR and advertisements for food, 
2002 

anthrax and, (45) 280 
antiseptics in, (10) 183 
babies. (42) 2023 
biologic factors In production of. 
(30) 308 

birth rate and, (259 
Brazilian physician’s impressions 
of. (108) 1367 

casualties among physicians In, 
603, 920 
Clime and, 06 

deceptive advertisements and, 65, 
1861 

disease during, preventiou of, 842 
drug addiction in times of, with 
supply of drugs cut off, (51) 
622 

drug supply and, 67 
effects of, on <-ivinaii pliysiciaus, 
66. 450. (340 

England at. medical notes on, 679, 
(512, 200( 

e))idemies tn, (89) 376, (32) 1U2, 
(50) (278. (49) 1535, (75) 2105 
EuroptMn. (17) 620 
food .supply and expense duilng, 
(54) 475 

food sujjjily during, (51) 862, (83) 
1280, (CO) 1G89 

Fj-ench journals suspend publica¬ 
tion until after, (6i 
hospital interns and, 603 
hosjHtals and, 66 

infant welfare during, provbiona 
for. (46) 1(97 

insects and, (10) 620, (10) 943, 
(6) 1033, (4) 1030, (13) 1945 
life and accident insurance and, 
(122) 551 

^k'UlU men on active service In, 
523 

medical history of, authoritative, 
1776 

medical impressions of, (130) 10H9 
medical profession and, (48) 700 
jnedical schools abroad during, 65 
medical service, 2152 
medical students and, 2002 
medico-surgical statistics of, 1671 
military statistics of, 1009 
neurology, (39) 280 
nostrums and, 84 ( 
notes. 65. 161. 258, 353, 448, 523, 
602. 675. 920, (008, 1171, 1257, 
(338. (436, (511, (594, 1869, 

(776, (860. (925, 2000, 2080 
notes from The Journal for the 
belligerent countries, (926 
nurses’ relief fund, 1339 
nursing, (88) 625 
operations of imperial insurance, 
525 

phlegmons, conservalhe treatment 
of, (72) 186 
population and, 844 


W’AR, prisoners of, German and 
French invalid, exchange of, 1259 
prisoners of, taking, (128) 1692 
prophylaxis in, (80) 1537 
protein supply during, (34) 1533 
protection of children and, 1010 
psj'chiatry and, (19) 2022 
psychology of, (92) 275, (00) 1535 
public hygiene and, (437 
publishing and, 1927 
racial development and, 757 
relief funds, 523, 1436 
Roentgen rays In time of, (8) 471, 

(24) 699 

scientific meetings of army sur¬ 
geons and, 65, 1598 
septic wounds in, prevention and 
treatment of, (C) 87 
Servia-Turk, surgical experiences 
in. (65) 91 

sexual problems of, 452 
shell wounds in present, experi¬ 
ences of, (7) 471 
students in, 452 
surgery, pathology of, *2045 
surgical experiences at western 
seat of, (86) 1199 
tetanus antitoxin during, use of, 
67 

tropical diseases in Europe during, 
danger of, (48) 781 
Turko-Balkan, hospital service In, 
(64) 1452 

Vienna physicians and, (95) 284 
W’ART: See Verruca 
WASHIXGTOX medical news, 352, 
601. 1337, 2078 

state board January report, (677 
WASSERMANN REACTION': See 
Reaction. Wassennann 
WASTE, disposal of, in rural dis¬ 
tricts, 2074—E 

^YAT^H, wrist, driieii into arm by 
bullet, (75) 549 
WATER, *1761 

and salt. Importance of, for nor¬ 
mal digestion, <30) 474 
and salt metabolism In healthy, 
experiments in, (4C) 90 
as physiologic tonic, (127) 1943 
^bacteria in, 20 degree and 37 dc- 
giee plate counts for enumerat¬ 
ing. (17) 466 

bite among soldiers In trenches, 
1173 

boiling, injection of. In angiomata, 
Wyeth method, 464—ab 
boiling, injection of, into enlarged 
thyroid in goiter, (117) 469, 
(117) 1361, (TO) 2019 
cblotiti content of drinking, 152 
—E 

contamination of, salt fever and 
sugar fever in infants from, 

(25) 1617 

distilled, general use of, (78) 542 
drink plenty of, (93) 777 
hemlock, poisonous ijrinclples In, 
1769—E 

impounded, and malaria, (141) 
1194 

mineral, American, (95) 1796 
mineral, and the wounded, 1777 
—ab 

mineral, drinking of, 595—E 
mineral, of foreign source and 
German practitioner. (46) 1881 
mineral, radio-activity of, at Vir- 
ginm Hot Springs, (40) 939 
mineral tliermal, beneficial action 
of, on wounds, (72) 1366 
purity of streams should be pre¬ 
served, (156) 544 
radio-active, for control of faulty 
elimination, (76) 1032 
radium, and radium emanations. 

recent applications of, (99) 1274 
salt added to, for bacteriologic 
analysis. (21) 1363 
sanitary investigation of navig¬ 
able, by United States Public 
Health Service, 666—E 
sterilization and emergency filtra¬ 
tion of, technic for, (26) 2101 
sterilization, emergency, (47) 2103 
sterilization of, by chlorin, (10) 
1945 

sterilization of drinking', by cal¬ 
cium hypochlorite in field, (100) 
110 

sterilization of, for surgical pur¬ 
poses by mercury vapor lamp, 
(39) 1112 

sterilization of surface. In field, 
(79) 1690 

supply at Antwerp after water¬ 
works were destroyed, (114) 551 
supply, domestic, and disease, 
(139) 276 


WATER supply In villages entered by 
soldiers, (70) M99 
to be boiled on vessels on Great 
Lakes, 675 

ways, sanitary control of, (181) 87 
with meals, desirable influence of, 

WATERBURY'S Compound, 1016-~P 

WATERMAN Institute cure for epi¬ 
lepsy, 847—P 

WATKINS - WERTHEIM-DUHRSJ^EX 
opsrati«m for uterine prolapse, 
(99) 85 

WAYNE, medical records of Indian 
campaigns of, (86) 1529 

WEATHER and air-borne infectious 
disease, (24) 88 

effects of, on pain, comfort and 
efficiency, 747—E 

WEIGHT, drop in, with rise of tem¬ 
perature In new-born infants, 
(26) 1532 

normal standards of, (75) 1037 
postnatal loss of, in infants and 
compensatory overgrowth fol- 
lowing, (16) 1520 

WEIL’S disease, epidemic of, (117) 
1878 


WEISS' potassium permanganate re¬ 
action in urine, (139) 2029 
action in urine, (139) 1693, 

(139) 2029 

WESLEY, JOHN, Primitive Physic 
of. *629 

WEST intranasal partial resection 
of tear sac for dacryoo'Slilis, 
(32) 407. (146) 1944 
WEST VIRGINIA medical news, 754, 
919, 1924, 2000 
state board July report, 74 
state board October report, 74 
WHEAT bran, enzyme phytase in, 
hydrolysis of phytin by, (73) 
1876 

bran, hydrol^’sis of organic phos¬ 
phorus compound of, by enzyme 
phytase, (74) 1876 
bran, organic phosphoric acid 
compound of, (72) 1876 
bran, phytin in, (75) 1876 
starch in prescriptions, Detmatol- 
oglsche Wochensclirift asks phy¬ 
sicians not to order, 1511 
WHEY in infant-feeding, (4) 773 
WHITE SPOTS In mouth sign of 
syphilis, (24) 2171. 
on finger nails, 930 
WHOOPING-COUGH, (113) 180, 434 
•—T, (122) 1110, (119) 1943 
epidemiology of measles, scarlet 
fever, diphtheria and, in Cleve¬ 
land for 1913. (26) 368 
optic neuritis with, (120) 1943 
scrodlagnosls of, (74) 371, (36) 
2097 

vaccine therapy of, (14) 2170 
WIDAL reaction following adminis¬ 
tration of typhoid vaccine, (20) 
1029 

reaction, report of typhoid prophy¬ 
lactic vaccination in 2,000 cases 
with studies in, (51) 1528 
WIFE partakes of attributes of hus¬ 
band tlirougU medium of semen, 
(99) 469 

WILBRAND test with new clinical 
instrument, topical diagnostic 
and psychiatric value of, (6) 
1357 

WILL, capacity for making, and 
monomania and insane delu¬ 
sions, 1355—Ml, 1506—Ml 
contest of, opinions of attending 
physicians and others as to 
mental capacity in, 462—Ml 
WILLARD GIBBS medal awarded, 
1435 

WINDSOR Laboratories. 847—P * 
WINE of CARDUl activities, 744—E. 
76i—P, 1014—P 

Louisiana legislature endorses cam¬ 
paign against, 2085—P 
WINIFRED JLusterson Burke Founda¬ 
tion, convalescent group, (103) 
1194 

WINOX, testimonials for, method of 


obtaining. 1086 

NTER health resorts still avail¬ 
able in Eur^-pe. (41) 622 
easldo resorts, climate of, (73) loG 
NTERNITZ, >V., 80lh birthday, 
1256 

RE extension from heel, (98) 704 
latinum, nichrome as substitute 
for, in bacteriologic inoculators, 
*1069 

SCONSIN medical news, 352, 521, 
60L 754, 920, 1007, 1170, 1337, 
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^YIS('ONSIN Rtato hoard .lamiary 
report, 1783 

Mato hoard October report, 4G0 
WITIIKHINO. ^V^iLlAM. and diRtl- 
alls. 1993—K 

NVITNKSS, expert, from standpoint 
of attorncj', (14) ,'IOS 
expert medical. In American jur¬ 
isprudence, (17) 3G8 
expert oftlclal medical, (15, 1C) 
3G8 

expert, questions asked. Includlnc 
element of experience In, 708 
—Ml 

expert, refutation and cross-exam¬ 
ination of, use of medical books 
In, 1350—Ml 

expert, rlshts and duties of phy¬ 
sician in court, (147) 1879 
\YOMKN appointed army surgeons, 
1926 

' as factor In strenptli of nation, 
(107) 625 

careers for, duo to rvar, 922 
industrial factor In diseases of, 
(61) 4CS 

medical students, Russian, called 
on for professional services In 
field hospllai, 1926 
.medical study for, in Vienna, 73 
physician decorated for bravery, 65 
physicians. Increase of, 2153 
students during war, 1927 
^YOOIiKN underclothes, mycosis of 
skin from, (39) 184 
'WORK, circulation rate In man at 
rest and, determination of, (2S) 
1795 

effect of, on percentage of hemo- 
clobln and number of red cor- 
pu.sclos in blood, (27) 1795 
in tuberculosis and administration 
of tuberculin, (35) 2023 
^YORKME^■’S compensation law and 
hernia, (145) 380. (86) 1360, 
(34) 1451 

compensation lavr and physician, 
(91) 1360 

compensation, neurotic distur¬ 
bances after accidents and, (96) 
469 

WORMS, Brazilian ncmatelmlnth, 
(81) 1803. (108) 1952 
in appendix, pathologic meaning 
of. (30) 1799 

WOUNDED: See also Soldiers; 
War; Wounds 

WOUNDED, after care of, social 
economic Importance of, (43) 475 
anlltetanus serum for, (49) '103G 
area, localization of dropsy in, 
(26) 1456 

care of, and orthopedic institu¬ 
tions, 525 

car© of, at front, (44) 546, I34J 
care of, .exposition on, 353, 525, 
844, I860 

care of, history of, 844 
crippling among, measures to pre¬ 
vent, (21) 1532 

dental protheses for, (58) 1535 
diathermy for, (73) 2025 
disturbances In vision in, without 
objective findings In eyes, (97) 
625 

electric devices In treatment of, 
(38) 1881 

evacuation of, (863 
functional paralysis In, electro¬ 
therapy In, (52) 2024 
Uerman, 1(74 
home comforts for, 260 
hospitality for relatives of, 667 
in Paris, quarters for, 65 
Indian, hospital accommodation 
for, in England, 449 
mechanotherapy for, (48) 1688, 

(121) 1692 

mortality, low, among, 679 
Moslems, assistance for, 355 
nervous troubles among, 1340, 
(56) 1365 

orthopedic treatment of, (83) 1037 
prisoners, exchange of, 1089, I860 
severe!}', to lift, (46) 1112 
society'for aiding, activity of, 451 
society for facilitating communi¬ 
cation between families and, 163 
soldiers and voluntary hospitals. 843 
spa treatment of, (32) 2171 
specialist treatment for, organiza¬ 
tion of centers for, 1010 
stretchers for, In trenches, (34) 373 
stretcher to carry, from field, 

(122) 2028 

thermal stations and, 1777 
transfer of, in France, 755 
transmission to families of news 
of, 451 

transportation of, 604, 923, 2151 
transportation of, automobiles for, 
1258 


WOUNDED, trnnapnrtttllon of, di¬ 
rections for, (104) 10U8 
treatment, 261 

treatment and caro of, In war, 
(36) 1875 

treatment of, on hoard *'Tlger" 
during naval acUon, (28) 1.945 
>YOUNDS; See also Soldiers; War; 
Wounded 

^YOUNDS, abdomen. (45) 474, (79) 
703. (60) 8G3. (98) 948, (111) 
1691, (121) 2028 

abdomen and thorax, penetrating, 
(132) 800 

abdomen, penetrating, treatment 
of, 1862 

abdomen, prognosis and treatment 
of. (67) 1802 

accidental, new method of treat¬ 
ing, (90) 1453 

adhesive plaster dressing In. (47) 
(801 

and diseases following, after- 
treatment of, (597 
aneurysms from. In war, (67) 863, 
(97) 948 

nnllsopllc substances for treatment 
of, experimental studies of, *2123 
arm, (njur!e.<} to arteries In, (45) 
1688 

arteries, (86) 275 
arteries, Infected, (82) MI6 
aseptic and antiseptic treatment, 
1257 

bacterial Infections of, treatment 
of, (29) 1880 

bacteriology of, in war, 438—E, 
(16) 2100 

bayonet, of lung, (87) 1950 
blood-vessels, (90) 549, (89) 1.367 
brace for extension In, of long 
bones, in war, (94) 92 
brain and spinal cord, In war, 
(63) 1278 • 

brain, psychic deficiency after, 
syntptoms of, (64) (802 
bullet, tlirougb left tlUgb, arterio¬ 
venous aneurysm of fcmoral.ves- 
'sols following, (24) 545 
camphor In, (95) 1459 
charcoal and sugar for dressings 
of, prehistoric use of, (78) 375 
charcoal cotton In dressing, IC7I, 
(57) 2104 

chemotherapy and vaccine therapy 
for, (33) 1800 

colloidal gold In, In %var, (40) 861 
decubitus In traumatisms of spinal 
cord caused by, prevention of, 
2082 

diathermy In, (67) 1948 
draining of deep, siphon device 
for, (99) 1280 

dressing for, medicated peat as, 
(76) 702 

dressing station In France, (2) 
2169 

dumdum bullet, (74) 1366 
ear, (80) 1457 

car, nose and throat, (47) 1197 
esophagus, (08) 863 
extremities, (58) 623, 1863 
eye, during war, (CO) 375, (87) 
376, (31) 474, (98) 550, (91) 
864. (08) 1280, (37) 1881, (54) 
1882 

eye, during war, sympathetic 
ophthalmia from, (78) 864, (78) 
1622 

eye. increase of, over those In pre¬ 
vious wars, (68) 1457 
eye, treatment of, (16) 278 
eyeball, penetrating, conservative 
treatment of, (99) 858 
foreign bodies In, extracting by 
hydrogen peroxid, 603,- (35) 861 
fracture of long bones with, (98) 
1038 

from grenade fragments, (78) ills 
from navy signal pistol, (80) 1199 
fungus infection of wounds, (43) 
1277 

gangrene of lungs after. In war, 
(86) 1366 

gangrene of, salvarsan intra¬ 
venously in, (41) 546 
gangreneous and phlegmonous, 
artificial gastric juice in, (57) 
1535 

gangrenous, treatment of, in war, 
(39) 862 

gasoline followed by iodin ster¬ 
ilizes, (41) 1618 
genital organs, 1089, (53) 1198 
greased tulle for, 1777 
gunshot, abdomen, (85) 625 
gunsliot, abdomen, compressive 
dressing in, (134) ID92 


WOUNDS, gunshot, abdomen, pene¬ 
trating and perforating, (122) 
180, (127) 1275 

gunshot, and modern firearms, (30) 
1456 

gunshot and shell, (86) 179 
gunshot and shell, complicated, 
diagnosis of, (77) 1090 
gunshot and shell, liquid glucose 
and phenol In, (23) 1880 
gunshot, aneurysm from, 679 
gunshot, blood vessels, (50) 862 
gunshot, brain, meningitis from 
extension to ventricles of sup¬ 
puration follow'ing, (114) 2027 
gunshot, calves. (02) 375 
gunshot, oar, (44) 1192 
gunshot, femur, treatment of, (39) 
944 

gunshot, fracture of long hone duo 
to, extension in, (11) 778 
gunshot, head, (1) 1033, (41) 

1635. (79) 1529 

gunshot, head, disturbances of 
hearing and vision with, (44) 
1088 

gunshot, hemorrhage after, (82) 
2026 

gunshot, humerus, treatment of, 
(33) 1364 

gunshot, In Scottish general hos¬ 
pital. (18) 943 

gunshot. Intracranial pneumatocele 
following, 2 cases, (115) 2027 
gunshot, knee, (53) 541 
gunshot, ligation of common carot¬ 
id after, f68) 1950 
gunshot, liver, accumulation of 
hUe In peritoneal cavity after, 
(54) 862 

gunshot, lungs, (84) 284, (86) 
864, (86) 1950,. (Tl) 2025 
gunshot, nerves In limbs, clinical 
and anatomic conditions In, (47) 
1278 

gunshot, of soft parts, (19) 183 
gunshot, peripheral nerves, (103) 
2027 

gunshot, Peruvian balsam for, 
(87) 284 

gunshot, roentgenography In diag¬ 
nosis of, value of, (5) 183 
gunshot, seton treatment for path 
of, (31) 861 

gunshot, small, where bullet en¬ 
tered and large where It 
emerged, 3 cases, (46) 184 
gunshot, spinal cord and brain, 
(101) 949 

gunshot, spina! cord, indirect, (93) 
1950 

gunshot, stomach and intestines, 
operative treatment, (150) GOT 
gunshot, tangent, of skull, treat¬ 
ment of, (64) 186 
gunsliot, thorax, (88) 8G4, (102) 
949 

gunshot, treatment of, (43) 280, 357 
gunshot, vertebral canal with com¬ 
plete paralysis, operative treat¬ 
ment. (44) 1035 

gymnasium work to hasten recov¬ 
ery from, (70) 1366 
head, by balls and fragments of 
shell, 2002 

head, spasms after, orthopedic 
treatment of, (115) 950 
heart, caused by fragment of 
grenade with extraction of pro¬ 
jectile, 1927 

heliotherapy for, in war, (56) 91, 
(111) 551 

hematoma, aneurysmal, secondary 
diffuse, after, (53) 1036 
hemorrhage from, (70) 863, (36) 
1456 


hemorrhages, secondary, in war, 
163, 524 

hydrogen dioxid for, (44) 1456 
In battle, 259 

In cataract extraction, delayed 
healing of, treatment, (131) 180 
In present war, (42) 1800 
Infected, (84) 1038, (20) 1880 
infected and gangrenous, treatment 
of, 1515 

infected and non-infected, applica¬ 
tion of strong antiseptics to, 
(10) 1(95 

infected and trauma, (51) 1882 
infected, factors in treatment. (11) 
1879 

infected, iodized charcoal in (55) 
1198 

infected, open treatment of, *1829 
infected, salt solution and healing 
of, 1765—E 


(14) 1617. (10) 1G8G, (24) 1687. 
(9) 1944, (18) 1945 


WOUNDS, Infection of blood b} 
anaerobic organism secondar} 
to, (16) 1617 
Intestine, (72) 11X5 
Intestine, treatment of, in war 
(48) 1800 

jaws, (29, 48) 474, (54) 782, (91) 
048 

Jaws, prothesis after, early and 
adequate, (70) 1457 
Joints, after-treatment, especially 
of shoulder, (120) 551 
joints and bones In war, (54) 1113 
light and air aids in healing sup¬ 
purating, (87) 549, (05) 550 
light In, Intensive artificial, (57) 
1114 

liquid paraffin in. In war, (69) 1801 
liver, transpleural, bile pleurisy 
from, (GO) 1948 

lungs. (C6) 623, (55) 1113, (37) 
1456 

lungs, experiences with, (43) 1113 
lungs, tardy pneumothorax after, 
(73) 1457 

median nerve, pain after, (27) 1456 
methyl violet In local treatment 
of, (93) 1623 

military physician with ninety^ 
seven, 677 

modern projectiles, (148) 2029 
nerve concussion due to bullet 
and shell, (5) 544 
nerves, curve of reaction of de¬ 
generation in estimation of in¬ 
jury and prognosis In, (34) 1800 
nerves, electric treatment of, im¬ 
provised apparatus for, -(50) 1036 
nerves, in war, (47) 474, (37) 
862, (48) 945, (46) 1277, (52) 
1365, (33) 1618 

nerves, in war, calf's artery as 
protecting sheath, (85) 1199 
nerves, in war, electric tests and 
vital staining in examining, (DO) 
1197 

nerves, treatment of, (27) 1112, 
(70) 1115, (52) 1198 
nervous system, (05) 92, (66) 540 
nervous system, tardy effects of, 
(91) 1950 

nose, sinuses, throat and larynx, 
in war, (43) 1881 
oiled silk for burns and, (25) 1456 
operative, open, Iodin treatment in, 
(107) 1460 

orbit, operative treatment, indica¬ 
tions for, (27) 699 
osteomyelitis of spine after, (45) 
1882 

oxygen, subcutaneous injections of, 
dosage and technic, (54) 2024 
pelvis, extension in treatment of, 
( 112 ) 1201 

peripheral nerves, in war, (64) 
1278, (68) 1366, (61) 1456, (68) 
1689, (89) 2026, (43) 2103, (20) 
2171 


peripheral nerves, in war, early 
operative treatment, (33) 474, 
(46) 1800, (78) 2025 
peripheral nerves, treatment, (28) 
2101 

polyvalent serum for, direct ap¬ 
plication of, (36) 1277 
potassium permanganate in teta¬ 
nus-infected and sloughing, 
(20) 372 

produced by German artillery pro¬ 
jectiles, phosphorus in, 1089 
received in battle, *1224 
roentgenotherapy of, (56) 91 
salicylic acid in, (7) 1033 
salt solutions in treatment of, 912 
—E, 1765—E, 2(52 
septic, embalmment of, (23) 861 
septic, injection of fresh human 
blood serum to arrest hemor¬ 
rhages in, (102) 704 
septic, prevention and treatment 
of, (6) 87. (8) 2169 
serotherapy of, (25) 2101 
shell, in present war, experiences 
of, (7) 471 

shell, Indirect, (40) 90 
shell, left shoulder, (39) 2022 
shrapnel, basophUe granules in 
blood after, (89) 864 
skull, (57) 475, (91) 549, (118) 
551, (84) 1090, (113) 2028 
skull, grazing, (71) 1199, (02) 2104 
skull, grazing, operative treatment 
of. (64) 2025 
skull, tangent. (90) 948 
skull, treatment of, 1862 
soft parts, treatment of, (63) 1536 
soil-contaminated, principles in 
treatment, (27) 1196 
spinal cord, early cystostomy in 
advantages of, ( 102 ) 1038 
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WOrxnS, spinal cord. In war, (RS) 
948. {101, 105) 1039, (123) 2028, 
(37) 2102 

spinal cord, in war, laminectomy 
for, (33) 1533 

spinal cord. In war, retention of 
urine with, treatment of, (115) 
ICOl 

spinal cord, lower end, (107) 1030 
spinal cord, operative treatment of, 
(84) 024 

spine, hy shrapnel, low tempera¬ 
ture with, (12) S60 
stab, of heart and lunjr, (95) 1117 
slab, of prejmant uterus, (142) 379 
sialtstics of, received in war, 355 
stay stitch for deep, *1317, 1781 
— C 

sterlUr.ation of, (103) 550 
suppurating, open treatment of, 
(83) 1457 

thermal mineral waters, beneficial 
action of. (72) 1366 
thigh, treatment of, (51) 7S2 
thnraJT, in soldiers, 1512 
thorax, treatment of, 1862 
treatment. 162, (87) 62S. (12) 1880 
treatment by Danysz method, 1341 
treatment by very dilute anti¬ 
septic solutions, 677 
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WOUXDS, treatment of, common 
errors in, (63) 375 
treatment of, in war, (13) 277. 
(15) 278, 758. (86) 1116. (22) 
1196, (G2) 1801, (27) 1945 
treatment of open, (52) 1882 
treatment, on battle-'field, (74) oi 
trioxymethylene frauze for, (26) 89 
ultraviolet rays in after-treatment 
of, (45) 1456 

ultraviolet ras’s in suppurating, 
(72) 1279 

urinary tract, (103) 1038 
vaccine therapy for suppurating. 
(32) 621 

varnish in dressing of, (5S) 700. 
(104) 866 

venereal disease and course of 
(58) 2024 

war, 3 months' experience with 
(36) 374 

WRIST, accidents with overstretch¬ 
ing of elbow and, (47) 700 
Wadelung’s deformity of, (35) 1527 
semilunar bone of. luxation of, 3 
cases, (57) 1198 

trauma of, disturbance in growth 
and deformity 10 years After. 
(93) 625 


WRITERS' cramp and wryneclc, mas¬ 
sage in, (17) 1357 
cramp, mechanical devices for 
overcoming, (91) 92 
WRITING with teeth after loss of 
arms, device for, (57) 2024 
WRY NECK: See Torticollis 
WYETH method of injection of boil¬ 
ing water in angiomata, 464—ab 
WYOJUNG medical news, 920, 1255 

X 

X-RAYS: See Roentgen Rays 
XANTHIN calculus, case of, (102) 469 
XANTHOMA in young man, (46) 1946 
XANTHOMATOSIS in calcifiefl 
lipoma, (101) 1558 
XANTHOSARCOMAS of tendon 
sheaths and joints, (62) 623 
pigmented gaint-cell, of dorsum 
of foot. (41) 1364 
XEXODIAGXOSIS, 2174—nb 
XERODERMA, genito-dystrophie, due 
to deficient functioning of sexual 
glands. (101) 1117 
pigmentosum, (138) 2021 
pigmentosum following severe sun 
exposure, (60) 1192 


Jour, A. M. A. 

JUNE 26. 1915 

Y 

TANKATJER custachian applicator, 
breakage and renioral of, *430 
operation for overflow of tears 
(122) 1879 

Y'AWS: See Frambesla 

YEASTS, agglutination test for dif¬ 
ferentiation of, (40) 184 

YELLOW FEVER, etiologic factors 
in, (131) 620 - - < 

etiology of, possible role of mon¬ 
keys in, 1003—£• 
in Guayaquil, Ecuador, (1) 372 
measures against introduction of, 
into India, (23) 1363 
on United States ship Jamestown 
in 1866-67 at Panama, (137) 620 
parasite of, (30) 1276 
parasite of, and erythrocytes of 
guinea pigs, (30) 373 
pathology of, in guinea-pigs, (30) 

2 

ZINC sulphate, *2065 

ZOOPARASITE, rare. In man, 1769 
—E 

ZORAB operation for glaucoma, 
(101) 1529 
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